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WRITE PLAINLY—TUSING UNFADING BLACK INK-——MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED SEP 261956  STANDARD CERTIFICATE OF DEATH

State Fiic Nov.uv.. 32176_
Kegistrar's No. 8155

ﬂ.EG. DIST. NO. :3 lf; PRIMARY REG. DIST. NO. 13

{Yos, 10, or unknown} | (If yes, mive war or dates of sorvice)

o

93-05-6785 | Ethel M. Kollas

! BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institutlon: reskience befors
a. COUNTY a. S'I'ATEM1 Ssou.ri b, COUNTY sdwimion).
b, CITY (I outside corpurats limits, write RURAL and give ¢c. LENGTH OF c. CITY 1s Residenca within Hmits of
OR ipy] STAY (in tbis place) OR . £
Town St. Louls towesble? fin thle oun St. Louls o s
d. FULL NAME OF i (3 nnt in hosplial or inatitution, Zive strect address or location) . STRE (I raral. give location)
HOSPITAL O 1 RESS 6
instroTion St John's Hospital 575 Mardel Avenue
3 AME Of 8. (First) b. (Mtddte) e (Last) 4OME  (Mouth) (Dey)  (Yew)
(Tywor briny _ EDMUND L. , KOLLAS pert Sept. 3, 1956
5. SEX U4 6. COLOR OR RACE | 7. HFD%T{'EDD NE‘YOERC%BRSIE? 8. DATE OF BIRTH 8. A?E 48] a't)ln bl;‘ Uz.ﬁl 1DfEAll ; UNDER W HRS,
{Bpeciiy) irthday oD aym ours Min.
Male White maryied Feb.18, 1903 53 o ,
10a. USUAL OCCUPATION indofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 5
fla:dnrinrmmnl -rurklnzu({‘:i:::n:f otived) | - BUSTRY (City wnd State or Foreign Counmtry} ‘ZCSLH.IZ,ER’:,?FWAT
Inspector Combustion Engrs St. Louils, Missouri .S.A.
13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. _Edmund G. Kollas Augusta Pitzer Ethel M. Kollas
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

6575 Mardel Avenue

18. CAUSE OF DEATH MEDICAL CERIIFICATION INTERVAL BETWEEN
Enter only onecousper | 1. DISEASE OR CONDITION W / ,7({? ONSET AND DEATH
Jioe for (a), (b), and (o) | D!RECTLY LEADING TO DEATH®(q) oyl ot
- . . Garcilnoma of Tung
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
o heari fallure, asthento, | rite to the above couse (a) stating
elc. It means the dis- the underlying cause last.
case, injury, or compiica- DUE TO (¢)
tion which caused death. | 11. QTHER SIGRIFICANT CONDITIONS
Conditions contribuling to the death but not

3 related to the direase or condition couring death.
18a. DATE OF OP_FE).}; 19b. MAJOR FINDINGS OF OPERATION /é 20. AUTOPSY?
77%7 Vo ky /] 24 ves [] no B
21a. ACCIDENT (Spacify) 21b. PLACE OF INJURY (e.g..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, atreat, offics bldg., 14.)
HOMICIDE
21d, TIME (Moath) {(Day) {(Year) {Houn) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[™™} NOT WHILE
INJURY WORK AT WORK

z. I hereby ¢ :fy tha! I attcnded the deceased from Igi to ' 19% that I lest saw the deceas
' alive on _ ,, and that death occurred at _3_. ‘m., from’the causes and on the date staled aboged=3-

23b. ADDRESS 3707 Watson |

3207l

2%} SIGW %;hezi ﬁ (Deg:nn or title] %/Q

Z3c. DATE SIGNED

7-3 ¢

T ek

ngz g\lr.ALCREMA' 240, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
Bk (Bpweify)
remation Sept.l,1956| Missouri Crematory St. Louis, Missouri
:DATE REC'D BY LOCAL | REGISTBAR'S SIGNEJURE 25. FUNERAL DIRECTOR S S1GMATURE ADDRESS
G.
SEP 4 .195¥ 2 é;ﬂ g &‘ d M-S |Kriegshauser, 4228 S. Kingshighway
TP (Coodoct Embalmer's Sormeat on Bovers S




.
R e T T T T T T e e

STATEMENT BY LICENSED EMBALMER

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

BY Me, OF BY <ottt ee e araaaa e e , Student Embalmer No..ccoevvo.--.

working under my personal supervision..

Licensed Embalmer No. 3. 5.
L ' P. O. Address maﬁ.éré%
. . o

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 ernbalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

T¢ this body is not embaimed, fact should be so stated above. )

Student ... Signed..,”
Sighature of Student Ezbelmer




