. -~ T - THE DIVISION OF HEALTH OF MISSOURI 58__._0 30 48
il ' ) . - STANDARD CERTIFICATE OF DEATH ATERIE NU,.,BEE;

Public 3
 Service FI LED S E P 1 5 "g%gunenon District No. . 3 18 _____ Primary Ragistrution Digrrict '1 00. ______________ Rogis!rcr'; No.._&ﬂa?____ ’
: . PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. {f institution: Rusdanco before®
1 ‘ o on
300 . COUNTY - STATE Misgouri N g4, lEowiE/
1-57 ng (If outside corperate limits, give TOWNSHIP only) Inside Limits c. CIOTRY ‘{[/ ~"Inside Lifits
e TowN St, Louils Yos L Mol Town Maplewood o Yoslg Nof]
FgL}!'-l NA#%SF {lf NOT in hospital, give location) | Length of stay in 1b d. SB%%EEES (If outside, give location) Reside on Form
HOSPITA Al
i mnsTITUTIoN Bethesds Hosplital | 3 days 9‘7 7321 Marietta Yos [] No [
3., NAME OF DECEASED First Middle Lost 4, DATE Month Day Yeor
{Type or print) o]}
Frieda Meyer Kohrs DEATH Aug, 16th 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yaars JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[_|NEVER MARRIED[_] n y L
1 Birthday) | Menth [ Hours Min.
, Female /|White wivovegf] 2, oivorceoJWJuly 25th 1890 = il L™
g 108, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= i st;0f woeking life, avan if retived) * < INQUSTRY
. Avvéngant ™' Hospital Germany & Usa
= 130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 >
Unknown Herman Unknown Claus Kohrs
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15, S0CIAL SECURITY NO.| 17, INFORMANT 361% ’Commonwealth
(Yos, g, or unknawn}| (IF yes, gi of detes of sarvice
3 “ R | pgpg e e 4 9g-2-999 3 Henrietta Lindquist, Maplewood,
18. CAUSE _ll?l: D[E)EIEI"I'%E\;“:S' E?\Il)isolg[’) :nYUul per line for {a), {b}. and {c}.} l%LEE?mLNgEJEV;‘AETEHN
PAR ﬂ-
IMMEDIATE CAUSE {a) H YP‘ RTENSIVE HERRT COND ITIoN . $ oy card,

above couse (a),
stating the under-

Conditions, if any, } DUE TO (b}

which gave rlase te . -
DUE TO (c) ’7 7 3»"

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying couvse laost.
3 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T® DEATH but net related to the terminol dissose condition given In PART | {a) 19. gégéggog“
-« . ) M|
L b DIABETES MELLITUS vest] o R 2
- E 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART il of item 18.)
= W N
] v o 0O g
g & 20c. TIMEOF .Hour Monih, Day, Yeor
2 8 INJURY o
'g ¥ p.m.
E 1 20d. INJURY OCCURRED %e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE *
- WHILE AT NOT WHILE 0 farm, factory, street, office bldg., eic.)
Ed WORK AT WORK
f 21. | sttended the d od from Wa3.’15ﬁ to d“g“ﬂr ’b sy ond last saw Inn-“l'" on m“,' ";'ﬁy
- Death occurred ot 42 20 r. | . m on the date stated above; and to the best of my knowledge, fm the causes stated.
§ 220. IGNATURE egree or title) @ | 22b. ADDRESS T2c. PATE SIGNED
% Vet F anﬁ 3101 Sudlm Que M 7 7 g,fg.o'l
230 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMQVAL (Specify) .
Rikmoval 8-18.58 Park lgwn Cemetery St. Louis Co._Hp
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAT

JAY B, SMI

Maplawood, Mo, AUG 1 858 e A DDA

{Licensed Embalmer's Statemant on Reverse Side) [ 4 P'




STATEMENT BY LICENSED EMBALMER ™.

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

., Student Embalmer No. ..........c.coeveos

BY M€, OF DY eeeiiiieiiirin it cere st s eeeac et s csesssasessesasassensenrneassnnstnsararrrnsennas

working under my personal supervision.

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

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




