$. Ng.300 THE DIVISION OF HEALTH OF MISS‘OURI
e FLED AUG 24 1956  STANDARD CERTIFICATE OF DEATH _ suesic 1. 28687

318 kegistrars Moo ODOL....

BIRTH KO. _ REG. DIST. NO. PRIMARY REG. DIST. NO.
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostltution: teeidence befors
< a. COUNTY n. STATE ssour b. cou?;rv adinbrelany.
b. CITY i outeld te imits, write RURAL aad agiv ¢. LENGTH OF c. CITY ex m;
TOWN wSt' wf&fig 'Missou;f';'b'w TCRE) | o St. Louls e
= 2 M . -
g d. FHééPF'IBANII.EO%F {If pot in hospital or lostitution, give sirect address or location) ..A%TI?E& (I rorsl, give loﬂtl%
2 nstitution  Park Lane Hospital Py 1906 Cherokee Street
o 3 gE%EESOE"E 8. (First) b. {Middle) c. (lL.ast) | 4. Dé}'g (Month} (Day) (Yean)
E (Typeer Printy  Wilhelmina Alvina Koehler peatH  July 10, 1956
é 5, SEX 6. COLOR OR RACE | 7. EIQDRO%':'EE EEJSECESRRIED, 8. DATE OF BIRTH 9.:.551’&;:1;“ LI;' U&ﬂ' lDfuI F UNDER u HES.
“ Female White - {Bpecity t ¥ on ays | Hours | Mia.
rrie July 15, 1914 41
§ 10a. USUAL OCCUPATION (Givekindufwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . y . I 12. CITIZEN
E} * dons durick must of worﬂuﬂl-.c:nnnu:om) " DUSTRY (City and State or Foreign Country) ) co Y?FWHAT
8 || _Seamstress Al}igator Company | Illinois
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
I Otto Niederecker Alvina Osterloh : Emmett Koehler .
% I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yea, 8o, or ynknown) | {If yes, give war or dates of sorvice) go.
= No - 494-26=T778 Emmett Koehler, 1906 Gherokee St.Louis,Mo.
) I 18, CAUSE OF DEATH ~ - - . . MEDICAL CERTIFICATION lg;gg}’AL EEI"WEEN
|| Eoteront 1. DISEASE OR CONDITION : AND DEATH
Z |[ o for (53, (o, and e | DIRECTLY LEADING TODEATHe(, __Imtestinal Qestructien .
L] *This does not mean ANTECEDENT CAUSES
3 the moge of dying, ruch |  Morbid conditiona, if any, giving DUE TO (b} Post-aperative adhesiens
' - aa hegrt fallure, asthenia, | . rise fo the above cause (o) stating i .
&= cte. It means the dis. | he underlying cauae lost. - -
o case, Injury, or complica- DUE TO (c)
= fion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not )
e redated to the disease o1 condition causing death.
{z: 19a. DATE OF OP'FI%AI\E 19b. MAJOR FINDINGS OF OPERATION . 20.- AUTOPSY?
?
= : S70 - S ves L] wo [J
21a. ACCIDENT (8pecify) 21b. PLACE OF INJURY (e.g.. Inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
? algﬁiglEDE - | boma,farm, factory, street. office bldg..en.) ' -
& .
g 21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
I - INJURY . o | WHILEAT] NOTWHILE
- | WORK AT WORK
b
; 2. ] hereby certify that I altended the deceased from 1=g= 6 , 10, lo _7:1&5_‘_, 19, that I last saw the deceased
= alive on s , 18____, and thal death occurred a m., from the eauses and on the date stated above.
2 i Ba. SIGNATUR 23b. ADDRESS . .| B. DATE SIGNED
g LA 30 Lindell Blvd. , 7-11-56
__["_. _2]_130 BHEF!IAL. %1:::;\- 24b. DATE 24:. NAME OF CEM RY ©R CREMATORY 24d. LOCATION (Ciiy, town, or county) (State)
¥}
£ OB July 131956 Mt Piive (Catholic) Cem. | Lemay, St,Louls County, Mo,

25, FUNERAL DIRECTOR' S 31GNATURE ADDRESS

| C Hoffmeister U & L Co,, St, Louis, Mo.
(Licertsed Embalmer’s -guumznl an Reverse Side) WW

DATE REC'D BY LOCAL | RE 'S SIGN URE

JUL 111956°°




Dr, Frank Smith
4930 Lindell
2-4:30 pm

i (IN

STATEMENT BY LICENSED EMBALMER

i1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY INE, OF BY oottt iaiiioia e sie et e e , Student Embalmer No....-.ccooaune

working under my personal supervision..

Student ...ceveiiimeriacerracii ssnsmezarrza o tesans Signed
Signature of Student Exbalmer

Licensed E-mbalmer No.. 38/).

- - . o P. O. Addreu..,.?ﬁ".%é

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above donstitutes grounds for revocation of license).

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

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



