) THE DIVISION OF HEAL TH OF MISSOURI 6365
alth, "HLEDMAR 1 19‘5-? STANDARD CERTIFICATE OF DEATH eyt

STATE FILE NUMBER

wlfare ) '
] Registration District No. ... 3.18- Primory Registration District 4.003_..............“.. Reagistrd’s Mo, _...849.
{ ]
1. PLACE CF DEATH 2. USUAL RESIDENCE (Whare deceated lived. [f inssltution: Rezidence before
o COUNTY o STATE Miggour® b COUNTY €t, TAdTH™™
o b. Cg};‘f (If outside corporate limits, give TOWNSHIP oniy) | Inside Limits <. C(I)TY % /O Insida Limits
rown  Ste Louis Yed HNoO Toun  Wellston Yes & Now
e, FULL NAME OF {If NOT inhospitel, givelocationi|Length of stoy in 1b . . . .
HOSPITAL OR ; . STREET | tside, give location) Reside on Farm
; 0§ Wsmrution Deaconess Hospital 2 weeks 7 rf iboress 1529 welYstud ave o e
n
] 3 ::ga ::D Firat Middie Laat 4. DATE Monch Day Year
Y] OF
- (Type or prini) WILLIAM FRED KOEHLER sav  Jan 25, 1957
5 5. SEX O 6. COLOR OR RACE 7. MARRIED VER MARRL 8. DATE OF BIRTH 9. AGE (Fn years [ IF UNDER 1 YEAR [iF UNDER 24 HRS.
cg- ARRIE E] NE "DD t 15 1886 laa‘fﬁﬂldaﬂ Monthe | Daww | Hours | Min.
o Male White wipowep [ owvorceo [} S€P Iy
: “110a. USUAL OCCUPATION ({Giu_tlnd of work dorze | 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRYT
S W %li'ing ost of working life, even if retired) : - h
® 2 |Retired Operator Public Service Co, Warrenton, Missouri U.S,.A,
t o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
e
B~ ~ Fred Koehler ' Mary Fus
o W It.‘;, WAS nzcﬁzb,zw-:‘?jm u.s, ARMEBMI:OH}:ES? ) 16. SOCIAL SECURITY NO.||7. INFORMANT Address
- == 4, no. or W wn] wes, give war or s of service]
> w no l ~ none 1,9),-.07-8092 {Mrs. Mary Koehler, 1529 Wellston Ave.
t ® 18. CAUSE OF DEATH [Enler only oné catise per line for (a), (0), and ().} INTERVAL BETWEEN
©
© z PART I, DEATH WAS CAUSED BY: ~ ‘Z . ONSET AND DEATH
3o IMMEDIATE CAUSE (a) 7 7”
> ) !
§ i
L]
. Z Conditions, if any,
© g which goge risg to DUE TO {8) g " .
5 3 e o s ' A
- = T & unger-
S - lying  couse lost. DUE TO (¢) 020 0
o [=] PART 1l. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERKINAL DISEASE OONDITION GIVEN IN PART I 9. WAS AUTGPSY
'é 2 5 - PERFORMED?
t 2 ::.., oy = TP C—IA_’Qg_‘LdD&fW—&"f ves (¥ oD
- = = 120a. ACCIDENT SUICIDE MICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter naoture of injury in Part I or Part 1 of item 18.)
- W E
> 9 |8 a O O -
52 2 5: 20c. TIME OF Honr  Month, Day, Year =
. 2 . INJURY 2. m. R
; v : E P, m.
- 8 6 X | 20d. (NJURY OCCURRED 20¢. PLACE OF [NIURY (e, ¢., in or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
S« WHILE AT [0 *oTwhne Sferm, factory, atreet, office bidg., etc.)
E‘ E g WORK AT WORK
G - =
: — 21. ] attended the deceassd from ’f) g ( r 4 and last saw ™7 alive on P
° - - [ him
'5‘ 5 Death occurred at . A . m on tho dafé stated above; and to the best of my knowledge, £yom the causes stated.
E“; 22a_$IGNATU (Degree or tille) ' O |22 aooress 22¢. DATE SIGNED
5 = i . .
o [Pz arn) Mi> fro S . Coy o S |2 s
= R 23a. pdgiar, CREMATION, {23, DATE . NAME OF CEMETERY OR CREMATORY 23d. tocATION (City, tgfn, or county) fate)
29 OvAL (Specify) : :
o 2 .
33 Remova an 28,1957 Lake Charles Cemetery St, Louis Coun
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26/ REGISTRAR'S SIGNATU:
Shepard Funeral Home, 1167 Hamilton Ave N 2% 87 : )/

{Licensed Embalmer’s Statement on Reverse Side) Wﬂ
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5 - STATEMENT BY.LIGENSED EMBALMER -

A

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

. byme, orby .. ... e e eaeeaas et , Student Embalmer No........
working under my personal s‘upt_sr"vi'aion'._.j _ . R ‘ ’
' ' & :
Student ... ..ot i i SignedAﬁ@“w.
Signature of Student Embalmer
. ; . . ' .

1

.7 T I ) iy P. O, AddresW‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING {

to comply with the above constitutes grounds for revocation-of license}. e
‘lf -embalmed by a-STUDENT, he also’shaill sign in his 'OWN handwr1t1ng )
If thls body lS not embalmed fact should be S0 stated above. . .. ., et e
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