THE DIVISION OF HEALTH OF MISSOUR!

/.5, No.300 -
-5 8 . . STANDARD CERTIFICATE OF DEATH 37034418 .
oo v0uas i) OCT 14 1958 318 qaa%
BIRTH KO. REG. DIST. NO, PRIMARY REG. DI1ST. N0-1_0D3— Registrar' s Nomuriuioreenirermar o sovsss
‘9\ 1. PLACE COF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If Institution: residgate before
a. COUNTY 8. STATE I\Ijl gaour 1 I Ib. COUN'B’t . Lou M'"Lﬂhn?-
. @ rpurate limits, w i . . CITY ,
b CCI,"I;Y (1 outcide corpu ul' ts, write RURAL mdw‘:n:.hip) g_ml.‘ff:f;l;‘l; pl?:'.' c COR Overland lf ’ d.l:gle;uem;:;nmr:::wunr::;
oWy St, Louis, Mo. TOWN ; ¥ TR
50-/':;*}3|§P7115A51E0%F (1f pat in hoqiiul or institution. cive luool'-ddr— or location) .A%rDRFfEE_‘SrS 298 9(“?}:ﬁd‘r&bﬂtﬂt
INSTITUTION St ,Touis State Hospital o2 7 REFRAX XX XA XHAXX AKX X
3. NAME OF 5. (First) b. (Middie) 7¢ (Last) 4DATE  (Month)  (Day)
{Tvpe or Print) JOHANNA KHOLIMANN DEATH  Qct, 1, 1958
5. SEX 6. COLOR OR RACE | 7. xﬁﬂ%ﬂ%g EIEFSECEBREIE%) 8. DATE CF BIRTH ) 9.&(55&::-;:- !:; u::.l lnfm F UNDER 4 HAS
. 3 (Bpecily ] ¥, on ays | Hours | Min.
Female /| Vhite widow ok Feb, 3, 1874 | 84 _ l '

10a. USUAL OCCUPATION (Giekinduf work | 10b. KIND OF EUSINESSD%ETH{E 11. BIRTHPLACE

{City sad Stats or Foreign Counl.rylﬂ i2, C[TIZEI::,?OFWHAT

[=]
=
Q
[&]
=
[+1
-
¥
=
:
ﬂ done during most iworki Ufe, sven if rotired)
d formerly: housework Germany b i
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e b Theo. Bartberg | lena (Wellmapn) Hanley Knollmann
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{ITS’ 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes, 0o, ¢r unknown .-, . o, { service) .
g Ve, B0, } | {Il you, xive war or dates o /VJA[E RudO].ph Kn011mann, OVer'land, Mo.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;’;g}r}lkgsggﬁ_m
=  Ent 1 1. DISEASE OR CONDITION . . H
Z. |l dime for (. (oy, ndt (9 | DIRECTLY LEADING TODEATH*(;Broncho Pneumonia (bilateral) 18 days
Ulcer
& * This does not mean ANTECEDENT CAUSES .
© 1 he ke of duing, such | Adothc conions, i amy,giing DVE TO (9 Enforced bed rest from Decubital 25 days
= as hearl fatlure, asthenia, rise Lo the abore cause (a} stating
= de. It means the dis- the underlying cause last. 3 04
o case, injury, or complica- DUE T0 (c) )<
e tion which caueed death. | 11 QTﬂER SIGNIFICANT CONDITIONS D:Laphragnat ic hernia 2 yrs. plU.S
= Conditions contribuling to the death bud 2ol . . .
9 related to the dizeare or condition causingdeath. G B § sgsoce,. with senile dement
F\': 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
= TION 0 ﬁ'
= YES NO
o) 21a. ACCIDENT - (Bpectir) 21b. PLACE OF INJURY (s.z-.inorabout | 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE boma. farm, factory, street. offios bldg., )
5 HOMICIDE ]
g 21d. TIME (Moptk} {(Duy) {(Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILE AT[™] NOT WHILE
i INJURY =m. | WORK AT WORK
; 22, T hereby certify that I allended the deceased from _M,. 1927 , to __Qni._._'L,_, 19.58, that I last saw the deceased
':t"' aliveon _QOct, 1, | 19_58_.4, and that death occurred ats_:lo_p_m., from the causes and on the dale stoted above.
g 23s. NATURE «¥. Heusler, M.D.,(Degree oppitte) | 23b. ADDRESS 2Z3c. DATE SIGNED
_ A . w1 0| 5400 Arsenal St,, 10-2-58
é %“-NBEERh‘II(‘)A\"" CREMA- 1 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. (Bpeddfy)
£ | 'REMOVal Oct. 3,1¢58]  Valhalla Crematoryl| St. ILgule,County, Mo.
DATE REC'D BY LOCAL AR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADORE S5
0eT2 58° )y mann Funeral Home Overlandjo.
- 7

= (Licensed Embalmer's Ststement on Reverse Side)



- * ' STATEMENT BY LICENSED EMBALMER o~

.t wlta 1. I

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

e ORI . , Student Embalmer No.....ccou.....

working under my personal supervision..

7
Student......cororrmoiiiiieiieiiiei i Signed MO ...... = Ao R PP T

Signature of Student Embalzer
Licensed Embalmer No\;. .. 3 ....

< ' ! ¢! P. O. Address w7020 ;
. : . A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to coriply with the above constitutes grounds for revocation of license). RS
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be s0 stated above.
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