ST ANDARD CERTIFICATE OF DEATH
'BIRTM NO._____ . ___ _ REG. DIST. no..B_LL PRIMARY REG. DIST. KO. 5& R,,,,,,,,,,,N,,a 04'?

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. 1f institution: residence befors
‘X a. COUNTY a4 . LOU.'}. s a. STATE MiBSOU.I'i b. COUNTY adunission).

b, CITY (If outsids corpurate limite, write RURAL and give [ LENGT}:I OF c, CITY d. I3 Resldence within lhmits of

o Jenn ings fownabla) TT&“ el toww  St. Louis A - i i
d. FH&PFT%“_EOORF (If not in howpltal or jastitulion, give sirect addres or location) ASJDFE& (Y rural, give location) ;-'D

instirution Halls Ferry Memorial Homg 5205 Zeeland Avenue /

3. NAME OF 5. (FIrs) b. (Middle) ¢, (hast) 4. DATE  (Month)  (Dey) _(Yesn

{ Type or Prini} FRANCIS X KOHM DEATH Sept. 1,

5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4] 8. DATE OF BIRTH 9. AGE (ln years| 7 bR 1 TEAR
Mal e WIDOWED, CIVORCED & tast birthday) | Mobthy l Days

White Widower Feb, 7, 1873 83| 6

10a. USUAL OCCUPATION (Qwekind of work | 10b. KIND OF BUSINESS OR_[N- [ 11. BIRTHPLACE : ; y 12, CITIZEN
Lf mmo urkln;lu.,.:-.nnu J:n b RY (City and State or Foreiga Country) I COUNTRY?OFWHAT

egman (retired W/A!Mh St. Genevieve, Misesouri |qga
13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

» Frank Kohm . | Bertha Klein Deceased - Co
15. WAS DECEASED EVER IN U, 5. ARMED FORCES?T | 16. SOCIAL SECURITY 17. INFORMANT'S S1GNATURE OR NAME ADDRESS |

W | "W e e Nome_ °pr. E. rrF. Kohm 4548 Alice Avenue

18, CAUSE OF DEATH CERTIF’ INTERVAL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION . ONSFI' AN TH
lne for (a), (b}, and (c} DIRECTLY LEADING TO DEATH®(,

*This does no! mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
a3 hearifaliure, asthenta, | rise to the abose caute (o) sating
de. It means the diy. | the wnderlying cauae last.

oo | FILED SEP 221355 JTHE DIVISION OF HEALTH OF MISSOUR! 31786( |

-

F UNDER 14 HRS.
Ho\ml Min.

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

care, injury, or complica- DUE TO (¢) Ry )
tion which cased death. | [1. OTHER SIGNIFICANT CONDITIONS dﬁf/&i'—
’ Conditions contributing to the death but nof AZ_ 4 : g
related to the disease or condition cauring death .
19&. DATE QF OP'IEIFgN 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. 4221 F yes (1 wo
21a. ACCIDENT {Hpacify) 21b. PLACE OF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, office bidy.. s10.) .
HOMICIDE R
2id. TIME (Month) (Day) (Yo (Hour) 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
whey WHILE AT[—] NOT WHILE
- WORK OR] 2
22. I hereby certi] lhal I atiended the deceased from , 19&, !o%_i 19_:5-2: that I last sato the decensed
alive on g , 1922 =2 55 2 and that death cccurred at . m., fro e causes and on the date siated above. )
3 . {De, or ) 1231: ADDRESS - 23: DATE SI§NED
Viw laZ> b F-/-55
24a. BURIAL, CREMA- i 24c. h‘ME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
TlO&REMOVAL( N
€mov Sept 3 195 Calvary Cemeteryl St. Louis, 8
DATE REC'D BY LOCAL | REGISTRAR'S SIGRATURE 25, FUNERAL DIRECTOR'S %1 GNATURE 4746 ABDRESS
REG.
| Vossy " bl e K DHEAM&EWONSChWJ;&__nd Son W Florissant

S G (Li d Embalmer’s & on Reverse Side)
Y T




- . - . - PR . e - - e ——— - - e

Y STATEMENT BY LICENSED EMBALMER

1

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

by me, or by ...................................... , Student Embalmer No..........

working under my personal supervision..

S /%_.a WAL B

Signature of Student Embalmer
Licensed Embalmer No.. 3 -.S

C . ‘ P. O. AddreW..Q...ei.l‘?f

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

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

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




