Health THE DIVISION OF HEALTH OF MISSOURI
AN e e RMIADE 1M ARG eTAMNBARK FERTIBISATE AR BREATH peett 48 3 WEE BE e L ¥ S
wiwe  FILED MAR 19 1958 STANDARD CERTIFICATE OF DEATH >8=-011
Public %
Service R?gismﬂior! District Now oo 3 1 8 Primary Rugulrurlon Dlsirlcl No. 1 OO? Reglsrmr s No.[} 50
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dnceosed lived. If institution: Residence bel 'rfe
. 300 a. COUNTY a. STATE Missouri b. COUNTY udmmwf
1-57 C b. CIT‘lr {If sutsidg corporate limits, give TOWNSHIP only) Inside Limits <. CIOTY v - Inside Limits
R
TOWN St ° Loui 8 ? Mo s Yes (] No[] TOWN St ; Louis Yes[] Mo [
FgLL NAt\%gF (If NOT in hospital, give location) | Length of stay in 1b ﬁ STREET (if outside, give focation) Reside on Farm
HOSPITA DDRESS
/4 istiuTion ish Hespital 4 b L4757 Alaska Yos (] No ]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) l\ ( t{ l-’ ‘ OF
Thit \? §Phil) E oe € r DEATH Mar, 2, 1958
5. SEX 08| 6 COLOR OR RAC 7. Q 8. DATE OF BIRTH 9. AGE rs {F UNDER 1 YEAR| IF UKDER 24 HRS.
MARRIED[ | NEVER MARRED[R] : {In years ]
irthd Manth D H. Min.
male white winowep [ ] pivorcen[] June 17 » 19 03 51#“' birthday) [ Hanths | o il [ "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote™5r country) [ 12. CITIZEN OF WHAT COUNTRY?
Bdurm nési:fsruor | llf-E\éI}.i retired) INDUSTRY St . l cuis ’ M.’- .
3 13a. FATHERS NAME 13k. MOTHER®S MAIDEN NAME l'l. NAME OF HUSBAND OR WIFE
A Frank Koehler Agnes Otto ———
3 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? $. SOCIAL SECURITY NO.] 17. INFORMANT ‘& e33
% (Yas, ni:lnéunkmun)lﬂl ?1.’ gi:l- wet or dates of sarvice) L[ 9_01 ._9 75 Agnes Koehler 4?57 1as ka |
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: [ L' L ) ONSET AND DEATH
IMMEDIATE CAUSE (o) cute qm p Cq ‘—c eule wna, | gl bna.

above cause (a),
stating the under-

Canditions, if ony, } DUE TO (b}

which gave rise ta
DUE TQ (¢} 20 % 3

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B
c
2
>
5
IE é lying couse last.
é 3 E PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat raloted to the tarmitial diseazs condition given in PART I (a) 19. geSRpgTSgDSY
- ?
5 & YES&F NO[]
g - 2| 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART [ or PART Il of item 1B.)
S w
M v O 3 c
§ O § 2c. TIMEOF Hour Month, Day, Year
53 S INJURY  am.
- 'z p.m.
" 3
g E 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COLNTY STATE
g g WHILE ATD NOT WHILE 0O form, factory, streer, office bldg., eic.)
o WORK AT WORK B
g £ 21. lurtendedthede:auud from 277 ~5X o /R IF andiam mﬁ?,, on SCLW J &
g g ,D\emh oceurred af . ” _4-'— mon t{ne dota stated above; und to the my knowledge, from the causes sioted.
5‘_: a. SIGRATURE {Degree or title) O‘ 22b. ADDR ﬂ - _ | 22¢. DATE SIGNED
8% - W ¥ / (¢ i
82 o (/l/d Yoo \-ew.: s pl . At Lows,s el
Z3e. AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR ATORY 23d. LOCATION (City, town, or Sunty) ¥ (stfrey
MOV AL {Spacify) .
AEI™ [3-5-58 New Picker Cem, st, Louis, M_,
g FUNERAL DlRECT%I\! H ADDRESS 25. DATE RECD, 8Y LOCAL REG, 4 RAR'S SIGNATURE
uthe n Funeral_Hom
2 g .hnng St ? uis., M, !AH L B8
L4 ~ o) icensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY criiiiisiiriisesneninsisssrstssssasssssrnsisssarsrsessastensnanssensnrsisssnsssnnstses .» Student Embalmet No. .........ccoevvnnens

working under my personal supervision.

Stadent e e e e r e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If enbalmed by a STUDENT, he also shall sign in his OWN handwriting. - -

If this body is not embalmed, fact should be so stated above.

* t - H .




