AT VIVISIUN UF QEAL 1T VI MiaASURI

P g Wit FLED NOV 21 1957 smumngrgmn OF DEATH B e

. Public 1003 58
sith Service _ngi;trutinq District No. Primary Rugl:fmhon Dlstrlr.t No. et en e sree chlsirur s llOS _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased.lived. If institution: Resldence bf!nra
/5. 300 . COUNTY . a. STATE b. COUNTY admiysion
Missourl 7
ev. 1-57 e b. chY {If sutside corporate himits, give TOWNSHIP only) | Inside Limits c. chY Inside Limits
Y N - N
TowN _ St.Louds e [ Mo [ Ao SiT,ouls Yos(Xk Ne[]
< }I:gls.é_ NAM%OF (I NOT in hospital, give location) | Length of stay in 1b 47 iDREET (If outaide, give location) Reside on Farm
ITAL OR 4 DRESS
; INSTITUTION 2 5‘ 3816 Ohio Ave. Yes (] Ne [
- 3./ RAME OF DECEASED First Middle Last 4. DATE Month Day Year
. {Type or print) OF
- AUGUST G. KOELLING DEATH Nov. 11 1957
— -
5. SEX L] 6. COLOR OR RACE 7'MARRIEDD KEVER MARRIED[] 8. DATE OF BIRTH 9, AGEr E:';::;; ;i.':ﬁné::m lzx:oen 2:[::&‘5.
E] T e
. Male White woleo®  oworceo[]| April 16, 1880 | 77yrSY [
£ 10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BERTHPLACE (City ond state or cauntry) / 12. CITIZEN OF WHAT COUNTRY?
= durln mast of working Life, even if reticed) INDUSTRY a
F ¥.tar Operator Public Service Hoyleton, Tll. UisA
;,: =; 13a. FATHER’S NAME . 13b. MOTHER"S MAIDEN NAME 14, NAME OF H‘U‘SBAND_ OR WIFE
b ¢, |—Henry Koelling Unknown | Anne C. Woker Koelling
3 “E‘x 2 [| 15 WAS DECEASED EVER'IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address
= [l (Yes, no, or unkngwn)| (If yes, glve war or dat ] lce} -
SRR ] P [ yer shve oo dorseluanledl | 453 709858 |Mrs. R. L. Hildebrand,4512 Pennsylvenie
P =2 o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and ().} INTERVAL BETWEEN
[ = w PART 1. DEATH WAS CAUSED BY: . % ONSET AND DEATH
P T B IMMEDIATE CAUSE (a) M o7 )‘lbdfg : ! A
b ¢ 0 ) :
- = : - Co
b ; o Conditions, if any, PUE TO (b} s -
s > which gave rise to
H ol above cause (a),
> z stating the under-
H g g lylng cavse last. DUE TO (c)
E - 8 I PART lt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given in PART I {q) 19. WAS AUTOPSY
£ & h PERFORMED?
t 32 8l: . YES[(] MO
-E - % 21 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
- = - w
-] ]
50 < B5| %c TIMEOF .Hour Menth, Day, Yeor
.E 2 @2 INJURY  o.m.
= 'u;u 3 E3 p.M. .
g E g 20d. INJURY OCCURRED 20e. ‘PLACE OF INJURY (e.g., inor cbout home,} 208, CITY, TO\VN, OR LOCATION COUNTY *© . T STATE
s e W WHILE ATD NOT WHILE 0 farm, factory, strest, office bidg., etc.) .
id 3 WORK AT WORK
H E " 21. 1 ottanded the deceased from /0. ?9 hd §7 , o 1~ i (‘7 and last lcwt-'m olive on I1t-le g 7 '
% H Death occurred ot I7H ' m on the date stoted above; and to the besr of my kmwledgn, from the causes stoted.
] §- 5 220. SIGHATURE {Degroa or title) O] 2. ADDRESS / 22¢. DATE SIGNED
0
w_ - -
8% ¢ 9 no. . _ v S7 MW*} f»'oq I 2-Y")
73a. BURIAL, CREMATION, ﬁt.. DATE U .| 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {CirfAown, or cou y) {Stote}
REMOVAL (Specify) . .
Remavsal 131-14-57 Mt. Hope Cemetery " St.Lhouls County, Mo.

24. FUNERAL DIRECTOR ADDRESS . ’ 25. DATE RECD. BY LOCAL REG. zc !Rscljmm-s's?;nuns —
BETDERWIKDEN ¥ H, TNC, 1] 93h St . Louin Ave, 1 4 57

{Licensed Embaimer’s Statsmant on Reverse Side) / -~ Wé -
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
e

DY M, 0L DY o et ettin ettt i re i e ie et aaa e ea e reeenas ., Student Embalmer No. 7.7, P

working under my personal supervision.

Student ... T e T
Signature of Student Embalmer

Licensed Embalmer No..

P. O. Address.

T Note "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure
to comply with the above constitutes grounds for revocation of hcense)
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this- body is not embalmed fact should be so stated above.
J * %l :
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