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THE DIVISION OF HEALTH OF MISSOURI

STANDA (ERTIFICATE OF DEATH

anury Rnglsh—anon Dlatrlct No. . .ed., J.*{,m Reglslrar s Ne. No... ... X x.-

__________ 08-018811 .

STATE FILE NUMBER

s

PLACE OF DEATH

2. USUAL RESIDENCE (Where doccosed lnved

If institution: Residence before
admi s sion)

"
|

OUNTY . STAT b.- COUN
cou Jefferson o STATE M4 gsoup] O COWTY
CgRY (1f ousside comporate limits, give TOWNSHIP only) Inside Limits <. CgRY i , .9-/_5-9 Inside Limits
tome  Festus = Kural Yos I v I tom St, Louls Yool Ne[J
Egls.é.l_ll‘:!:lffl%ng I1f NOT :e hogpitol, give location) | Length of stay in 1b d. SB%%EES {f cutside, give Iocarlon) " Reside on Form
Al
INSTITUTION 9,3134 E,,nn,,,].‘lgw weeks 50514.& Tennessee Yes (] No[X |
S0 -HOH
a. ?TAME OF DE;:EASED First Middle Last 4. DATE Month Day Year '
ype Or print OF ¢ '
Anna A Koelsch ceatH  6/8/58 |
5. SEX 4. COLOR OR RACE| 7. MRRIEmEVER marrien[ ] 8. DATE OF BIRTH 9. AGE {In years JFUNDER 1 YEAR l;&UNDER 24 HRS. |
1 irthday} [ Months | Doys ey Min,
Female | | White wooweo[] | oworceol]| Dec. 18, 1882[ 'pamen|*[* ]

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state ot couniry)

12 CITIZEN OF WHAT COUNTRY?

) |

during most of working life, even if ratired} INDUSTRY
Housewife home St. Louis, Mo, USA
13a. FATHER'S NAME 13b. MOTHER®*S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
William E. Soehnlin Lizetta Meyer John M.
16. SOCIAL SECURITY NO.| 17. INFORMANT Address

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?

{If yau, giva war or dates of service)

Elizabeth We ideﬁlann-So_il_La‘ Tennessee

wr
a
= B (Yes, n v unkngwn)
2 Yo g none
a. 18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b), and (c}.} INTERYAL BETWEEN
; 1 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
{ w IMMEDIATE CAUSE {c} W
&
} &-’ Conditions, If any, DUE TO (b)
S which govs rise to
[ [l above cause [a), }
z ing tha under
gk Tying "couse bag. 1 DUE TO (c) 331X
- o R= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART 1 {a) 19. WAS AUTOPSY
T T« PERFORMED? 4.
I & YES[J NO @
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1or PART N of item 18.} |
P4 = w E
e o O O [
3 Upd
¢ < US| 20c. TIMEOF Hour Month, Doy, Year
£ ofd INJURY  a.m.
3 i & p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE 0 farm, factory, street, olfice bidg., etc.)
£ 5 WORK AT WORK
E 21. | attended the deceased from ‘f L f '-A—X . to -¥-Y and last saw I gllve on 6 g" \‘-8
H Death cccurred at : LO D m on the date stated above; and 1o the best of my !:nowlcdge, from the couses stated.
g 22a. SIGNATURE {Degree or title 0 b ADDR 22c. DATE SIGNED
2
= 7 ;3 M Z eu AR NS
Z3a. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEHETERY OR CREMATORY U 23d LOCATION (cnﬂ tawn, o1 county) (State)
. REMOVAL (Spacify)
Y7, Bupial ~{6/10/58 Sunset Burial Park St«Eguis Co., Missouri
D 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REGK 28. ISTRAR'S SIGN /
L. . R -
WACKER-HEIDERLE:. 363l Gravois | {-7# [ ¥ .

{Licensed Embalmer's Statemen? on Reverse Side)




ERSON COUNTY peqy 7y

o ; D
HALSBORO; MISSOUR EPT,

DATE RECENVED

JUN 11 1958 L

STATEMENT BY LICENSED EMBALMER

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

byme, ot by ..ovvriiiiiiiiiiiianns feseverietnrerasetevesr anr T adssbenatrnsatatinytonrennrrn .» Student Embalmer No. ..........cevvveee

Signature of Student Embalmer
Licensed Er_nBal AU e
. P. 0. Addre‘sj....... /2. 87
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm{
to comply with the above constitutes grounds for revocation of license).

- 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above,

~




