THE DIVISION OF HEALTH OF MISSOURI .
s Vettre - STANDARD CERTIFICATE OF DEATH 38037407 .

STATE FILE NUMBER

2. .aﬁﬁh. deceased B _2 Nov 15 -Ea Nov_58 A

Doath occurred ot m on the date stated gbove; and to the best of my knowtedge, from the causes stated.

Public . ) ) :
Service ‘LLU I“ Uv l 3 IgS&Ui’"G'iﬂ! Districy No. ___2?/ ...Primary Roglstrutlon Dum:l No. __ =" X;__f:__ ngisl‘mr'n N°-.,...Z_é_ .-..-...-/:--
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. [f institution: Ruldtﬂc- r;
.30 a. COUNTY Pulaski o STATE Naw York b. COUNTY SuPf o] edmissi
1-57 . CIOTRY {If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
p TOWN Fort Iﬁcnard Wood Yes m Ne [7] TOWN Long Islan YIIK] No D
c. FULL NAME OF (If NOT in hespital, give location) | Length of stoy in 1b E {IF cunldo, give location) Reside on Farm
HOSPITAL OR 3¢ a ADDRES
nstituTion. US Army Hospital -- 159-4184 St You [ Mo (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OoF
WILLIAM FREDERICK KCHIMANN DEATH November 2 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years JF UNDER | YEAR| IF UNDER 24 HRS.
| MARRIED [JNEVER MARRIEDL | lm‘m{dm o T B T DER 2 W
3 Male (8] White wioowep[[] / oivorceo[] 20 Aug 1913 !;5 I J
E 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= d moll of ki «van ll tatired) iN R
. Bt ce V8 Army Brocklyn, New York  / USA
E 130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Deceased Deceased Catherine Kohlmann
uwr
5 3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY HO.| 17, INFORMANT Address onsa.
ey Yeos, or un! Wit i wnf ] vie
= g ety s serd ge™® [097-07-1202 | Rupert E Stivers 1t It MSC Wood Mo.
a 18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b), end (c).) INTERVAL BETWEEN
s kL PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {a) Cardiac Arrest
@
=
u Conditions, if eny, DUE TO {b} Myoca.rdial Infarction
> which gave rlae to . .
[t obove couse (g}, }
§ z T e oo ) DUE TO (0} Arteriosclerotic - Hypertensive heart dbease
; SOp- PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissass condition given in PART I (o) 19. WAS AUTOPSY
3 Ef%< PEREDRMED?  /
5 oY
< 8= Yio/ vesKA No[]
. % 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
= = guw
] =~
S US| 20c. TIMEOF Howr Month, Doy, Yeor
2 afa INJURY  oum.
g. _"_1 E p.o.
_E % 204. INJURY OCCURRED 200, PLACE OF INJURY {e.g., inorabout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D : form, _ctory, strost, office bidg., etc.)
2 3 WORK
£
$
g
£
=

2. GNW {Degres or title) o | 2 ADDRESS S Army Hospital 22c. DATE SIGRED
. BARUCH Capt MC Fort lecnard Wood, Mo. 3 Nov 58
73a. BURIAL, CREMA'I;ION 23k, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23. LOCATION (City, town, or county) (Stete)
REMOV AL (Sp-ci
Removal  |11-4-58 Unlnwo St Albans Long Island New

24. FU DIR ADDRESS 75 DATE RECD. Y LOCAL REG, | 28ZAEciSTRARY Torik
Her BBy FORARE ROUES TN CROCKER|MO 7/- ¥ o565 |5 /

{Licensed Embolmer's Statement on Reverse Sids)

—Twumammm
0“““‘



STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY oeonetiieeeeeeeeeeeees e et ee et e e st eearaeseseen e e s eaenteasate e e neeaaneeaeabaes , Student Embalmer No. ..........c..c.....

working under my personal supervision.

SNt ot i re et ae i Signed ., \v
Signature of Stpdent Embalmer

Note; The above MUST BE SlGNED BY THE LICENSED EMBALMER in hns OWN HA D‘WR[TING (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. - ) ..




