Health,
, Welfare
Public
Service

0 JUL 21 ]nggistrurioq Distriet No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3/7

Primary Registration District No.

STATE FILE NUMBER

...... }2___4___0_-__.._ Reglstrur s Ne. m_..,/Z_ ?K

% 1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. if institution: Residence befars”
. COUNTY STATE b. COUNTY admission
- ¢ St.louis Missourd St.louis
1-57 b. CITY (If outside corporats limits, give TOWNSHIP enly) Inside Limits c. CgY 57 0 Inside Limits
T(o)\lslN Iﬁmﬂy Yes g No [] TOE{N Lemﬂy 4& Yes[X No[]
c. FULL NAME OF (If NOT ital, gjve loc lon) Length of stay in 1b d. STREET { outSIde, give |occ?|nn) Reside on Farm
HOSPITAL OR Ma ﬁ:{f ﬂur aDDRESS 337 Goetsz ave,
INSTITUTION nﬂm avanr 3 g Yes [ ] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Elizabeth Koehler pEATH  July 14 1958
SEX 6. COLOR OR'RACE] 7. 8. DATE OF BIRTH 9. AGE (I F UNDER § YEAR| IF UNDER 24 HRS.
wARRIED[ ] Never MarrIED]] {In yeors L
: ’ p . birthday) | Months | D A Wim,
emale ’ White wipoweo ] orvorceof 1| April 1,1878 gy birthdan) {Months | Days  Houre !

10a. USUAL OCCUPATION {Give kind of work done

I.Idén{;gse:r}{fotking lifw, wven if retired)

10b. KIND OF BUSINESS OR

INDUSTRY
Home

12. CITIZEN OF WHAT COUNTRY?

US4

11. BIRTHPLACE (Cj'y and stote or country)

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Oxford, Towa /

14. NAME OF I{UéBANQ OR WIFE

"
3
4 Unknown Buerkmer Unknown August H, .
w
5 c_nl 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
- B (Yos. o, k ) (1§ yes, gi or dates of service)
:T g as, ﬁ)er unknown yes, give war or dates ) %c- 36_ /yx William E .Koeh1e'p 339 G <
z o 18. CAUSE QF DEATH (Enter only one cause per line for {a), {b}, and {c}.) INTERVAL BET;EEN
" e PART |. DEATH WAS CAUSED BY: . / ONSET AND DEATH
- w IMMEDIATE CAUSE (d@ﬂ /‘77 LD & b AT
G E
-4 ol ~
3 « _
E - Conditiana, if any, DUE TO {b) ng Qﬂed e é&;M—/
=4 = which gave rise to
E - above e:use {a), } 0/ /
5 z tating #l dar-
E 8 g l-yrng“:nu.lowllu::. DUE TO {c) 4—/4 ﬁ /// Q_ ﬁ ‘c’f // LJ- ”f_ﬁ
E s 2fE PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the HEnal disaase congition given in PART 1 (@) IMAS AUTOPSY
s g% : 49 y Vel PERFORMED?
2 . YES[] NO[]
E - x | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
2 = Zfw
5 & <M 20c. TIMEOF .Hour Month, Doy, Year
5 5 afd INJURY  am.
- ‘g : 3 . p.m.
2 E F 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S T w WHILE ATD NOT WHILE 0 farm, facrory, street, office bidg., atc.)
S 4 WORK AT WORK . .
- == r i " -
: f 21. | attended the deceased from .27, — - tC)/ ' LG S d last saw: alive nnA/_fA,,_w
g H Death occurred at — o omo m or-fhe dute stated above; and to the best of my knowledge, from the cavses stated.
§‘_§ ) j l.) 9\ 22b. ADDRESS 22c. DATE SIGNED
5 2 . 7 -
¥ 17¢). Ghrs S el 55K

tAL, CREMATION,
(Specify)

958

23c. NAME OF CEMETERY OR CREMATORY

Mount Olive Cemetery

23d. LOCATION (Ciry, ¢ {Srate)

3700 Mt.01{ve Road Lemay 23,No.

, ar county)

"tf”HE "éié’ﬁer Mortuery’

Broa way

RESS

28. DATE RECD. BY LOCAL REG.

7/,5‘53‘/

GISTRAR'S SIGNAW )
’

L 4 Fmbot

an Reverse Side}




STATEMENT BY LICENSED EMBALMER e |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ]
BY M, OF BY einiiiiiiiiiie it ereee e st st e s eeeneee s e e ta s s n e shn e s ne s e

wotking under my personal supetvision.

Signature of Student Embalmer

o * P. O. Address.?gz% 1/

"‘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}.
L If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embaimed, fact shouid be so stated above.




