THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

',.'" HI'ED JAN 1 5 1g|§Zshutlon District No, e, a. 18 Primary Registration Distriet NlOOSST:TEfI::;:::

Cremation Dec.17,1956 | Missouri Crematory St. Louls, Mo.

24. FUNERAL DIRECTGR ADDR 25. DATE RECD. BY LOCAL REG, zs?msnu 'S SIGNATURE

£33
Kriegshauser 4228 S.Kingshighway |* /' ace

{Liconsed Embalmer’s Statement on Reverse Side) /

ice
1. PLACE OF DEATH 2.. USUAL RESIDENCE {Whers deteazed lived. If institution: Residence before
o. COUNTY o STATE M« b. COUNTY admission)
L ]
D b. CITY (lf ourside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
TOWN St. Iouis YesO NoO tomn oSt. Louls YesO NoO
c. zglé.h_;l:ﬂggl‘: (If NOT inhospital, givelocation}|Length of stay in 1k ?R €Y (1f ouuude, give location) Reside on Farm
E’ insTitution DePaul Hosp. {': ¢ ESS 531!.]. Lansdowne YesO NoD
3 3 :::t'.lo' Firet AMiddle Last 4. DATE Month Day Year
[¥] SED OF
- (Twpe or pring) HENRY __F. KOQLLMEYER eai  Decs 15 1956
5 5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |i)F UNDER 24 HRS.
E @ MAHR'FS & nevermarnien L 8 | Test gridav) Monthe | Days | Hours | Min.
e Male White winowep [J ovorceo [ AUZ. 30,1075
; -F10a. USUAI. OCCUPATION (Gipe kind of work done [ 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 52. CITIZEN OF WHAT COUNTRY?!
3 w ring most of workipy life, eoen if retired) C
c Printer e Yrdo eadler (Retired) | St. Louls, Mo. U.S.A.
5 O 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
°
7 & | Henry Kollmeyer : Loulse Borman
o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - (Fea, no. or unknown) | (If pet. give wor or daler of service) 4
> W No None L92-07=0051 Elnora Kollmeyer 53%1; Lansdowne Av
E ® 10. CAUSE OF DEATH [Enier only one cause per line for (a}, (b). and (¢).} ISEEA:N%EE’ENAETE:
L o= PART |, DEATH WAS CAUSED BY: . . .
3 & IMMEoWTE cause o _ Arterio sclerotic heart disease Unknown
§ £
]
. Zz Conditions, if any,
g 3 mh oo rfu ")m DUE TO (&)
o e cauge (@ .o
- stating th der- .
g = z lvinlnv couse faet, ) DUE TO (¢} - : 4("210 < 0
o =] PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY
- © = PERFORMED?
s ¥ 3 ves[B wo[@
_2 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part I or Pari 1 of itemn 18.)
=9 |§ ] O a
s 3 20c. TIME OF Hour  Month, Day, Year
2 . INJURY 2. m.
u : E p.-m.
.8 5 Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout home, 20/. CITY. TOWN, OR LOCATION COUNTY STATE
%« w WHILE AT D NOT WHILE Jarm, factory, sireet, office Oidp., eic.)
:E' Wi WORK AT WORK
H =2
- 21. [ attended the decessed frqm , to 12-15756 and last saw ,ﬁ‘:’ alive on 1221556
“é Death occurred at L m on the date stated ebove; and to the beat of my knowledge, from the causes stated.
o 2. ‘.G“;ZT ﬁfme or tile) Y[z26. aoress : Z2c. DATE SIGNED
[4
. ( }wﬁu«-—'l’. R. Finnegan,M.ll. 539 N. Grand Blvd 12-17-56
- 23a. BURIAL, CREMATION, |23, DATE J 2%. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, town. or county) (State)
4
£




4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢’ de of this certificate was e:

L o L < S , btrdent Embalmer No. ..... :

working under my personal supervision..

Student..... e e oo e aeaaaa s
Signature of Student Exbalmer

Licensed Embalmer No,.....

.. - - . P. O. Address ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation ¢f license).

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

If Ehi.s bedy is not embalmed, fact should be so stated above,




