THE DLYISION OF HEALTH OF MISSOURI

"wiiwe  FILED SEP 99 1958 STANDARD CERTIFICATE OF DEATH -—28=034420--

Public
Service I R-cglstrutioq District No._ q 1 8anury Reglsmﬂlon District No. . 1003 __________ Re_g_isrrur'l N°-..8!295..~.--
| ¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. i institution: Residence b or—.e
300 o. COUNTY o STATE Mo, b. COUNTYG ¢ Louﬁ%’"
1-57 b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY %’ 3 4 Inside Limits
om_ St. Louis Yes [ ] No[] rom Maplewood A Yes[J No[J
< 53'5#|¥:|_M%3F (1f NOT in hospital, give location) | Length of stay in 1b d. S'{I:JIBEET (If outside, give location) Reside on Farm
_é insTituTion Mo. Baptist Hospital 7 $7236 Zephyr Pl. Yes [ No[]
3. NAME OF DECEASED First Middle 'Lust 4. DATE Month Day Year
(Type or print) oP
EDGAR H. KOELLING DEATH Sep. 10 1958
5. SEX & 6. COLOR OR RACE T'MARRIEDEN;VER MaRRIED ] 8. DATE OF BIRTH 9. AlGE' (.i,:ﬂ,:;:;; :‘:::’:::ER:;LEAR I:‘::DER 2:“?5.
Male White wooweo[] ' owvorceo[-I|May 24,1880 7 |
; 10a. USUAL DCCUPATIDN (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond atate or country} & |12 CITIZEN OF wHAT COUNTRY?
: ng | ql_retic |
: FeiERE CTain Agdnt-K4¥y R.R.CoJ{ New Melle, Mo. U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H'UsBANl? OR WIFE
: John August Koelling | Laura Louise Blesse Emma Koelling
L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT address Brentwo od_ﬂo .
- Yas, no, wnl s, giv ws of servic
; e e ] e S g o e — Howard E. Koelling #7 Stratford La.
- 18, CAgS%_?II: DEEI#}-SE\\"“QS’ ccnlly‘lsogs Euuse per line for (u), (b), and (e).) I%TEE¥%NBETWEEN
, A AS CA . N D DEATH
. IMMEDIATE CAUSE (o) 'y fz Lm Q&/L'rZ-Q_. AZQM 2 @u iﬂt Lge

{:

above couse (a},
stating the under-

Conditions, If any, } DUE TO (b)

which gave risa in
DUE TO (¢) 9420 D)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F 4 Iying couss last.

~ .E PART JI. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 15 the tarminal dissoss condition givan in PART I (a} 19. WAS AUTOPSY
3 x V PERFORMED?
3 £ M z” ves(] NolX 2
| ;;. el 20a. ACCID SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

3 G O O

3 F

b Y| 20c. TIME OF ,How .Month, Day, Year
3 a NJURY  a.m.

E k3 p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)

3 WORK AT WORK . -
£ 21. | attended the deceased from LA o FfB= S E  endlast st Malivaon ___ P~ P I

H Death occurred at H . m on the date stated above; and 1o the best of my knewledga, from the causes stated.
5 gl NATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGHED

-1 -

= / é— LL&GM /!4411 4416/ LiAle ft 2.r/-43

7. BURIAL, CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOK {City, town, oe county) {State)
REMGVAL éTily) N
Sep 15,1958| Sunset Burial Park St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28/REGISTRAR'S SIGNATURE,

Kriegshauser 4228 S.Kingshighway SfP1 158

{Licansed Embalmer’s Statemant on Reverse Side} / -




STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY it e e e a s e , Student Embalmer No. ................

working under my personal supervision.

e s Lol W A et

Signature of Student Embalmer

P. O, Address......ccivviceviiiiiisiecirieannes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute

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,




