No, 300
10.45

, o .
FILED OCT §- 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

state Fite Nag DAL

BIRTH NO. REG. DIST, m(l/b_ PRINARY REG. DIST. WSS & O Registrar’s No /7P
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whwe decsassd Lived. If lnsthotion: residence um
COUNTY STATE, b. COU .
- St. Charles t > Missouri St. CharIes
n%?mmhmummnmnmau gTAL‘H‘hGE;E:: c.cgg gnwmw
TOWN . st , Charles TOWN gt, Charles e 0 _

d. FULL NAME OF (If not ia haspiial or tastitution, give sirest addrem or losation) o STREET. (I raral, give location} ]
HOSPITAL OR : ADDRESS -
INSTITUTION. 1008 Howell St. 1008 Howell St. ¢ q} 0

3. NAME OF a. (Pirst) b, (Middle) ¢ (Last) 4 DATE © (Month) (Day) (Yean
{ Type or Print) ISABEL MARY KOLB amOctober 1, 1955
5. SEX 6. COLOR OR RACE T#iARRIED Nivtnmnmg E.DATEOFBIRE ggo AGEa"- rm:ﬂ ¥ oo »
Egmalé Yhite widowed / '? ST = ?l 9 |
02. USUAL PATION (Glhva - -
1 2. USUZ SEEI‘J‘ 10 ﬁwum 10b. KIND OF Busmzss OR II'IY n BIRTHPLABE {City and State or Forsign c...:.-?/ 12, cgm_fz%grwuﬂ
Hougekeeper Home Elkhorn, Iowa «S.A.
lluaa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
, )'d Nellle Parker __iChsa olb )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | I7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yws. 0o, ar caknown) ﬂl,-.l'iﬂmadnmdﬂ!h) RO.

No None Ravmond Kolb. St. Charles, Mo.

18. CAUSE OF DEATH EDICAL CERTIFICA lmmm
1, DISEASE OR CONDITION ONSET
F ooser anly auacsmePer | THIRECTLY LEADING TO DEATH-m ve braf "4 o ¥y ﬁﬂ'jz}*—’ 2 Ly

WRITE i"LAINLY—-UEING UNFADING BLACK INE—MAEE A PERMANENT RECORD

line tor (s}, (b), and (c)
*This does ot taean ANTECEDENT CAUSES
$he mode of dying, such
a2 beart fallure, asthenia,
e, It meons the dia-
caze, infury, of complica-

rhchﬂeah’um{u)
the underiying counse

Morbid conditions, if any, gising DUE TO (b)

Ar 7L,L/V} os A y 0815 Gamsuty

.,3{)9)»\?

DUE TO (c)

33(x

ﬁuwmmwe:!m
. lons

1. OTHER SIGNIFICANT CONDITIONS

. Condit mmuwmmmm
related to the disease o7 condition coysing death-

M% f/.y

SAZsl

!’HII.E.IT NOT WHILE|

Ba. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves ] wo pd
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (seg.inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATH
SUICIDE home, farm, fastory, srest, offics bldy . ses) .
HOMICIDE
214, TCI#E (Month} (Duy) (Yewr) (Houw) 2le. INJURY OCCURRED | 2. HOW DID INJURY OOCUR?

INJURY =m, AT WORK
2. I heteby certify that I attended the deceased from & =7 1957 4 _Pefotina Iﬂ(rlbd[lanmwlhedmwd
alive on t~ {1959 and that death occurred ot 6 G S Py, frmmmumandmmdmumdabm
2. SI T L, . title} - m SIGNED
2ia. BURIJAL, CREMA. | 24b. DATE Zkc. NANE OF CEMETERY OR CREMATORY | 24d. wcmou (ouy tawn, or comnty) (5tats)
TION, REMOVAL (Boedity) y
Removal |Q0ct,3, 1955 Monroe Cemetery Atlantic, Jows

T

REG 'S SIGNATURE 2 ? (/__)
@M

#:nz DIRECTOR® ;lﬂl:l! : zg ZZ '

(CxamerlEmhﬁnu’-SummmRmﬁdr)




STATEMENT BY LICENSED EMBALMER

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

.......................................................................... Gevancany Studex:.lt Embalmer No,.-.ce.o-.

working under my personal supervision..

SEUAEDE e eeeeneesseeneeeetiesemaereesesaiesenannaaees
Signature of Student Epbalmer

Licensed Embalmer No.i L.
P. O. Addrelﬂ

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in lns 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.

T# this body is not embalmed, fact should be so stated above. -




