THE DIVISION OF HEALTH OF MISSOURI
e ‘ FILED JUL 21 1955 STANDARD CERTIFICATE OF DEATH et e Mo }46559

10.48
* BIRTH NO. "j REG. DIST. NO. 3 I l PRIMARY REG. DIST. no._&l_. Registrar's No.. /565

1. PLACE OF DEATH ~ 7 USUAL RESIDENCE (Whers decossed lived. 1f lmetlutics: sepaidence before
2. COUNTY st Lou}\s f W .;n a. STATE Mo . DCOUW .df,lr
b. CITY (1t outide corouraio limita, writs RURAL and ave g LENGTH i ciry , " m ac m&u#mmwt:g

TOWN Clayton O.oh. _TGWN Afft on / e
d. FH([).%PI;I_[{\AI\EEOORF (If not in hoepital or insttution, give streot address or location) ASDTI;lgEESI'S (If rursl, give location) ]
wsrirorion 8t Louls County Hospltal 9864 Zenith

3, NAME OF 8. (Flrst) b. (Mliddley <. (Last) |+ oaze (Month)  (Dsy)  (Yeor)
(Typeor Print)  JUNE@ Doloree Koehrer oeamJuly 7,

5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,f | 8. DATE OF BIRTH 9. AGE (Iu years| ¥ WiotR | YER | ¥ onoEn 1 s,

female Whl te Wlung-ViE%flé%CED (Bnen:i}!) June 3 , 1915 |l|’6irthdar) Mondnl Days Hours | Mia.

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (o, o B Cmm,/ l 12, CITIZEN OF WHAT

Telephone Srder "clgrk Famous BaFF [New Kensington Pa,
13a. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND OR vtrs
Mark Lovelace | Ivey Klingenemith Robert Koehrer
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S|GHATURE OR NAME ADDRESS
(Yel.nuﬁlanknown) (If yeu, give war or dates of gorvice} 79.14-,}0 RObeI‘t Koehrer 986“ Ze nith
18. CAUSE OF DEATH MEDICAL CERTIFICATION , - INTERVAL BETWEEN

. Enteronly onecauseper | 1. DISEASE OR CONDITION W}\ Z . ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (53 ‘ AA :j

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# heari fallure, asthenta, § rite fo the obove cause (o) stating
ete. It means the dis- the ‘underlymg catde last.

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

ease, infury, or complica- DUE TQ (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -, " ‘
related to the ditease ar condition causing death.
19a. DATE OF OP'FEJAI\; 190. MAJOR FINDINGS OF OPERATION - . . . e , | 2. AUTOPSY?
7 25{ YES D NO E
2la. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {e.g.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory, sireet, ofSoe blds., exe.) d
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE
INJURY . m. | woRK AT WORK
2. I hereby certify that I attended the deceased from , 19 , lo , 19, that I last saw the deceased
aliveon ______________, 19____, and thal death occurred at ______ m., from the causes and on the date stoted above.
2la. SIGNATURE or title)%ﬂb. ADDRESS 23c. DATE SIGNED
Yorhart R, Damke, 15,0, ,lncal Resistrar 651 S, Brontwood Blvd, . 2-if-
]Z_AI?) BUERM}&.I,_ALCREMA 24b. DATE Zkﬁk'ﬂﬁ OF CEMETERY OR CREMATORY 24d. LOCATION (City, r.ow;n, or county} (Glate)
(Bgpaliy) i L
"Wemoval ~ | 7/9/55 W Kewsi New Kensington Pa.

BY, LOCAL ISTRAR'S SIG TUR' 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
Qfgﬁ REG. W 2 Q’u% M. L Ziegenhein & Sons 7027 Gravois

(Licensed Embainféﬂsuu.mzm on Reverse Side)
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) /!STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ... e e daaieiieiaiaaa, » Student Embalmer No.........

working under my personal supervision..

SEUent et | Signed..... /M Méﬂglﬁ-&—?/ ..........

Signature of Student Fmbalmer

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

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

J¥4his body is not'embalmed, fact should be so stated above.
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