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All diseases in Part | must be cm;sully related, -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3/'7

574

D8 =027776

STATE FILE NUMBER

FIED AUG 4 1G58iswotion distict No.

Primary Registration District No.

Ragi lftut'}__f&.....__ /,Zcﬁznm

yes, give war or dotes of service)

(Year, nNDunkmwn]| (1f

;4’&.2/ 7786

i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inatitution: Residence beforer’
I a. COUNEY St., Louls o STATE  Miggouyd b COUNTY lst w{ﬁsgwl /
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 49}? Inside Limits
I TOWN Pagedale Village Yes (3 No (] 1OWN Pagedale Village /J“.,| Yesig No[]
€. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET © (I outside, give location) Reside on Farm
I haTTuTion 1822 Ferguscn Avenu, 1l year ADDRESS 1822 Ferguson Avenue | Ye:(J %
i 3. N14_\ME OFPECEASED First Middle Last 4, DATE Month Day Yeor
(Type or g Ears c. Koehr oeaH July 28 1958
5. SEX I 6. COLOR OR RACE| 7. maRRIED[ JNEVER MARRIED] 8. DATE OF BIRTH 9. AIGE {In :;,,, l;ul:l‘N:ER;YEAR |: UNDER z;iﬂns.
famale white wicoweo g 5} oivorcen[] Dea. 15, 13% °6'?"' el " I i o l "~
105 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1), BIRTHPLACE (City and stete or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) %I;SUSTRA Chicago Nlinois [ U.S.A. )
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Suabedissen unknown Otto Koehr (Deceased)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, ,SOCIAL SECURITY NO.| 17. INFORMANT Addrass

1822 Ferguson Avenue

Elsie Killian,

Math Hermann & Son,Inc., 2161 E. Fair

7= 2L 5F

18. CAUSE OF DEATH (Enter only one cause per lins for {a), (b), ond ().} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditiens, if any, DUE TO (b) Sk RO
which gove rise ta
gbove cause ({a}, } y x
stating the undes # ;'
g lying cause lost. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 16 the terminal diseose condltion given in PART | {a) 19. WAS AUTOPSY
& : . ' : PERFORMED?
@ YES[] No[] a
& | 20a. ACCIDENT SUICIDE HGQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of iten 18.}
@ .
v (| O O
;J 2c. TIME QF Hour  Month, Day, Year
a INJURY  om.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WRHILE AT NOT WHILE D farm, factary, stroet, nfhca bldg., etc.)
WORK O AT WORK
LY p—
21. | attended the deceased from )‘ ; "51 to 7" j‘ 7 and last saw t;:',phve on -7 - j' 7 ' — K
Doath occurred at — 12 H 35 AH m on the date stated above; and to the best of my knowledge, from the causes sto!od
22a. SIG%% {Degree or tifa) 9 22b. ADDRESS .// 22¢. DATE SIGNED
QA
-74,6 [ /o / /f’ g P— 7
23e. BURIA/RE'MTATIOH 71h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} ¢ (Stare)
EMOVAL {Specify)
Removal Ju,y 30 1958 | New St. Marcus Cemetery St. Louis Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. A
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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 embalmed

DY M@, OF BY 1eeiriireiecceiciieee it s rrs st s st s n et s tudent Embalmer No. ........occiveeeee

working under my personal supervision.

L 11T (=3 ¢ | ST PP PP
Signature of Student Embalmer

-~ Licensed Emba%No.. ;
P. O. Address "

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). - K .. oo
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. -t et

If this body is not embalmed, fact should be so stated above., :_ - .-~ oo T




