Iullh,
Waelfare
ublic
Jervice

300 O

1-56

Coroner cannat certify to a death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ECTEr, coronal, aru. MUal Use Gy 3TanJdarc nomelicidivie 1k fem (g. No symptoms will be listed,. Al)

diseases in Part | must be casually related.

1958

FHQYQPRS

Regi stration District No.

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o8=-012617

STATE FILE NUMBER

rimary Registration District Mo. 5#% .......... -~ Ragistrar’s No. flg f

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befors
. COUNTY a. S5TATE b. COUNTY admission)
° St. Louis coun'by Migsours
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
QR OR
tom  Kirkwood Mo. Yorg MNeo Tom  St, Tonis Yorix MNoOD
<. FU[S-#I'?:&‘(E)OF (1f NOT inhospital, givelocation)|L ength of stay in 1b REET {If outside, give location} Reside on Farm
éﬂﬁlNTnUTmN St. Joseph's Hosp.i 5 Hrs, *‘/QO poress 371a 84, Lonis Ave YesO Nol¥
3. NAME OF First idd! - Laat 4. DATE 0 P v
penE sy, ' st Y e A vdgh o v
T¥pe o grint) Harry M, KOHUT pEATH 1988
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In peara | IF UNDER | YEAR IIF UNDER 24 HRS.
O MARRIED E NEVER MARRIED D I lost birhday) [oromins Dom HﬂnLjﬁa.
Male White wivowen 3 | owvorcen (1 gppt =0 1918 39
10¢. USUAL OCCUPATION (Give kind of work dome §106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE' (City and aeato or country) 12 CITIZEN OF WHAT COUNTRY?
durigy most of wnrkinv life, eoen if retired) ﬂ
nspector Qarter Carburetot Bonne, Terre Mo, U.S5.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Kohut Anna Unknowm
15, WAS DECEASED EVERA IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
{¥es, no. or unkngn) {If yen, 0ive war or dates of servies)
Yes World War 2 Unlmown Mrs.Fasie Kohut, 3711a. St,.Louig Ave.,

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

18. CAUBE OF DEATYK [Enter only one cauge per line for {a), (b), end {c).]
Head injury as a result of gunshot woung

INTERVAL BETWEEN
ONSET AND DEATH

|

compatible with suicide

Death occurrad at

Conditionas, if any.
mh gave rlu c]lo DUE TO (8} 8
e cquse ,
sating the under- . X
z lying cause last. DUE FO (¢) q ’7 C’
=] PART It OTHER SIGNIFICANT COKMTIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE COMDITION GIVEN K PART i(n) i xﬁs#ﬁ‘f‘o{g\f
-
-
S ves ) NQ&?Z'
= | 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. , { ure of injury in Pgrt I or Part 11 oj item 18.)
= o
& O ;! 0 Self 1nflicte§ uﬁéﬁot wouna aqd
= | 20e. TIME OF Hour Hl Day, Year
S NJ
8 11915 x#% 21/58 _
Z | 20d. INJURY OCCURRED 20¢. PLACE OF iNJURY (e, 0., in&; about ?ume. 207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 1 Sfactory, street, office bidp., elc.
WORK AT WORK in Cedar Hill, Mo. Franklin Mo.
TERD T her
21. ] attendsd the daceased from . to and last saw him afive on

5 Lm on the date stated ahove; and to the best of my knowledge, from the causes stated.

CALVIN F.FEUTZ, 4828 FAT'L.RRIDGE BLVD,

3-23-5¢

Za. SIGN (Degree or tiile) ;J) 22b. ADDRESS 22c. DATE SIGNED
é;;éﬂﬁa4hu04/( ' Corondr| Clayton, Mo. 3/27/58
230. :uam. cn{ml‘ﬁ 235, DATE 4E OF CEMETERY OR CREMATOH‘I’+ 23d. LOCATION (Cify, towa. or county) (State)
EMOVAL ctfy e
Jemoval Wtor 3/25/58 G‘ziv g-:'r-tﬁ ~e er)/ Bopne Terre, Missonri
24. FUNERAL DIRECTOR ADDRESS 25' DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGWATURE

@ik MO

(Licensod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .. ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, orby ... ... et e et eeaiasanesiraseraaeenencemnenaeeeaecanaanat , Student Embalmer No........

working under my personal supervision..

Student.....ooimmn e Signed... L. TEoe L L2 \,LM(J.Q_O.L.{_,

Signature of Student Embslmer

Licensed Embalmer No....\é.

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

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

If this body is not embalmed, fact should be 50 stated above. - o e e




