i THE DIVISION OF HEALTH OF MISSOURI
o0 FILEDNOV 251955 oyANDARD CERTIFICATE OF DEATH e rn, 38484

D.48 O 3
BIRTH NO, REG. DIST. NO. PRIMARY REG. DIST. MO. Registrar's No..... 9 711"
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decossed lved. H lastitytion: residence before
—~ a. COUNTY a. STATE 0 b. COUNTY wdintssion).
T M ;~  St. Louis _
, b, CITY 1 ide cor mita, w URAL and ¢ , LENGTH OF . CITY A
vt e e RUMAL st g7, | NS v SO W24 ' erpmem i
‘ TowN  3t. Louis . davy TowN Rural-Meramec Twp., =X~ 0O _
d. FULL NAME QF (lf not ia hospital or instisution. give streot addree or locatlen) STREET (If rural, give Ioatieuf
} P OR ® ADDRESS
| INSTITUTION Danconess Hosnital Sta. Paul Rd.
| SgEAcPEES%IE a. (First) b. (Middle) o, (Last) 4, DS.[I-'-E {Month) {Day) SYW)
i { Type or Print) Caroline Amalie Koehler DEATHN O v 7 1958
; 5. SEX ’ 6, COLOR OR RACE | 7. MIADF(!:RIJED. P[J)E\\%F{KCNE%RMED. 8. DATE OF BIRTH 9.:.(55”&::.?: hl; uz.u |Drm IF UKDER M WES.
! A {Bpeciiy) t 4 ob sys | Hours | Mia.
| Female White Marrie /Aug 19, 1885 70. .. l l
10a. USUAL OCCUPATION (Givekindofwerk [ 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < 12.
. done during most of working lﬂn.c:lnnll' rou::d) ) DUSTRY {City and State or Foreigs co“uy] Cgb-H%E@?FWHAT
; housework own home St. Louis Co. Mo. UeSeAs
13a. FATHER'S NAME 13b. ‘MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
‘Wm Niere _ ] Ida Rahm Alfred Kaehler
15. WAS DECEASED EVER IN 1.S. ARMED FORCES? | 16. SOCIAL SECURHS’ 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 86, 0t unknown) | (If yes, mive war or dates of service) .
e ! none Alfred Koehler Rt 1, Ballw in, Mo.

18, CAUSE OF DEATH ICAL CERTIFICAT INTERVAL BETWEEN
. Enter only one eause per i, DISEASE OR CONDITION . £ ONSET AND REATH
Hpe for (a), (b), and (c) ,_D[RECI'LY LEADING TO DEATH (a) { 4:gé ‘{
i dac t man || TSRS 77W fpyugul— A/MZJ-/ .!;&’a;—n/ 34 Mo
the mode of ding, such | Morbid conditions, if any, gicing DUE TO (B)
ar heart failure, asthenia, | Tise 0 the above cause (o) stating
ele. It means the dit the underlying catse loat. ﬂ - &W .
ease, infury, or complica- DUE TO'{c} AWM &

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the death but not . C— )W '

related Lo the disease or condition causing death.

19a. DATE OF OP'IE':I%ARJ | 19u. MAJOR FINDINGS OF OPERATION & 20. AUTOPSY?
. : ‘% 2,0 i ves (] wo ﬂ
21a. ACCIDENT - {Bpecily) 21b. PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE . 1 bome, farm, factory, strest., office bldg..exe.)
HOMICIDE . . -
21d. TIME (Month) (Day) (Year} (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY . = | work L) ATwork

2.7 hereby_ certify that J atiended the deceased from .2 a/ 194,‘ lo Mb_, 1&55; that I last saw the deceased
" alive p% , 1935 and that death occurred at /s m., from the causes and on the date stated above.

23a. sneerURa megmonme)p 23b. ADD mmras:sneo
E Moyl 78 2 7/95%

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

L. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (City, town, or county) (Btate)
TION R WAL (Bpedfy)
Burisal 11-9-198%5 St., Johp Ev, Truth Rllisyille, Ma,

75. FUNERAL DIRECTOR'S SIGHATURE ADDRESS

Schrader Funeral Home Balluin, Mo,

DATE REC'D BY L?RCE’(‘;L R&ISTRA 'S SIGNATURE
NOV 71855

& W% {Licensed Embalmer’s Statement on Reverse Side)




-~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emit
byme, or By ..cuimiiiiiriiiiiiniicanaeaan e teacceisesisasissssesmsssneeraser Gemernes , Student Embalmer No..........

working under my personal supervision..

Student......oovnoiiiieiciieia s Signed..
Signature of Student Enbaloer

Licensed Embalmer NOM
.
P. O. Address e~ L

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

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



