THE DIVISION OF HEALTH OF MISSOURI 1( B{)z

FILED APR 271956 STANDARD CERTIFICATE OF DEATH state File Nowwrs
BIRTH NO. EEE DIST. NO. 3 1 8 PRIMARY REG. DIST. m.mg Kegisirar’s Nn..gsgll.._
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whan o d lived. 1f lastitgdon: residpoce before
a. COUNTY ‘ 8. STATE M3 o g cupd, b, COUNTY 4 3 fimian).
b, CITY (1f outcide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY 4 I;Ru!m within llmits of
OR 2 " I X Tal
town St. Louis romtip| STAY dassisues)) Qv Pacific o i
d. FULL NAME OF (1f not ia bospital or institution, give etreot address or location) o STREET (1 rural, give location) éa
HOSPITAL OR R
WSHTALSR DOA City Hospital ADDRESS pFD) 0%
3, gE%héE s%‘:: ®. (Flest) b. (Middle) c. (Last) 4 DATE (Month) {(Day) (Year)
{ Type or Print) JOSEPH A. X KOHLBERG DEATH 3=
5. SEX 6. COLOR OR RACE | 7. #PD%T%EB EE\%SC'%RR[ED 8. DATE OF BIRTH 9, AGE":I: years| (F UNDCH 1 TEAR | IF ONDER & war.
{Bpaciff) day) |Monthw| Days | Hewrm | Min,
male white married 7-23-1895 | 60" | |
102, USUAL OCCUPATION (Givebindot work | 100. KIND OF BUSINESS OR IN: | T1. BIRTHPLACE (city vad State or Foreien Country) o O 2, CITIZEN OF WHAT
merchant | Feed Store St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDGEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Kohlberg . | unknown Flora Kohlberg
E’ WAS DECiEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, Do, o7r unknown} | {If , R r of dat 1 sorvice) .
no e———— ke 7-18-852""| Flora Kohlberg, Pacific, Mo.

INTERVAL BETWEEN

8. CAUSE OF DEATH ICAL CERTIFICATION TTERTAL
E 1, DISEASE OR CONDITION . D DEATH
- fnter only anecsusaper | i RECTLY LEADING TO DEATH® () . M;o

Aipe for (a), (b), and (c)

*Tkis does not mean ANTECEDENT CAUSES

the moce of dying, such | Morbid conditions, if any, giring PUE TO (b)
ar beart faflure, asthenia, | Tis¢ to the above cauae (o) stating

ele. It meons the dis- the underlying cause lest,

case, infutry, or comphica- DUE TO (¢}
tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death dut not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO 7
TION 4,1 -/
0 ves M wo [
21a, ACCIDENT (Bpacify} 2ib. PLACEOF INJURY (e.x.inoeabout | 21c. (CITY, TOWN, OR TOWNSHIF) ({COUNTY) (STATE)
SUICIDE boms, farm, factory, sireet. office bldg.,e10.)
HOMICIDE
214. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT/} NOTWHILE
INJURY WORK AT WORK
2.7 hereby certify iha! 1 attended the deceased from , 19 , that I last saw the deceased
(e - and that death o;{rred a/_Qz& m. fram the causes .on the date stated above.

4 RE . Wt titlegz] 230! f ADDRESS CE:( . D
‘ g 27 A WA L R o 7 7 ' x4
%Q'EER AL CREMA- [y2Ab. DAT /m NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Dity, town, or coun

removal 3 15 56 A A Pacific, Mo.

DATE REC'D BY LOCAL A 5. FUNERAL DIRECTOR™S SIGNATURE ADDRESS

NMAR 19 1956 A/J--Thiebes, Pacific, Mo.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....cciciiiiiiiiiiiicsitecaararse e acanas 2 . = A SR v py
Signatore of Student Embalmer . /

Licensed Embalmer No..Z{-:
P. O. Addreas ... M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
~ 74 this body is not’embalmed, fact should be so stated above. -




