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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, etc. must use only standard nomenclature in item 18. No symptoms will ba listed. All
diseases in Fort | must be casually related. Coronor connot certify to a death due to notural causes.
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Registration District No. .

ITRE WY RIVN OF REAL IR UF MlaaLURI
STANDARD CERTIFICATE OF DEATH

318 mepm nen 003

GRxk<ed
e dA300_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IF institution: Residence'before

a. COUNTY ) o STATE Mg b. COUNTY admi saion)
b. Cg;\’ (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cg;\' Inside Limits
TOWN S5t. Louls Yestl NoD jown St. Louis YesO NoO
c. ﬁgls.é.l_ll‘_{:EEEF {(!f NOT inhospital, givelocation)[Length of stay in b STREET R&{nuisldc give location) Reside on Farm
3 INSTITUTION St. John Hospl tal A rﬂﬂl SDDRESS 5866 odes YesOl NoO
a ::::.::n First Middle “ Lost &. DATE Montk Day Yeer
OF
{T¥pe or print) Harry K Knlb oiai - Nov 24 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([Ia years | IF UNDER | YEAR |if UNDER 24 MRS,
¢t h MARV{ED m NEVER MARRIEDD J l Taxt grgdﬂ') Monthe | Daps | Howrs | Min.
male white wipoweo [J ovorcn({J80 20, 1918 -7
10a. USUAL OCCUPATION (@ive kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) G 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
accountant Ludwig Music c¢ BSt. Louie, Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
- Harry A Kolb Helen Koester
t5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥es, no, or unknown) {1f yes, pive war or dales of service}
no Dorothy Kolb 5866 Rhodeg |

PART |, DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).]

INTERVAL BETWEEN

Conditions, if any,
which gave risg fo
above cauge (0,
#lating the under-

lying cause lasl. DUE TO (¢}

M caustoBY. W

?ET AND DEATH
M;

oue To (b)7ﬂzu%_w d ﬁv“ _ |

z
=] PART 'll. OTHER SIGRIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DMSEASE CONDITION GIVEN [N PART M{a) - f%ié&’ﬂ%ﬁ?v
= E.
S yar» ') f{z no O
.'i_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18.)
& ] 0 O
[v]
2§ TIME OF  Hour  Month, Day, Year
] INJURY e m.
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘| WHILE AT NOT WHILE O farm, foctory, street, office bldg., ete.}
WORK AT WORK ———
7
z':, I attended the deceased from , to M and Iast saw ]':‘:;! alive on _,_uhﬂ_.
Death occurrad at - j 7 m on the date atated above; and to the besat of my knowleu‘je. from the causes srated,
&a./;?nuut e (chm or fitle) | 226. aopRESS 22¢, DATE SIGNED
M'z:_ Aaa |~y (/@.ﬁm /- 2557,
23a. BURIAL. CREMATION. |23b. DATE . 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or :ounm (State)
REMOVAL Sifri]v\ -~ . . -
remova 11/27/57 New St. ¥arcus Cem. | St. Jouie Co,, M3, ;

24. FUNERAL DIRECTOR ADDRESS

J L Ziegenhein & Sons

7027 Gravdis NN 2557

25. DATE RECD. BY LOCAL REG.

ZSFT ‘S SIGNATURE
r
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1 hereby certify that the body whose name is recorded on the reverse side of this certifi¢cate was eml

“"by me; or by ..... e, e e e, e e
" working under my personal supervision,. -
Student . ..ooovvn it ciaraa e

- &;pltura of Student Embalmer

! . ‘L

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING." (F
to comply with the above constitutes grounds for revocation of license). - i L
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_(licthis body is not;embalmed, fact should<be!so stated-above. 33\ {3\I[ d=ren o

: 2fovant T30V 2000 2 ai=nneq3il J L




