Haalth,
Walfare

Public
Service

18. No symptoms wili be listed. All

Y

Doctor, coronet, aetc. must use only standard nomenclatura in item

jinooses in Part | must be casuvally related. ;

Coroner cannot certify to o death due to notural couses.

ic manner require

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

sacuring the medical cortification in the speci

THE DIVISION OF HEAL TH OF MIiZUUKI

STANDARD CERTIF

FILED MAY 6- 1857 318

Registration District No.

115153[)53 ______________

TETATE FILE NulMeg

ICATE OF DEATH

imary Registration District N1.003

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

b Enstitution: Residence belore
admission}

o. COUNTY a. STATE Hisa I b, COUNTY:G' ’
b. CéTRY {1f outside corporate limits, give TOWNSH|P only} | Inside Limits c. ch)TY Inside Lim‘ils
R
TOWN st. I‘ouis YesI¥ NoO ” TOWN St. I.n\l.".! Yes) NoD
c. Egls.é.l_fl:l:g%gf: (I NOT inhospital, givelocation)|Length of stay in 1t STREET (i outside, give locarion) Reside on Form
§ wsitution Homer Phillips Hos DOA ﬁu! Lavoress 1766 Switzer YesU Noo
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEA
(Type or print) WILLIAM F. KOHLSCHREIBER DEATHApI'il 17th, 1957
S. sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
. O MARR#DQ weveR maraien [ Harctl 16th].888 last birthday) Monlhl Dawm | Hours 1 Min,
iMal® white wicowep [J pivorceo [

-|10a. USUAL OCCUPATION {Give kind of work done

| Ir
13, FATHER'S NAME = . P -

106. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (City and atate or country)

St. Louis Co.,Mo.

12, CITIZEN OF WHAT COUNTRY?
L‘

USA

Henry Kohlschreiber

14. MOTHER'S MAIDEN NAME .

Louise Fashols

15. WAS DECEASED EVER N U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.

(¥es. no, or unknown) | (If yre, tive war or dates of service)

17. INFORMANT Address

14,88-05-8657

no

Clara Kohlachreiber,1766 Switzer (wife)

18. CAUSE OF DEATH [Enteronly one cause pe;
PART I, PEATH WAS CAUSED BY:
IMMEDIATE ‘CAUSE -(a} _

for (), (B), and {(¢}.]

M—*—"I

ONSET AND DEATH

E INTERVAL BETWEEN

Conditiona, if any, DUE TO (4)
which gave risg to N - - . - = REIIN I
above cau“dt ; P v B ke et FEARS 20 P /
Hating the under-
z lying  cause last. DUE TO (¢} =
e *  PART.Il,.QTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE coanmN GIVEN iN PART I{n} . 13, ;VEI:ISF ;g;gé?
- .
3 %&0 / ves [ no
E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Part I or Part Il of ftem 18) ™" T
g a O O
= [ 20c. TIME OF  Hour Month, Day, Year . .
3 INURY  a.m. ¢ . . . e L
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abouf home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ot WHILE 0O farm, factory, street, office bidg., ete.)
WORK AT WORK

to

and last saw o ‘:1 alive an

« § 2. I attended the deceased from _éaw_—_ . h
Moccurred at m on tha date stated above; and to the beat of my knowledge. from the causes arated.

22¢, DATE SIGNED

L foed T

225, ADDRESS

/aa.W-

23a. nnm‘, 23. DATE OR CREMATORY 23d. LOCATION (City, town, or counly) (State)
n {Specify . - e "
oV 4/19/57 ew Bethlehem Cemetery St.” Louis Co.,Mo,
24. FUNERAL DIRECTOR lDDRSS 25. DATE RECD, BY LOCAL REG. 26 GISTRAR'S SIGNATUR

DIEDRICH FUNERAL HOME,8319 Hallsferry

Zs

APR 1857

M J B
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VB0  yardpl 0ofSl.ysdietriteldon s1ald TRAL-gU-KAY

‘to comply with the above constitutes grounds for revocation of license).

]

e e : - STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... b ereeaseeeanas eeraaaeeaenea hteeeseatrenesateereatensannennrnaninas , Student Embalmer | [ TR

Scipl_&ura of Student Enbalmer

) . ‘ N : Lu:ense‘d Embalmz‘i:£-7'§zfv

. . _ _ . P. O. Addre;zﬁ% ' )
v .\ -, -
‘d - . . . . 7

Note: The above MUST BE SIGNED BY; 'I‘HE LICENSED EMBALMER in his OWN H.ANDWRITING (Fail

If embalmed by a STUDENT, he also shall sign in his'OWN handwriting. =7
If thxs body}ns not. embalmed fact should be;so stated aboye. T2 \9_[ ot ;'.;.;":J— -
sl L] -t B - A -~ &

= B A I Yrrelciind QICL LUOUH danai®l LS1ng lae




