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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FAED MAY 18 1955

THE LRAVYRAUVIN U REALIA WUF MisAJURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ll 8 PRIMARY RES. DIST. NO. iu..3 Kepistrar's No....... ;'Q... .......... .

11517

State File No...

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If & id before
a. COUNTY a. STATE b. COUNTY adinission).
Gasconads Missourl Gasconade
b. CITY (I outnide sorpurate limits, write RURAL and give c. LENGTH OF c. CITY (1f outslds corporats limits, write RURAL and give township)
townghipl| STAY (in this place) CR
TOWN Rural Canaan Twp, |33 yrs. TOWN ra
d. FULL NAME OF (If not in bospital or § glve streat nddress or location) d. STREET {1 tursl, give location)
HOSPITAL OR ADDRESS D)
INSTOUTION  Fapm Home ‘Rosebud, Mo. Rt .
3. DNEAC'EEA:SOEF a. (First) b. (Middle} c. (Last) | 4. DATE (Month) (Day) (Year)
(Typeor Prie)  Henry Friedrich Koehler DEATH May 4, 1955
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 9. AGE (In years| O eER 1 TEAR | IF DNDER & s
WIDOWED, DIVORCED (Specify last birthday} |Moothe| Days | Hours | Min
male white | married oct, 4, 1879 75 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE ., . .
doteduring most of wo anllh.-ml:luﬂr:;l DUSTRY (City ead State or Foreign Couatry) c 1zcgllm.‘2_ﬁl;?FWHAT
Farmer & éarpenter Farming St. Louis, Mo UsSA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christ Koehler : 4 Louise Berner M
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (I yew, rive war or dates of service) NO. .
no 44t none Mrs, Martha Koehler Eosebud, Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATION lgT'EHVM. bel'gml
\ine for (8), (b, aad (9) DIRECTLY LEADING TO DEATH* () w
oThis docs ot mean | ANTECEDENT CAUSES
the mode of dping, such gwﬂdmmﬁl'{:m I‘.’v"’j' DUE TO (b) S e
|| o8 beart failure, csthenta, ¢ to {he abooe cause (o) slating - - .. Y A :
cte. It meons the dha- the underlging cause lost™ & = = - L
cars, infury, or compik DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ~~ "7 -~ .
Conditions contributing to the death bul not X 3 .
related to the diaease or eondition causing death M" zw .
- [
19a..DATE OF OP‘I'F_.'RdA'; 19b. MAJOR FINDINGS OF OPERATION '{ . j 20. AUTOPSY?
' N . . '=’1‘" / /71 ves L. wo Y
21a. ACCIDENT {Epecity) 215, PLACEOF INJURY (o5, inorabous | 2ic, (CITY, TOWN, OR TOWNSHIF) "(COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, olflos bldg., ete.) . - S
HOMICIDE . . e T H T s
21a. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
' . wnn.u'r NOT WHILE
ANJURY m. AT WORK

19 I35 10 fo s "‘ 19" =3 that T last saw the deceased

2. I hereby eertify & that I atiended the deceased from O~ 5%
alive on ,,and that death 9t;mrred at

m., from the cauau and on the date stated above.

P i

ﬁ%’?\q’” " L |

23c. DATE SIGNED

ST-¢ =D

24a.
TION, REMO\ML M)
Burial

5-8-1855

#Ho. NAME o# CEMETERY OR CREMATORY
Lutheran Cemetery

ZId LOSATIOH (Olty. t.own.orooumy) (,s‘u.u)r_'
Rosebud MO o

i

ISTRAR" S SIGNATURE

DATEREC'DBYL%:AL

ADDRESS -

25 FUNERAL DIRECTOR'S 81 TURE
) ~




STATEMENT BY LICENSED EMBALMER

U hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_%?_

ooy Student Embalmer No. .
|
|

> 372_;2/4/ ~
Student ..... casnsssn asseambbctbansrtnnanen . et vt SEROR A i

Student Embalmer
Licensed Embalmer No = £ 32 F—

p. 0. Address SO WENSO) K L L5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 10, stated above.

vorking under my persona! supervision.




