No. 300
10.48

~

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED Nov

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DEST. NO. 318_ PRIMARY REG. DIST. NO-I.Q_.O+3_ Hegittrer's No.om

16 1958

D703

State File No .......................................

9029

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Jucossed lived., I lostitation: residence b.r.,,-.
a. COUNTY " -a. STATE Mo . b. COUNTY edinbminnt.
b' CCI)TY [If outzide corpurate limits, welte RURAL and give g_l_ !;(ENGTH OF c. Cg’g d. b Residence within lmits ;:__
townahip) (o this Dlace) . ity o i ted townl
tomv . St. Louls omeee g a. | Town 8t. Louls N N D

d. FULL HAME OF (If pot in hoapital or institution, give strect address or locstion)

{If rural, give locatlon)

HOSPITAL GR Ess
instirution 8t. Johns Hospltal 2 IJ Eﬁ 3954 a Ashland Ave,
3. NAME OF a. (First) b. (Mlddle) [ ¢. (Last} 4. DATE (Month)  (Day) (Yean
DECEASED
. (Tupear iy ELLzZBDETH Kohlenbach oA 9 56
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, {} 8. DATE OF BIRTH 9. AGE (lu years} If UNOCR | YEAR | ¥ GNoER 1 WEs,
WIDOWED, DIVORCED ¢ 1..\ bizthday)

Female

Whilte

il
never marrie

Monlh!l Days Huunl Min,

Oct. 1, 1865

10a. USUAL OCCUPATION (Give kiod of work
aleo aven if rotired)

done dyrips most of wor,
Wousew

fe Home

10b. KIND OF BUSINESS OR IN-
: DUSTRY

1. BIRTHPLACE (City and State of Forsiga Country) 4_ 12, chler:pF WHAT
Germany s A,

138, FATHER'S NAME

Stephen Kohlenbach

13b. MOTHER'S MAIDEM NAME

Mary Ke

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(i you, xive war or datea of service)

(Yes, oo, or unknown}

ngne

16. SOCIAL SECURITY

14. MAME OF HUSBAND OR ¥IFE

17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Jos. Kohlenbach 3954 a Ashland

18. CAUSE OF DEATH

. Enter only onacause per

line tor (a), (b), and ()

*This does not meen
the mode of dying, such
a8 hear! fallure, asthenia,
ete. It means the dia-
case, injury, or complica-
tion which caured death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

-

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) sating
the underlying cause last,

DUE TO (c)

MEDICAL CERTIFICATION .

INTERVAL BETWEEN
- OMSEY AND DEATH

]

W@W

I}, OTHER SIGNIFICANT CONDITIONS
Conditions contributing o ihe death but not

related to the dizease or condition cousing death. mﬂ-& )

19a. DATE OF OP'FEJAI*i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z3a oA ves [B wo O]

21a. ACCIDENT (Bpweily) 21b. PLACE OF INJURY (e..,inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm. factory, sirest, office bldg..ete.}

HOMICIDE
21g. TIME (Month) {Day) (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJJRY OCCUR?

WHILE AT NOT WHILE
INJURY m- | "woRK D\ 't WORK ] /

2. I hereby\gertify that nde
aﬁvelw

e deceased fro

20

fen 20 5L %m y
) and thal deaih occurred az2_._0_pm fron®the causes and on the dale stated above.

that I last saiv thg’éeceased

. GG El

sz Aobnsﬁj 32 V4 /)? DATESlGN

24a. BURIA“I,.. CREMXR? | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. mv_r/n,-or county) (Smw)

TONSREIY B 001: 3,1956 i _Calvary Cemetery. 9t. Louls Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SI GMNATURE ADDRESS o
=G Sl Drehmann-Harral 1905 Union

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by mé. Lo R P T LTI PT PR , Student Embalmer No......-eo--e.n

working under my personal supervision..

Student...ooieine it tiiaieaa e e ' Signed. MM«- ..... L g/W'O( ann

Signature of Student Embalmer
Licensed Embalmer No\jjoz

P. O. Address _.___. ... ... ccoaano..

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 handwntmg
* . 17 this body is not embalmed, fact should be so stated above,




