THE DIVISION OF HEALTH OF MISSOUR|

 Health, i 461
{;:u'; FILEDDEC 30 1957 STANDARD CERTIFICATE OF DEATH 1003 " F.ﬁgﬁﬁ?—s
th Service Registration District No. .. ._Pr_imory Re_!i stration Dii!_ticf Ne. Reginrnr's No A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 a. COUNTY ’ o STATE I1l4ngis b COUNTY (glhoypemission
v. 1-57 h b. CITY (If outside corparate limits, give TOWNSHIF only) | lnside Limits e CITY i Inside Limits
Tg\R\*N St oLouis Yes [1 Ne [] . Tg\T‘N Bmsells g{} g Yesm Ne [}
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
25 DNToion St.luke's Hospitall 5 weeks 2 ADDRESS ' Yos [ No[X)
3. NAME OF I?ECEASED First Middle Last 4. DATE Month Day Yoor
(Fype or print Rmma Kulp pern  December 21, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] \F UNDER 24 HRS.
Female White | :;:::IEDD NEVEI:::;F;RCIE:;S March 21, 1860 97bmhduy) Manths | Deys HWL[ Win.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country) &2, cimizen oF wHAT COUNTRY?
I during .naagwﬁjf- wvan if retired) mﬁl%ﬂﬁome St Louis ,MO. U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4_ NAME OF HUSBAND OR WIFE
Herman Schultz FElizabeth Kolb August
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCFAL SECURITY NO.| 17. INFORMANT Address
(Yes, Té ul'l!zmvm)l(ll yes, give wor or dotes of service) None Ted Kolb, Brus 86118,111 .

PART 1.
IMMEDIATE CAUSE (a)

lature in item 18. No symptoms will be listed,

18. CAUSE OF DEATH (Enter only one cavse per line for {a}, (b), and (c}.}
- DEATH WAS CAUSED BY:

. Vptacla. W‘

INTERVAL BETWEEN

ONSET AND DEATH
V4

—

Death occurred ot

.

m on the date stated obove; and o the best of my knowledg-, from the causes stated.
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gy s 3 PERFORMED? "V~
I: &= - , 33/ A YES[ ] NO
2 . x5 | 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | of PART Ii of item 18.)
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§8 <ZN5[20c. TIMEOF .Hour Month, Day, Year
32 a8 INJURY  a.m.
= 'g >_:, £ _ . __p.m,
g E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY,{e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION  COUNTY - STATE
iz W WHILE ATD NOT WHILE O tarm, factory, street, office bldg., atc.} o, .
% é g WORK AT WORK Pal -
‘g‘f 2I.I;ﬂmd.dtho“ od from W /”d}’_ undlusfiuwh olive on ‘&t -0, /;;67
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23s. BURIAL, (EHA"ON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or caunty) '(Sl_wh)
eclfy
emoval | 12-21-57-:-| St. Matthens Cemetery -~ Brussells,Ill.

24. FUNERAL DIRECTOR

ADDRESS

Albert H,Hoppe,l700 Hashington Blvd,

25. DATE RECD. 8Y LOCAL REG

NEC 23 57
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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

Student Embalmer No..........

by me, orby .............. et eeerreenieeberterrtarttananan e th e bana e tastrinnraaenieaereannnan o

working under my personal supervision.

Student .oooviiiiiiii e e R
Signature of Student Embalmer

+

‘Iflcensed Embal er No57§//
Pl o. Addresﬁﬁ/ MM

. Note: The ehove MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of lxcense)

If smbalméd by a:STUDENT, he also'shall Sign:in'his’OWN;handwriting} - -.f-‘; Favamn
If this body is not.embalmed, fact should be so stated above.
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