THE DIVISION OF HEALTH OF MISSOUR!

. No.300 '
- FILED SEP 21 1958 . STANDARD CERTIFICATE OF DEATH g S wW324'79
TBIRTH NO. REG. DIST. NO. 3 Ig PRIMARY REG. DIST. NO. 100 Registrar's No.u. .?8?1
1. PLACE OF DEATH_ 2 USUAL RESIDENCE (Where deconsed lived. 1f | Jon: residence before
\ a. COUNTY T : <= [|~=a. STATE Mlssoul‘i b, COUN'I:\_’ o “ﬂ.!"mﬁ}!nﬂ‘-
b. CITY (1t outeide ¢orpurate limits, wtite RURAL and give ¢. LENGTH OF c. CITY & Is Restdence within lmits of
OR wrabip) | STAY (In this place? OR ol
TowN  St. Louis R " Ttown  St, Louis | E TR
g d. Fil_.ilé.is_PiiAME OF (I not in hoapital or institution, give strect address or location) ASJE?RE (I rursl, give location)
o NstTUTioN 4145 So. Comptoh Av, 5 So. Compton Av,
E ER DNECEES‘DE'B a. (First) b. {Middle) ¢ (Lasth) 4. DgTE (Month) (Dl}') (Yeat)
= (Twpe or Print) Herman Joseph Kohlberg oA August 22, 1956
g 5. SEX L] 6. COLOR OR RACE | 7. mAR%EB I‘SIE\\:'ESCgSRRIED. 8. DATE OF BIRTH 9.1:\.65 m:t:.)‘" 1:{F uw |Dma I LNDER u W13,
(Hpecit, t Y. on ays | Hours | Mlin,
g | tale White Wrried Pebruary 12, 1900| "85 || l
= 102, USUAL OCCUPATION (Ghve kindof work | 10b, KIND QF BUSINESS OR IN- 11. BIRTHPLACE " . SN X
1 :umduri-n: oot of -otk}c lj‘[a e:nnuuﬁnd] DUSTRY {City sad Scate or Foraign Country) 12C§I};§ENKOF WHAT
2 |arage rYy Laclede Gas Co, St, Louis, Missouri e
P 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w |[floseph Kohlberg Unknown Mathilda C., Kohlberg
= 33 WAS DEC“EASEP E\(.fllf;.R INU.S. AFlMdED F?RCES? 16. SOCIAL SECURch"( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
"ew, .orunknown . Eive w r dat vice) .
= No S Mathilda C, Kohlberg 4145 So, Compton Av,
| 18. CAUSE OF DEATH . MERICAL CERTI Sfa' INTERVAL BETWEEN
- F‘ .Enter only onecauseper | 1- DISEASE OR CONDITION: . ( ! ww ONSET AND DEATH
Z Il linc tor (a), (5), and (o) | DIRECTLY LEADING TO DEATH" (o) ; '%7
L) *This does not mean ANTECEDENT CAUSES’ - U
- the mode of dying, such | Morbid conditions, if any, giring DUE TO () ~ ¥ ' , a | %
3 as hear! fallure, asthenta, | Tis to the abore canse (o) stating
& Nete. It means the iy | theunderiying cauae lost. % )
o case, injury, or complica- DUE 70 (¢} _— . *
P fion which coueed death. § 1. PTHER SIGNIFICANT CONDITIONS
- ot Conditiona contributing to the death but not -
E related 1o the diseare or condition cauting death. »
;.:: 19a, DATE OF OPERA- | 19L. MAJOR FINDINGS OF OPERA'V 20, AUTOPSY?
= TION : . / g / Y\
) ) : ves [ o (]
o 21a. ACCIDENT (Bpocify) 216, PLACE OF INJURY {e.5..lnorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE : homa, farm. factory, street, office bldg..are.)
2 . HOMICIDE
g 2id, Tél;_!E (Mopth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
. WHILEAT 0T WHILE
| INJURY WORK QAT work L 1-1-5 hdug., 26, 1
P
? ¢ deceased from 1 * that I last saw the deceased
f , andg, that deat curred al *im., from the couses gnd on the daile slated abo
2 m (Degrea o 11§Ie) Stzab. Aja%ss S vl Y O'j'b erokee , a DATESS| ﬁ
E ZAENBIIRJERP“![(';L' CREMA- | 24b. DATE UJIG. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) ' (diate)
. {Speclty)
g emovat August 25,1954 Resurrection Cemetery |St, Louis, County, Missourl
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S 51GNATURE ADDRESS
AUG 23 1956 REG, /f) Eybg ynwd. nr ,;) Gebken-Benz Mortuary 2842 Meramec St,

og Prad (rlans!(iimbl!m!r s Statement on Reverse Side} b!;' E;u:E’ Ig ﬁssgﬁi




STATEMENT BY LICENSED EMBALMER

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

by me, or by Me . » Student Embalmer No..............

P. O. Address .’ °°u'
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). -t
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Tc this body is not"embalmled, fact should be so stated above. 1

Ay e



