E DIVISION OF MEALIF LUr MIDJAUUNRL

. 300
.48 FILED AUG 2 - 1955 STANDARD CERTIFICATE OF DEAT;‘OOH Siate File No... (wquBB
' BIRTH NO. REG. DIST. NO. _3_1_8__ PRIMARY REG. DIST. NO. __,_,_,‘j_. Kegistrar's N"""SS:;R
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where docoassd lived. If !notliction: resklencs before
a. COUNTY a. STATE MO b. COUNTY ldmmlmﬂ
(]
b. CITY (It cutcide corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY L an nﬂmm wizhin Uiste of ;
OR STAY (in this place QR -
TOWN ST. LOUIS , T ezl town St,Louds Rk i
d. F‘HJ&F?'PAP?_EOORF (If not in hoapital or institution, give strect address or location) q ASDTI?RE& (I rarsl, give location)
insrirution ST. LOUIS CITY HOSPITAL Zo 2511 ¥, Sullivan
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yean
{ Type or Print} ROSTIE KOHL, DEATH JINE 23 1985
5. SEX A 6 COLOR OR RACE | 7. \BJI%%%!’EDD BWSECIESRR]ED. 8. DATE OF BIRTH 9-1.A.GE (h:hr-)an ;; mt?:! 3 YEAR | o vaDER w0 nms.
, (Bgsity) \ t ! oni Daye | Hours | Min.
Femalae White idowed T Oct, 10 1880 . "‘7& | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BERTHPLACE . . ' .
‘8‘ lo!worldumo.n:oni! w) - DUSTRY (City and State ¢z Foreign Coustrv} ‘ZCSEQ%IE{\"?FWHAT
ar Cleaner e Reilroad Austria o yes
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John Kohl ) Marie Safferner Deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,orunknown) | (If yes, give war or dates of service) NOC. . :
Anna -Simos 2511 W. Sullivan Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg-rnggﬁmzm
| Enter only onecouseper | I. DISEASE OR CONDITION . 4 - D DEATH
line for {a), (b), and (¢} DIRECTLY LEADING TO DEATH‘(u) .

*This does not mean ANTECEDENT CAUSES . . - .
the mode of dging, such | Adorbic conditions, if any, gising DUE TO (B)
ax heart follure, asthenio, | rise o the above cause (a) dating
the underlying cause last. B

ete. It means the dis-

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

eaxe, infury, or complica- DUE TO {c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions conributing to the death but not > £ W
reloted to the dizease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
TION
ves [(X] wo O
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.5..lnorabout [ 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, factory.strest, offioe bidy.. ev0.)
HOMICIDE _ :
214. TéhéE (Month) {(Day) {(Yesxr) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK 4200
2. I hereby certify that I altended the deceased from 6-20-55 19 ,106=23=55 , 18 , that T last saw the deceased
alive on _H=23=88 , 19____, and that death occurred at 1358P  m., from the causes and on the date slated above.
23a. SIGNATURE (Degree or title) 23b. ADDRESS ‘ 23¢. DATE SIGNED
Pt - Fop s Py 1515 Lafavette A—enue 6-24-55
TlQ BUERMIAL CREM 24b, DATE/ 24;, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
{Bpesity}
"BUrERT 6/27/55 Calvary St, Loujs Mo, PO

DATE REC'D BY LOCAL
REG.

un 25 1955

SIGHATUR 25. FURERAL DIRECTOR'S $1GNATURE ‘ADDRESS
KZA@ 2. [Bullivan's 2849 No.Fuclid Ava,

{Licensed Embalmer's Statemen? on Reverse Side)




Q80

STATEMENT BY LICENSED EMBALMER

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

by mMe, OF by .o , Student Embalmer No.........

working under my personal supervision..

Student ... oo e Signed....

Signeture of Student Fmbalmer

Licensed Embal

P. O. Addref%z_,..} ...... ‘o

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

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

J¥ this body’is not embalmed, fact should be soc stated above.




