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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

ALED JUL 1 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

20485

STATE FILE NUMBER

Registration District No. 7 7 Primary Registration District No. __ Registrar's No.,_g?_?_:_‘_g_a.__-
r 4 r i -
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution:-Residance fore
w. COUNTY a. STATE b. COUNTY admissy
Cola Misgourdi = Cole
b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CSI'RY ' b._f . Inside Limits
Tom Jefferson City Yer & No [ Toww Jefferson City ¢ 1P Yel® Mol
c. FULL NAM%DF {If NOT in hospital, give location) | Length of stay in 1b d. STREEEES {1 outsids, give location) Resida on Farm
HOSPITAL OR ADDR
iNsTITUTION St, Maryts Hospitall : 1115 E, Elm Street Yes (] Mo [F
3. MAME OF DECEASED First Middle Last 4. DATE Meanth Doy Yeor
{Type of print) OF .
Stephen John Kollmeyer DEATH  June 22, 1957
5. SEX U] . COLOR OR RACE| 7. MARQ‘EDE}NEVERMARRIEDD B. DATE OF BIRTH 9. AEE ui,:‘;::;; I;:IN:.ER;YEAR ':,L,’,:DER 2;_:«5.
Male ¥nite wooweo ] __owosceo)| Jan. 5, 1888 (3 e 2 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired INDUSTRY
R Prison Guard Mo, State Jeofforson City, Mo, USA

13a. FATHER'S NAME

L

13b. MOTHER'S MAIDEN NAME

14, NAME OF H]JsaAN[? OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yo, no, or unkmvm]l(ll ycﬁ give war or dates of service)
[]

¥ao

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

PART I

18. CAUSE QF DEATH (Enter only ons couss per line for {a), {b), and (¢}.)

Catherine Buck Sarah E, Kolkmeyer
16. SOCIAL SECURITY NO.] 17. INFORMANT Address
Cis
INTERVAL BETWEEN
ONSET 4MD DEATH

Conditions, if any, DUE TO (b) L& ARV IR ML M RS 7 SRS
which gave rise o
ocbove couse (o), }
stating the under-
5 lying cavae last. DUE TO (g)
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! disease condition glven in PART | {a) 19. WAS AUTOPSY
= PERFORMED?
T ~H 20 { ves({ no[]
& [ 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
(']
8 o o O
$1 20c. TIMEOF Hour Month, Doy, Year
S iNJURY g.m.. -« .
% pom.
204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., efc.)
WORK AT WORK

21. | attended the deceased from (

' 4

Death occurred at !’ll

' and last saw W™ live on
y - m on the date stated ubovc, and to the bast of my k ge, from the causes stuled

‘' 230. BURIAL, CREMATION,
REMOV AL (Spacify)

- Buriel~ - [‘June 25, 1957

23h. DATE _

(Degree or title)

Z2e. PATE SIGNED

- -

" ~

{Ssate)

“City ) Mo~

if. FURER ADDRESS

25 heme 1957

25. DATE RECD. BY LOCAL REG. -

l?t;“g“ sucununW

U {Licensad Embalover's S!&nonl an Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

: by me, or by <. i, e rrrrrrrrrrnarraa. e e e » Student Embalmer No. .........coevinins

working under my personal supervision. o
v )
Student L . © Signed || M At Y L T T T LT

Signature of Student Embalmer .
S oo D] O

Licensed Embatl

P, O, Address ........................

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (Failure
to comply with the above constitutes grounds for revocation of license). :
Jf embalmed by a:STUDENT, he also_shall sign in his. OWN handwriting, St G

If this body is not embalmed fact should be so stated above.




