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10.48
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WRITE PLAINLY—USING - UNFADING BLACK INE—MARKE A PERMANENT RECORD

v

-

! 2IRTH NO.

FILED NOV 23 1955

THE DIVISION OF HeALTH OF MISSOURI

REG. DIST. NO,

| 1. PLACE OF-DEATH\_ :

STANDARD CERTIFICATE OF DEATH
_§l8_ PRIMARY REG. DIST. WO. 1003

4

Kegittrar's No.uu i iiontan i

State File No...vuw. 35- R

9934

PR,

2. USUAL RESIDENCE (Wbere dacosssd fivad.

I insthulen:

resdlence before

(Yes. 00, mﬂ%uo'n)

AIf yas, give war or dates of sarvice)

i6. SOCIAL SECU Rll;la’
none '

a. COUNTY . _ | . | a. STATE . ' b. COUNTY adnbswion).
g - . 2 3%6uR) . JLEL -
b. CITY (11 outaide corpurate timits, write RURAL and T A]‘(Er{..G{h[;{. ’EF} c. CITY 4. Ir Residence Lmtta of
(! & cit; bed *
TOWN  St,Louls,Mo. tomneniy g 0 ﬂyS‘ 744 6 J?}/ s oo
HOU:';PFIBAMLE OF (1f not in houpiial or institation. give streot sddrees o7 location) ASJDRESS F rural. give Iocation - L I
NeHTohon Firmin Desloge Hospital 7~ G A noy Ved (% &
DE%%ES%% i Ia. (1-11;;) b._(leidle) c. (Last} 4. DATE (Month)  (Dey)  (Vear)
{ Type a7 Print) ANNA . . EKCHLER DEATH -~ 3 S5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVgFRichEiSRRIED,{L 8. DAYE OF BIRTH 9:'?5&&::;;“ hl; wr 1 YR | P oucer woums.
’ {Bpueil; o Days | Hours | Miar~
Female | White awec! August 26,1879 76 |
10a. LSUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : f2,
done during mor of working life, avan If retired) | DUSTRY G (Cicy aod Stave or Paraign Countsy} COUNTRYS T WHAT
Housgew - Baden ,Germany Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WI|FE
Unknown Mona Voltz | Ben Kohler
5. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mr.Ben Kohler 1001 Highway #61 Crypialy .

18. CAUSE OF DEATH
. Enter only onacause per
Iine for (g}, {b}, and (c}

*This does not mean
the ‘mode of dying, such
as heart fatlure, asthenia,

ANTECEDENT CAUSES

Afortid conditions, if any, giving DUE TO (b)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

MEDICAL CERTIFICATION g

C.

rise to the above cause (a) elathig

the underlying cause last.

&

INTERVAL BETWEEN
ONSET AND DEATH

7

ete. It meana {he dip-
ease, Infury, or complica- DUE TO (¢) n
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS B
Conditions contributing to the death but not ‘4 & -
related to the disease o condition causing death. 1 d
i92. DATE OF OPERA. | 150 MAIOR FINDINGS OF OPERATION ' [ . L.. W 20. AuToPs
. W 0 A N o L//\ o wo [
212, ACCIDENT X (Bpacify) . -| 21b. PLACEOF INJURY (.8 lnorabous | 2lc. (CITY, TOWN, OR 1P} (coun 1 § wTam®)
SUICID . homs, [ar ry, sireet. office bldg et . - ( ‘\
HOMICIDE ' o ; . A . .
21d. TIME (Montt) (Day) (Year) (Houn | 2le. INJURY QCCURRED I/f. DID INJURY RY. L
I~ - WHILEAT NOT WHILE k b -
- INJURY ”-. - B N AT WORK s-f - & (L@Lﬂ/ﬂf °

2. [ hereby certify that I attmded the deceased from _LL._j.___ 19_15_1 o _Y_

-

19_22 that T last saw the deceased |

Tl% REMOVAL (Brlr)
DA REC‘D BY LOCAL

| NOV. 15 1QE5

.REGISTRAR'S SIGHATU

L o
LA o

I A ahiC ﬂé‘ggréﬂ# égg. y 5oL
O S

~r

A IS

{Licensed Embalmet’s ?m&@nt on Reverse Side)

alive on -~ 19_, and that death occurred at ., Jrom the causes and on the date stated above.
235, SIGNATURE {Degree or zm!f) 23b. ADDRESS_ za.-. DATE SIGNED
ﬁc& 7@.5 So¢ N, M 4, /{/ 55
24a. BURIAL. CREMA 24b. DATE I\A‘\'lE OF CEMETERY OR CREMATORY LOCATION (Clty town, or Wunt]’) " (State)
Ne¥. 4, /955 C'w, 0.

ADDRESS

JAL

Cuss




STATEMENT BY LICENSED éMBALMER

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

DY TNE, OF BY nneeeereneeeaeemmoasseas e et sssasaaeesssssnnnnnsaaseerannnansonen N , Student Embalmer No...........

working under my personal supervision..

SEUAENL .eeuerreeneemrornaareeeeenzeaie s esananas Signed @@/} Al

Signature of Student Embslmer

Licensed Embalmer No, /.
P. O. Address g&/ﬁ]ﬁ.&. C

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 handwntmg.

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

LI i

LY St S




