THE DIVISION OF HEALTH OF. MISSOURI

5. %No. 300 .
o o4 STANDARD CERTIFICATE OF DEATH State File N,28692
FILED SEP 6 1956 - 2310
BI{RTH NO. EG. DIST. NO. PRIMARY REG. DIST. NO. Regitirar's No, o iomeare
1. PLACE OF DEATH 7. USUAL RESIDEMNCE (Whers deccased lved. If inst) idence before
a. COUNTY ] 2. STATE Mg asourd b, COUNTY 5;‘ . -'_‘.; -~<wibunlaglon).
0 b. CITY (1 cuteide eorpurate rmits, write RURAL snd m:m c. ALEﬂE‘:;D; EF c. ng s Beridence within limits of
- plage . ek u el ted {1
TOWN 8t. Louls ometier % Hess 4,3 mimwwn St,Louis " Sl D“,;:__
d. FH(lils;pNAME OF {If oot ia hospleal or 1 fon., give street address or locatlon) .- %TDFg—:EEgS (1f runal, give locatlon) l gf. "‘
INSTITUTION ~ Bathesda Hospital }1.,[ 42044 Watson- Road > K
3. NAME OF a. (First) b. (Middle) T e (Last) 4. DATE (Month) (Day) {Year
DECEASED
( Type or Print) Louisa Kollmeyer peath  Aug. i9 56
5, SEX l 6. COLOR OR RACE | 7. #{\D%RVED. NEVER MARRIED. *JI B. DATE OF BIRTH . AGE o yeurs] ¥ troca 1 Vian 7 oeoce u wis
N Bpacil] ~ ] on H Min.
F W I Qowed . @t Ingy . 24, 1872 I g? o | P =]
11. BIRTHPLACE

102, USUAL OCCUPATION (Give kind of work
3. wtired)

10b. KIND OF BUSINESS OR IN-
dobe DUSTR!

{City and Stats or

St. Louis, M

mowt of working lile, sven if r

: v 12. CITIZEN OF WHAT
Foreign Country)
o. O| “pouyay:

13a. FATHER'S NAME

{CJacob Judi

13b. MOTHER'S MAIDEN NAME

Rosalie Zimmerman ]

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
n-.%ukmn) I {If yan, give war or dates of yarvics)

14. NAME OF HUSBAND’OR ¥IFE

Charles Kollmeyer

16. SOCIAL SECURITY IJ’ INFORMANT' &
No

S S{GNATURE OR NAME

ADDRESS

" AugustarReinhardt: u-ll-zoll-acwatsoanoad

MEDICAL CERTIFICATION

18, CAUSE OF DEATH

" |l Enter anly sneenuse per

line for (a), (b), and {(¢)

* This does not mean
fAe mode of dying, such
as Aegri foflure, asthenia,
d¢. It means the dig-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4)

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (8)
rize Lo the above cause {(a) stating
the underlying cause iast.

DUE TO (¢)

INTERVAL B

p)

N 7/
eqae, infury, ¢r complica- MAJ .ﬂ—ﬂ,pﬁw - :

tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS /-
Conditions confributing fo the death bus not - . /JW
related to the diaease or condition cauzing dewtd. .

19a. DATE OF OP‘F%I’;‘- 190 MAJOR FINDINGS OF OPERATION

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

20. AUTCPSY?
T ‘7’02& : a YES D NO
21a. ACCIDENT (Bipacity) 21b. PLACEOF INJURY (... laorabout | 2l¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE barne, farm, fastory, sirest, office bids., a0 .
HOMICIDE "
21d. TIME (Mcnth) (Day) (Year) (Hounn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy e "
2] hercby ify that I atlmdedt e deceased from M. I&LC lo W [A 19 Co , that I last saw the deceazed
olive on , and that death occurred al 12452 m,, from thq causes and on thc dale slaled above.
23%. SIGNATURE % (Degres o m!eb 23b. ADDRESS | &W?-Z
\W ML A /o2 @f/ @éc&. 7
' BU gz Mlg‘:. CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY . LOCATION (CQity, town, or county) # (Biate)
TIQN, R (Bpealty)
‘ﬁ Vel S ~/0-5E | ¥y Hope Maysc St. L

DATE REBD BY LOCAL .p SIGNATHRE

REG.

_AUGg. 1956

b LAt S BT 'ﬂ!ortu&rfr““”
Chippewa St., St. Loui s, Mo,

on Reverse Side)

3 Embalmer's 5

’ . —P (1]




S

STATEMENT BY LICENSED EMBALMER

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

by me, OF by oot i e eetesesasmoaeasnaenes

working under my personal supervision..

SHUAEDE 1vneneeemnneeneeeepenezneseeengezonnzenanessnns Signed égw

Licensed Embalmer No, & 2. 2

P. O. Address a.ﬁ‘?..eéa.dx.?:,.;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




