iseoses in Part | must be casually related.

~ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

-

]10a. USUAL OCCUPATION (Give kind of work done

(Yet, no. or unkngon) | (1 yre, give or dales of servig
no I 71/ ﬂ/.eu

MEDICAL CERTIFICATION

TP OF1 FRLAIWIN W (T i W TSI

STANDARD CERTIFICATE OF DEATH

-.. Primary Ragistration District Mo, .. 541

FLED'NOV 15 1957

Registratian District No. ..

20

S Te td A0 X4

STATE FILE NUMBER

Regurocs oL 13

1. PLACE OF DEATH

a. COUNTY Str' Ilouia

2, USUAL RESIDENCE (Whets deceosed lived.

o STATBM{ ggourdl

t institution: Residence before

b. COUNTY St,, I_,oﬁ‘f‘é“"/"‘

b. CITY {l{ outside corporate limits, give TOWNSHIP only)

Town Clayton )

Inside Limits

Yes} NoO

€. CITY

oo
oy Bellefontaine Ne /&ghbors

Inside Limits

Yes NoO

<. Egls-l!'_l'?mglgr: (£ NOT inhospital, givelocation)|Length of stay in 1b 4 STREET “ '8? DF location) Raside on Farm
INSTITUTION Ob s Louis Co HOSPi tal 1 me " ADDRESS 1165 ect YesTd NoriK
3 :::!!A ?!'D . First Middle Lot 4. DATE Month Day Year
. OF

(Type or print) (i 17 & s /C/ /b oAt /O~ 2O — 577

5. SEX 6. COLOR OR RACE 7. D [] 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR HIF UNDER 24 HRS.
O MARRIED NEVER MARRIED { i l : irthdas) [agomine Tom Hoers | Min
male te ;ﬁ'IDOWED E DIVORCED D Apﬂl 15th 18&9 ]

10b. KIND OF BUSINESS OR INDUSTRY
varias

~ during mosl of working life, eoen if retired)

11. BIRTHPLACE (City and atate or couniry)

Germany

12, CITIZEN OF WHAT COUNTRY?

UBA

7

13. FATHER'S NAME

August Kolb

14. MOTHER'S MAIDEN NAME
not Known

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,

none

17. INFORMANT

Emily Stephens,1165 Nector Dr

Address

PART I, DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enler only one c'ﬂzﬁuﬁrr (a), (b). and (c}.]
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

Conditions, ifcny.

“ nnl-'al"ln D‘n/t_u. M oAl G
‘l—l" - L

%ET AYD DEATH
/

n A DUE T

which gare rize {o © ()

above c:me :t- IR PR
slating (he under- N

lying causc last. DUE TO (¢)

£L51X

Ca_(c.n'doma. o‘F B la J Je.v

PART- i, OTHER SIGKIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a1)

13. WAS AUTOPSY

2

PERFORMED?
ves [J no
(Enter nature of injury in Part [or Part 1 of item 18} ¢ -

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED.
20c. TIME OF  Flour  Month, Day, Year
INJURY g m. . . .
P.m. B :
20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or ahoul Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL [J) NoTwhiLe Jarm, factory, sireet, office bidp., ete.)
WO AT WORK

2. | pmephied the deceased fromp I — J’?"‘-‘..? .ra__lg'_LO_?_LL ":e" i [I0=-20 .sz
'k occurred at . myon the date stated above; and to the best of my knowledfe, from the causes atated.

and Iast saw ;70 alive on = =

gree or title)

4/0

22b. ADDRESS
Got

22c. DATE SIGNED

Se, Br;nm{oﬂ%_ 170/20s7

Bl

DIEDRICH FUNERAL HOME,8319 Hallsferry

URTAL, cagunpn‘. , V4 3 NAME OF CEMETERY OR CREMATORY., 23d. LOCATION (City, town. or county) (Statey
REMOVAL {Spretfy e ' = .
buri 10423/ St. Johns Cemstery St, -Louis Co.,Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

JO-20 -5

fLicensed Embulmor 's Statement on Reverse Side)

A A AR Qs 170D
ek
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PR T

STATEMENT BY LICENSED EMBALMER ‘,\

;

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, or by

; Student Embalmer No,
« working under my personal supervision

Student ... . iie i

Signature of Student Embalmer

Signed XL/ T A %{ .

o - . . : censed Embalm

A : '_ ] S SRR . P. 0. Addresﬂ
* Note:

.The above MUST BE SIGNED BY THE. LlCENSED EMBALMER in hls OWN HANDWRITING
- to comply with the above constxtutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg
if this body.is not.embalmed, fact should bé! so-stated above.




