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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORY

AN
FILED MAR 29 195%

THE DIVISION OF HEALTH OF

STANDARD CERTIFICATE OF DEATH
‘l;t__ﬁ_. DI{ST. MO. 3! 2 PRIMARY REG. DIST.

State File NiiGGj‘E

NO. Log_. Repisirar's No.........é._z..é...__.

as heart faflure, asthenia,
ee. [t means the dis--
ease, infury, or complica-

the underlping cante lod. “

rueutbecbncmmz(n):mm

DUE TO (o)

T iy

Lol flepty’ nd«ca/a
tiiiietydtis . e

BIRTH XD,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If Institution: residsnce before
N _gt. Louis - SINE  Migsourl »COUNTY g, Louf¥="
b. CITY Of outetde eorpurate limits. wduBannddn ¢. LENGTH OF ¢. CITY 4. 1n Restdancs within Lmits of
OR A OR a
TOWN Lemay: £ STQ‘Y ;':g"n”'%'ﬂ TOWN Lemay "/5 7q\ VA e
d. FH%SLP{J_A&E_EO%F (If 8ot in hospital or Iastitutlcn. give streat address of location) || o .AS[’)FI;IREEFSS {1f raral, give location)
INSTITUTION Lenmay Nurﬁing ‘Home, . T 202 East Etta Avenue
3 NAME OF o. (First) b. (Middie) , e {(Last) 4. DATE (Month) (Dsy) (Year)
(Typeor Pty JOSeph Koller cean March 10, 1957
5. SEX 0 6. COLOR OR RACE | 7. xﬁ)ﬂoﬁ'}%g PSIE‘\;'EECHElBRRIED 8. DATE OF BIRTH 9, l.A.GE {Io u;n 1: u&n IDl'l.ll o CNDIR N HES.
8 t birthday, on nyy | Hours | Min.
_Male White Widowed o March 19, 1882| & | |
103. USUAL OCCUPATION (Giveiiadof <ok | 10 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (650 vag state o1 Foreipn C"""Jl/‘ 12_CITIZENOF WHAT
Hetired moulder | moulder. Austria ' _ DA,
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Paul Koller. . . 1 _unknown W W
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAN?"» Sl GNATURE OR NAME *~. -~ ADDRESS
(Yes. 00, 07 unknows} (Il,u.dnmudn-dmhl y? :
Na Nane: 492'05' 38 ‘ﬁann A u\\tr -19 14 i Prau e
18. CAUSE OF DEATH.- MEDICAL CERTIF TION . INTERVAL BETWEEN
| Enter coly onacaussper | ! DISEASE OR CONDITION o ) ONSET AND DEA
line far (a), {b), and () DIRECTLY I.EADINGTO DEATH'“) d—t) o 2 A, - [P
. ANTECEDENT cmss - . .
Tkis does not meen {'Z,zé;c,
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (B) (ke é’LM M S & 19 {dig ?

1 i

tion which eaused death.

1l. OTHER SIGNIFICANT CONDITIONS

Condiflonr mﬁmmwmmmm

Za.

24& BURIAL, CREMA-
HOVALM)
Removal

—L

Wit

‘S o2”

N N ..q

4G i

related to the di r condition causing death.
19a. DATE OF GFERA- | 13b. MAJOR mmmss OF OPERATION o 2. AUTOPSYT )
EEYS SRR
2ta. ACCIDENT (Hpaclly) 21b. PLACE OF INJURY (e.x.inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE beome, farm, tastory. strest, ofics bldx.. a1a.) -
HOMICIDE — .. . e . “e
2id. TIME (Moth) (Day) (Year) (Hur) 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - A WHILEAT ] NOT WHILE
“INJURY" . o P = | “woak AT WORK
- —
22. 1 hereby certify that I attended the deceased from 19030 1o 194377, that I last saw the deceased
alive on" M_(.Q__ 19,5..?. and that death occurred ol _B..__._ fMfrom the causes and on the daie stated above.
IGNATURE (Degree or title 23b ADDRESS

| 23c. DATE SIGNED

e 17/

24b. DATE

2-12-57 1 Calvary.Cemetery.

lec. NAME OF CEMETERY OR CREMATORY

- .Ist, Louiss; Miss

24d. I..OCAT!ON (Oity. town, or eounty) v

(Statey~ ;
ouri:

DATET;‘DBYLDCAL

R§SI’RAR'S SIGNATURE

25. FUNERAL DIRECTOR' S SIGNATURE

Stock

2117 E,

ADORESS

Grand Blvd



. r;"‘|

| /ST'ATEMENT BY LICENSED EMBA:I.;MER'

1 hereby certify that the body whose name is recorded on the reverse s:de of thxs certxf:cate was embalm

BY M€, OF BY 1.uiiiiminieiiriiicaaanerrnramennrmeanres creen Stu.dent Emba.l.mer < { T
Jvorking under my personal supervision..

"‘

Student . oo neaans Slgned....W..ﬁ.m ........

Signature of Student Exbalmer
of;’...é’.

Llcensed Embalmer

e o L . P. O. Addres:

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING {Failu.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T thl.s body is not embalmed fact should be so stated above. . T



