t. Health,

, & Walfare

5. Public
Ith Servies

nnerr

equired by 1¥J.140 MoRo 1949,

4

Doctor, coronar, etc. must use only standard nomenclature in item 18. No s

diseases in Part | must be casually related.

ymptoms will ba listed. All . .

Coroner cannot certify to a death due to natural causas. °

R USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Registration District No, ...

IR VETFIHAWVN VI BRLAL T UN MioadUund

STANDARD CERTIFICATE OF DEATH

STATE FiLEﬁuMﬁPSiB
318. Primary Registration District Nl0.0B. .............. ~ Registrarfs No, ... 20

47009

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

“H18. CAUSE OF DEATH [Enter only one catae per line for-(a), (b). and (c).]

arterio sclerotic heart disease

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decacsed fivad. If institytion: Residence bafore
N qdmission)
a. COUNTY * STATE Migsouri ‘ySOUy]Y St,Lowp's
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY q’ w Inside Limits
OR . \ X OR U . o
TOWN St. Louis, Missouri Yeshi NoO TOWN niversity City Yes & NoO
c. :gls_#l_f::l{n\EOF {1f NOT inhospital, give location}|Length of stay in 1b 4. STREET _'_(lf outside, give locatian) Reside on Farm
4 INSTITUTIO!«%ARNES HOSPITAL| 9 days aopress 2Ll Forsythe YesO Mo
3, MAMEL OF First Middle / Len 4. DATE Manth Day Year
DECEASED QF
(Type or pring) AUGUST KOHLER oeats December 28, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR JtF UNDER 24 HAS.
o wagrieo [ wever marrieo [ | Yot rerdar) e T e Lo
Male White wiowen [ pivorceo ()] May 7,1873 8l )
10a. USUAL QCCUPATION (Glue kind of work done [10d. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and mrafo or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired}
Retired <alesman Wholesale Grocer Albion,Nebraska U5}
13. FATHER'S NAME : N ' 14. MOTHER'S MAIDEN NAME
Unicmown Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 15, SOCIAL SECURITY NO.|17. INFORMANT Address
(¥er, no, or unknawn) ‘ U S yra. give war or dates of servies)
No 1102-07=3925 | May A.Kohler, 72Ll Forcyhthe

INTERVAL- BETWEEN
ONSET AND DEATH

years

20d. INJURY OCCURRED

WHILE AT
WORK

NOT WHILE
AT WORK

O

farm, factory, street, office bidg., ete.)

Conditions, if any, DUE T .
which gare rise fo Ve To (b) ; T -
e cguu ;l ' . S . . N r

stating the under- ) . lfﬁ?
z lying cause laut. DUE TO (e £ (9 Z 0
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) - |19 was auTopsY
= PERFORMED? j‘-
g . ves (3 noEX
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Port 1 of item 18.) -
B O = O
2 20c. TIME OF~ Hour  Montk, Day, Year
J INJURY.. .a.m. ! J . : - i
E p. m. B oo ' ;
x 20¢. PLACE OF INJURY (e. g., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

‘2. I atcended the deceased fri'-m

_lallgLL—_ ., to _lazaﬁ,LL_nndlaat saw

:'; alive on _la,ZE&LL_

Death occurred at :30 p.m. m on the date stated above; and to the best of my knowledge. from the causes stated.
La. SIGNATURE © {Degree ortitle) - U2z, aporess R - .| 2. oaTE siGnED
G (o ltny M D} BARNES HOSPITAL 12/29/57
23a. BURIAL, CREMATION, |23 DATE | T L? NAME OF CEMETERY OR CREMATORY . 234. LOCATION (Citp, town. of catinty) {State)
REMOVAL { Specify) X - . ° -
Remo 12-31-5 Oak Grove Cemetery * . j+ St.louis Co.,Md,

24, FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,L700 Washington Blvd,

25. DATE RECD. BY LOCAL REG.

26

pFc 305/

{Licensed Embalmer’s Statement on Reverse Side)

—

GISTRAR'S SIGNATURE

—2LX D
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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 emb

working under my pérsondl supervision.. : - .

Student .....ocii i ieiiiiaiiirasracareseins
. ‘Signeture of Student Embalmer

P. O. Address V/ﬂ-

“Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (F
- to comply with thé above constitutes grounds for revocation of license). : :

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

H.thxg_.lgggiy}__srqgt.gmbalmed fact- should be-so:stated above, ° .7 ' [ I AR

. R T L. - . i ! .
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