No. 300
10.48

NENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PE

e
I. PLACE OF DEATH

TILED JUN 30 1955

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

RIIG- DiST. NO. ?/ i PRIMARY REG., DIST. WMO.

Statr Filc N, 2(]6'?6
6‘?0 Registrar's No, /3 4 5/

2. USUAL RESIDENCE (Whers decessed Hived. ! izatitotion: remidesce befors

COUNTY o . STATE b nbton).
" St, Loufs : M3 ssouri COUNTY gt Ligu §=
b. CITY (1 sutcide corporate limits, write RURAL snd give | ¢, LENGTH OF || . CITY L{-U7 l i Lot
wwnaki ST, in place} OR n
Wy St. Ann "ITHE YT o st. Ann D = R
d. FHOLfI_’.Pr_l.g\Ahli_EODF (If not in hospltal or instivution. give strest addrem or locatlon) . A?DRREE% (If rural, give location)
INSTITUTION 3110 LaVista Dr. 3110 LaVista Dr.
) gs%'gﬁs%% o (First) b. (Middie) ¢. (Last) 4, DATE (Month)  (Day) _(Year)
(Type or Print) Margaret 1. Kohler peari  June 7 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /7 | 8, DATE OF BIRTH 9. AGE tln years| F Coomm 3 AR | @ moen i W,
. WIDOWED, DIVORCED tandy{ taat hlrz‘gy) Mootha| Days | Hours | Mis.
P il Married June 3, 1910 |
10a. nl.JgEr.iAal; 2321?:112:‘ (Gve tind ol work 10b. KIND OF Busmm;ocdgr 1}{4“; 1t stmﬁucs (City oad State o¢ Foroign Country) # 12.?5():LTI1§5N?FWHAT
— Housewife Own home St. ouis, do. ey
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
Fred Reeg . | Dora.Sexauer William H. Kohler

16. SOCIAL SECURITY

¥90-20-521F

I5. WAS DECEASED EVER IN U. S ARMED FORCES? l
{Yes, 00, or unknown) | (If yes, nive war or date of service)

No -

17, INFORMANT'5S SIGNATURE OR NAME ADDRESS
William H. Kohler 3110 La Vista Dr.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter coly onscauseper | | DISEASE OR CONDITION- - - ’ . ONSET AND DEATH
line for (a), (b), and (@) | CIRECTLY LEADINGTODEATH! ) Jmu_mmmu 3 days
*Thir does nol tean ANTECEDENT CAUSES -
the maode of dping, such | Mortie eondiions, {f any, gcing DUE TO (b .Gamimm_olepledﬁs______ 8 mos
e heart faflure, asthenta, | riae to the above couse (a) stating
de.. It means the diy- | *he underlying couae lost, .
case, injury, or complica- DUE TO (c} tation of left leg and hip Dec.1954
tiom tehdeh caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contrituding to the dealh bud nol
: related to the disease or condition causing deaih.
19a. DATE OF OP_FIF(!)AN- 136, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
10/11 /54 '  oarcinoma of lymph nodes . 1981 ves ] w0 BJ
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g.. Inorabout | 216, (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) {STATE)-
SUICIDE home, farm, [astory, strest. offics bldy., s1e.} .
HOMICIDE ) :
2d. TI'ME (Month) (Dap) (Year) (Houn 21e, INJURY OCCURRED | 21t.-HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
IRJURY WORK AT WORK -

22, I hereby certify that 1 attended the deceased from _lQ,éuL 1____ lo _ﬁﬂlﬂﬁ__ I19___ _, that I last saw the deceased '

alive an , 19____, ang that death occurred at _1 2224, 5Bn., from the couses and on the date slated above.
(Degree or titley— 23b. ADDRESS 3. DATE SIGNED
" . D.0, 2573 Woodson Rd.,Overlend 14,¥o. 6/8/55
" 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
June 1@, 19549 Valhall Cemetery 8t. Louis County, Mo.

FUMERAL DI{RECTOR'S S| GHATURE

Noffmel ster Colonial Mgy

ARODRESS

Stateroetit on Reverse Side)

646/ Chippewa St. St. Louis




-

/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, oF BY . .uiuririnecaiienime e e USRI

working under my personal supervision..

b T VT 13 » Y T
Signature of Student Embalmer

icensed Embalmer No‘ﬁ:z{;;\ |

P. O. Addresﬂzt?zc

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




