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All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F D S E P o r- - STATE FILE NUMBER
I s \':R:g(?slru!ipn District Neo. 3/{7 Pr_imony Registration Di:t_rict Nov.____..—..f:ﬂl__-____.. Regisn’ar's No.,_._gz_a__h_;z._
K
I . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. lf institution: Resclldence befo
o. COUNTY . . STATE b, CQUNT a m'$5'°yw
| St._Louis Missouri . oud
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR OR A
TOW _Clayton Yos o Mo LI TOW__ Clayton L4424 Yestye NoDJ
<. Egls.Fl;I;JAti%gF (If NOT in hospitel, give locatien) | Length of stay in 1b d. STREET ({f outside, give logation) Reside on Farm
A . ADDRESS
insTITUTIoN County Hospital 2 Yrse 601 S. Bremtwooed Blvd. Y[ noiX
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
{Type or print) oP
nrx Lafl)e VAT Sept [/ JF9SE
5. SEX & COLOR OR RACE 7'MARRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AlGE' E{.f,;,,; ﬁnu:r'?sa I:‘JY,-EAR l: URDER Z;IHRS.
8 Tt day, nths ays ours in.
Female / | White mooweng 2 oworceo{]) September 15, 1867 - l

10a. USUAL OCCUPATION (Give kind of work done

105, KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or cowntry}

12. CITIZEN OF WHAT COUNTRY?

ing most of working life, evan if retired)

use =]

INDUSTRY

St. Louis Migs

uri

a

USA

13a. FATHER'S NAME

| William Koehler

IS. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or Imqum)] (if yes, give war or dates of servica)
ﬂ) —— .

16. SOCIAL SECURITY NO.

13b. MOTHER*'S MAIDEN NAME

PART I

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.}

17.

2. Maybelle lohr, 601 5. Bren

INFORMANT

DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) _MLMJTW

Address

J4. NAME OF HUSBAND OR WIFE

Jomh_AJ_Lafﬂer_(D_eggaagd

INTERVAL BETWEEN
ONSET AND DEATH

3

and’l'vinns, if any, DUE TO (b}
leh gave rise 10 Fadl
Yo (o), é 7
| e &£7.0
g lylng cause last. _DUE TO (c)_
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizsase condltion given In PART | (q) 19. WAS AUTOPSY
< PERFORMED? 2
Y YES[] NODA
%1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
w
; a O O
U 20¢. TIME OF .Heur Month, Day, Year
a INJURY  aom.
5 P,

20d. INJURY OCCURRED 2o. PLACE OF INJURY {e.g., inor obouthome,| 201, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, foctory, street, office bTdy., a1c)

WORK AT WORK :

21. | attended the deceased from /O" g’ é_é , to 9—// ﬁ and last Saw hl alive on 9-// 5.,?

Dagth occurred ot . O 4 m on thea dote stated obove; and 1o tha best of my knowledgs, from the couses stated.
220. SIGNATURE {Cegree or title) 27b. ADDRESS 22c. PATE SIGNED
. 3% . D, 601S. Brontwood, C [ay ton tol P-1/-58
233, BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY DR CREMATORY 234, LOCATION {City tovm, of caunty) {Statre}
EMOYAL {Specify)
rial™ |9-13-1958 Ste Poters St. fouigfMissourt

* HSFMEiEter Colonlal T%‘f’fuag
‘ i, a ouip

25. DATE RECD. BY LOCAL REG.

G- A -5

26. R GISTRA*S SIGNATURE
W—ﬁ vaué, .

{Licensed Embolom”’s Statement on Reveras Side)



STATEMENT BY LICENSED EMBALMER =

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

BY ME, OF DY 1iiiuiiiriemus ittt e rirnirs s e rss e s st it s pra e ee e s a s bbbt , Student Embalmer No. .........ccoovveens

working under my personal supervision.

R T1Ts 1) 1 ST POV Slgned,cjﬁ ....... f ém !

Signature of Student Embalmer
Licensed Embalmer No. ,7‘ é/

P. 0. Address .NJS.75. £y 65....

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. . .

=




