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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

tion which eaused deaih. | 11, OTHER SIGNIFICANT CONDITIONS T W
|| Fiom, whleh caused Geash., .

B e A ~ THE DIVISION OF HEALTH OF MISSOURI
FLED MAR 121956 STANDARD CERTIFICATE OF DEATH o 4002

State File Nooromsmimroemmmmsnins
BIRTH NO. REG. DIST. MO, ___‘2,_2_ PRIMARY REG. DIST. NO. _jﬂ__ Registrar's No..‘g—/af.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd llved. 11 inatiutlon: residence befors
a. COUNTY - S - |f~-a. STATE b. COUNT, adaninsiony,
St. Louls - Misaonri ét Louls
b. CITY (1t outeld te limits, writs RURAL and ¢. LENGTH OF ¢. CITY
gl (e oo i - | S UalX | “oaripsgnnnd
towvn Clayton TOWN  Overland B T -~ s
d. FHélS-P?]AAh;‘_EDORF (I not in hoapital or inatitution. give streot nddress or lnul!on) ASJDRFEEE;S (f rursl, mive location)
stirution Ste Louls County Hospital 8312 Tudor

3. NAME OF 8. (First) b. (B1iddle) ¢ (Last) 4 DAE  (Moath)  (Day)  (Yewn)
oo rom EREDER A 2 Y

5, SEX O | 6. COLOR OR RACE | 7. mARR NEVERCPESRRIED 8. DATE OF BIRTH 9':.65&&?1:;'“ LI1F \I&u | YEAR | OF UNDER 2 HRS,
{Bpeci; t ¥ oD Days | Houre | Min,
Male White R Aug. 20, 1879 | e | I
10a. USUAL OCCUPATION { w 10b. KIN ESS OR IN- . BIRTH : . =
g VRO | P D oF OUSNES SR |1 SIRTUACE ity s o v s ] PGS n
oking Germany U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
Unknown . Unknown he Late Nellie Kohlschrei
15. WAS DECEASED EVER IN U.S . ARMED FORCES" 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS O
(Yea, nlqcamknnwn) (Ef yoa, ﬂﬂ dr o1 dates of service) NO. d
PH. 0 5. 088F Edvward Kohlschreiber 88&2 Tud or

.18: CAUSE OF DEATH — -- MEDICAL CERTIFICATION INTERVAL BETWEEN

E 1. DISEASE OR CONDITION . — E . . | ONSEY AND DEATH
O o g | DIRECTLY LEADINGTO DEATH: 3y lg 1

line for (8), (b), and {c) — -

*This does not mean ANTECEDENT CAUSE"’

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a4 heart falure, asthenta, rise to the above cause (a) stating
de. It means (he diz- Jdhe underlping cause lgse. | - _.70 - -

eqse, infury, of complica-

DUE TC (¢)

-
.
.
‘.

)
1
L.

Cbﬂduiicms contributing £o the death but nol =* ~ " st =" =~ e el -
related to the disease or condition causing death. m

19a. DATE OF opﬁ%ﬁ 19b. MAJOR FINDINGS OF OPERATION PN zo AUTOPSY?
< PRl FEREE o VRN "8

> 4/ 2 G / ¥Es IX] NO D
21a. ACCIDENT (Bpecify) #1b. PLACE OF INJURY to.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE o . | howma.farm, Iactory, strest. ofice bldy..e10.) : .

HOMICIDE. =+ +envumean 0 0 |eewe on o0 L TTRNT P e e e e eer
2id. 'r(l#s (Monﬂl) (Dw)  (Yesr) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY*OCCURY '~ =7= = & ./ = .2

NSORY 7T s b e | "t C) R

2. I hereby cert' Y i that I auended i deceased from _&:&L, 19 5,'!0 _‘Q_‘_a_’_._ 195_4_ that I last saw the deceased

“alive o1 , and that death occurred at 1A =a, m., from the causes and on the date slaled above.
{Degren ¢ or title) b A.DDR 23c. DATE SIGNED

e s O DB ST Brew'fWar/ Ch

24b. DATE e : 24c I\A'HE OF CEMEFERY OR’ CREMATORY LOCATION (Olt town, or county)

Feb.24 . 1956 C“alvm-v Cénetery 7 * St Louis,’h"o.

- (State) -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL D"lECTOR ‘8" SIGNATURE’ ‘ADDRESS

2-2R-SC |lendeit B. Deowhe MB_Myollier Mortuary 10123 St. Chas. R4.
(Licented Embalmet's Statement on Reverse Side)




et ’ ‘-l hs
/STATEMENT BY LICENSED EMBALMER

;)
- - e

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

~

. \ .
by me, or by ......c..... PO s P , Student Embalmeér No. .............

working under my personal supervision..

. |
10 L L S Signed.. MI—( ...... W .......

Signature of Studemt Embalmer J
Licensed Embalmer NonZ?.Zﬂ

_ P. O. Address/ﬂ/A’JJ);%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (Fa:ln
to comply with the above constitutes grounds for revocation of liceiise). - Y

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

T4 this body is not embalmed, fact should be so stated above, ’




