1HE AVIRIUN Ur FEALIFT Wr MaoUUN

2 | FIEDMAY 8 1958  STANDARD CERTIFICATE OF DEATH swernenJ 46LL

10.48

BIRTH WO ___ REG. DIST. MO. 318 PRIMARY REG. DIST. WO. 3 R.,;,.mw,._SSZEZM_.
e
, 1. PLACE OF DEATH : 2. USUAL. RESIDENCE (Where detstsed lived. )f lostitation: residence before
&. COUNTY a. STATE b. COUNTY adimismlon).
Missourl

b. CITY (If outeide corporate limits, write RURAL snd give, o §T LENﬂl:ﬂ?F) G. CITY Y .,,...,m within nm, ot
[{ colil.
o Sphshoul s.,ﬂl'ssqux% °| ST P v St. Louls T gpemied o
d. FH!.-SLP?'P::.EO%F {If pot in hospital or institation. glve llnet.. address or loeation) . 'Asl-)rDRESS rurs!l. give locatlon) / f
INsTITOTIoN 6212 Virginia« / 6212 Virginia L RO

33&\:!‘&55%% a. {First) b. (Mlddlt:) ) . c. (Last) 4, DATE (Month)  (Day)  (Yean)

{ Type or Print) Joseph W, Kohrs DEATH April 18,1956
5. SEX 6. COLOR OR RACE | 7. #FD%%}EB PSF‘}ISQCEBRRIED. B DATE O.F'BIRlTH 9, :'.?Erazln;u a:r u:.n |Dm: ¥ ONDIR M HE3.
male white ) ' {Bpeclly, D 14 on , ays | Hours I Min.

102. USUAL OCCUPATION (Ghe ko of work | 10b: KIND OF BUSINESS OR IN. | 11 BIRTHPLACE _ 1.\ it seace or Foraign Comnry) (] 12, CITIZENOF WHAT
,ipénénrhgm m‘EteolIg.oruulﬂn.ovmﬂrulndl ‘f"Iidwes t Expgé’g‘é &ays St. LouiS , MO . Y?

13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME GF HUSBAND/OR ¥IFE . —

, Joseph J, Kohrs Aurelia Hardaway Ethel Kohrs _ -

§i5. WAS DECEASED EVER tN U.S. ARMED FORCES'P 16. SOCIAL SECURITY | I7. INFORMANT' § G{GNATURE OR NAME ADDRESS
{Yos.no, or unkoowsn} | (If yes, give war or dates of service!

none 89-07-852§ Ethel Kohrs 6212 Virginia

ICAL CERTI FICATION

INTERVAL BETWEEN
ONS D DEATH

B o et 1. DISEASE OR CONDITION
-||. Enter only oneccuseper | 1.
Yine for (&), (b}, and (c) DIRECTLY LEADtNG TO DEATH®(a)

“This does ot mean | ANVECEDENT CAUSES

the mode of dying, tuch | Aorbid conditiens, if any, gicing DVE TO (b)
az beart fatlure, asthenia, | Tise fo the ﬂ{bﬂﬂ ﬂmlfﬂ(“) sating
cte. It meana the dig. | 'he underlying cause laal.

ease, injury, or compli DUE TO (c)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITICNS

Conditions contributing to the death bul not
related Lo the diseare or condition cauting death.

192, DATE OF oPTEﬂA- | 19b. MAJQR FINDINGS OF OPERATION _ 20. AUTOPSY?
%/1‘5”3” &"“WW /557‘ ves [J o 1"
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY tefd, tn or iB8t | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

bote, larm, faclory. mrest, blds., ste.)

SUICIDE
HOMICIDE )
21d. TIME (Mooty) (Day) (Tear) (Housd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?

WHILE AT ] NOT WHILE
INJURY u | worx AT WORK

=
22, I hereby certify lhat 1 g ended thg deceased from Mz_,{lé’_, fo ﬂ. Isﬂthat I last saw the deceased
= =, 1

alive on , and that death occurred a m., from the causes and on lhe dale siated above.

23a. SIGNATU¥ /E_ 23b. ADDRE355 Y /Vo -g ,? B;{;;T;S/I;N‘Ei

24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, &t county) £ AStale)
N R (Boedlty)
g il 51 - 56

C vary C.m Sy, Louis, Mo,
DATE REC'D BY LOCAL | R R
APR 201958 ?

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

5 FURERAL DIRECTOR'S SIGMNATURE ADORESS

SIGRATURE
7




Dr, Louis Litzow.

< B

Mo Theatre Bldg.,
230 to 5 p.m.

Je, 5-1879 - 4
¢ . g@

STATEMENT BY LICENSED EMBALMER

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

by me, or by H e e e e e e E et e e e e e e ee e e n s e e e m e e eern b » Student Embalmer No.

Student..o..oooenunni i

/éa/ﬂmé%

7 ’
e U,

: /
ficensed Ermbalmer No..l//. /

P. O. Addres‘g...:..

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

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

77 this body is not embalrhed, fact should be so stated above.

t . . -



