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PART I.

Condltions, if gny,
which gave tise to
obove cause ({a),
stating the under

i

DUE 7O (b)

18. CAUSE OF DEATH (Enter only one couse per ||ne for {a), (B}, ond (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

P 0 A 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resndence Iaefcrg’—
a. COUNTY 3t. Louis o STATEY sgouri b. COUNTY g Cﬁé"f":f"fl/'
b. CITY (If outside carporate limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Lifirs
R
tomu St. Louis Yes [ No[] ome Cottleville Yes [ No[]
c. FULL NAME OF (lf NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
o mjsglﬁ!rl’lﬁfLIU%RDea coness HO 8 pt - ADDRESS R . R L] Yes D Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaor
{Type or print) OP
BEdward L. Kochler oeaTH Fob. 24, 1959
5 5EX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE {In ye FUNDER 1 YEAR] IF UNDER 24 HRS.
].‘,a 1 "fh i t o MARRIED NEVER MARR'EDD fagt '(i:tﬂd::; Meonths [D%I Hours l Min,
w8 Lo O . wooweo[[] s oivorceel]| g, 27, 1882 ?6 3 7
100. USUAL OCCUPATION {Give kind of work dons | 10b. KlND CF BUSINESS OR 11. BIRTHPLACE (City and state or country} 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) S5TRY
Iaborer Choo Schlucsburg, lio. USA
130. FATHER'S NAME 13b. MDTHER‘S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louls Koohler Anna Iuoctkemeyer Delia Kochlor
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yus, no, knawn}| (IF , gi d f servica) -
(Yov o go oarl{ v, s worccdswsslsonded) Y9y g f o9/ Tirs. Dolla Kochler, St. Charlos, Lo,
ALY

INTERVAL BETWEEN
ONSET AND DEATH

443X

-~

ha

Death occurred at

m on the date stated above; and to the best of my kno

z lying ecavse last. DUE TO (¢)
= PART H. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the termina! disease condition given in PART | (¢} 19. WAS AUTOPSY Li.
5 PERFORMED?
& YES[] NOOT
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1 of item 18.)
w
; 0] 4 [
Ul 20c. TIME OF .Hour .Month, Day, Yeor
a INJURY a.m.
% p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT me farm, factory, street, office bldg., etc.)
WORK
21. | attended the deceased from ‘% z z é / 1 i , o o~ and fast Saw hlbm alive on %d 2 i‘. t é 2
‘.43 r . .- wledge, from the causes stated.

}zf(ﬂ'vﬂATURE (Dogree or titla) S 22b. ADDRESS . 22, DATE SIGNED
230. BURIAL, CREMATION, | 73b. DATE 7 7| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 199, or counf) ey
EMOVAL (tpeeliy) | o
ouA b, 28, 1959 St, John's Com, St. Charlcs,
4. FUNERAL DIRECTOR ADDRESS 5. DATE RECD, BY LOCAL REG. | 26 R%?WW
Arthur C. Fauc, & . Charlrcs, .0, FEB 275 /Vp

(Licensed Embalmer’s Stotemant on Reverss Sids)

ksl




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY .ottt eie i ib st e et ., Student Embalmer No. .........cc.ocouen.

working under my personal supervision.

StUdent «reeiirriirinirrrrririe st s e
Signature of Student Embalmer

Licensed Embalmer ofa(a
P. O. Address3¥... :m%
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,




