f“.ED JUN 30 1955 THE DIVISION OF HEALTH OF MISSOURI

e300 STANDARD CERTIFICATE OF DEATH . =U165
CBIRTH NO. REG. DIST. No. _3]_8_ PRIMARY REG. DiST. NO. JDm Regulrar:Nn 492?

1. PLACE OF DEATH j 2 USUAL RESIDENCE (Where d d lived. If laati : reaid before

& 8. COUNTY - a. STATE b. COUNTY, 3 ldmulnnl

Missouri 5t. lou

e. LENGTH OF ¢. CITY (If cutaide oorporate limits, write RURAL and give townahip)
AY {in this place)

OR .
weeks Town  Kirkwood 72

b. CITY (1 outside corpurate Limits, write RURAL sod give
. township)
TOWN . 3t. Jouis

2le. INJURY OCCURRED | 21f. BOW-DID INJYRY OCCUR?
WHILE AT NOT WHIL f M_ ’

WORK AT WORK

OF .
<" INJURY 5.-1(.{ ("
‘I hereby ccm 'y that T attendcd ikdeceased from _._._.____.7., 19 , Lo T IQ&.J. thaf 1 last saw the deceased
s alive on , 19979 | and that death occurred af _hxd Y2P m., frém the causes r.md on the date siated above.
... L3

A %egree or title} /bm-:ss W Zic. DATE SIGNED
M/_’) A A S By G978

| 23a; siGNATIRE

TN | e PERA BN R |

[=] -
g . d. ?IGIS-PP'I{\AME OF (If not in hospital or institution, give streot address or location) d,ASDrgREEErsS (If rursl, glve loeation) 1/ 752.,2
3 INSTITUTION Christian Hospital 1016 Forest Ave.
ﬁ BDNE‘::%ESOEFD a. (First) . b. (Middle) c. {Last) |4 Dé}-E {Maonth) (Day) (-Ym)
E { Type or Print) Katherine Je Koehler peatH  June 4, 1955
§ 5, SEX 6. COLOR OR RACE | 7. MARR“IIEB NIE\\IISECIEBRRIED. 8. DATE OF BIRTH 9, :.GE b years| i 0GR | YRR | ¥ 0G4 s,
. . (Bpacify) t ¥, ontha| Days | Hours | Min,
5 Female white _ [Widowed | Sept. 9, 1875 | 79 ’ |
= 102, USUAL OCCUPATION (Givekiad o =ork | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (State or foielan sountry) 12. CITIZEN OF WHAT
-4 Mdunn;mmg! rking Life, sven if retired) DUSTRY . . . OUNTRY?
A ousewile None St. Louis, Missouri o «Selfls
'q 13a. FATHER'S NAME . 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Chailes Frankenbach Mary Nergot John Koehler
[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 Si{GNATURE OR NAME, ADDRESS
-l {Yos,no, orunknewn) | (If yew, xlve war or datem of servioce) NO. .
% . |_No None None mma Koehler, 1016 Forest . Ave,
l-“l. 18. CAUSE OF DEATH I DISEASE OR © ‘8‘553}’1%. S_%EFEJ‘
5 - 1,.-DI OR CONDITION
Z [ fietor o, (o sty | DIRECTLY LEADING TO DEATH* o) 3 -
Y Thiz does mot racan | ANTECEDENT CAUSES AR
i 3 the mode of dying, such | Morbid conditiona, if any, giving DUE TQ (b)
o as heart failure, asthenia, ), .Tie¢ io the above couse (a)stating . .. R L
= ete.. It means fthe dis- the underlying cause last.
o case, infury, or complica- DUE TO (c) i N ;
= tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - : : . =2 | <~
[y Conditions contribuling to the death but not . : 9 - e é
E related to the diseare or condition causing death. S N 3 -
g || 19a. DATE'OF‘OPF%JN’ - 15b: MAJOR FINDINGS OF OPERATION - | 20. AUTOPSY?
= ) ] O
= . YES NO
o 21a. ACCIDENT . (Bpeelly) 21b. PLACE OF INJURY (o.g.. inorsbout | 2lc. (CITY OR Ta NSHIP) _ J(COUNTY) .. (STATE) ..
- ~ -+ SUICIDE" Lo M boma, farm, factory. street, ofice bldr., et0.} .
Z HOMICIDE , M Y200
g Zld. TIME (Mnnl-h) (Day) | (Year) (Ho
:_-_b.| .
W
Z .
el
-
e
B
g' 2446 NBER.I r:RMI 6“31:_ CRE =T 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY -'{ | 24d. LOCATION (City, ;own,'orc{@éity) + - '{State}
(Bpecily) . . .
g Eur f[ 6/7/5 Memorial Park-Cemetery St. Louis- County; Mo,
REGIFTR,

25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
leyer-Pfitzinger, Kirkwood 22, Mo,

(Licensed Embalmer’s —S:atemzm on Reverse Side)-

S SIGNATURE

DATE REC'D BY LOCAL

JUN 6 1958°

i 8




, : _4STATEMENT BY LICENSED EMBALMER .

i

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f by — oo

working under my personal supervision. i NP e o G L R
L]

"

¢

3igned.sesaicseerievenransonna Aseresenavana

Student Embalmer . i - A o AN o= N
o , P. O. Address___4A~ o 'k

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

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




