THE DIVISION OF HEALTH OF MISSOURI

99-011103

eclth,
w;.fm STANDARD CERTIFICATE OF DEATH STATE FILE 2"“2’701:
uvahig
Qnig"‘ ::..*J" APR 6 1_qg_q Registrotion Dist_rict No. Primary Registrnfion Diiﬂ‘if-' NG e Rag_inr_c:r_'_l NO et sees sersaceerm o sree
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beford
300 a. COUNTY a. STATE . R b. COUNTY admission
Missouri euts
-57 b. CITY {lf outside corporate limits, give TOWNSHIP only} | Inside Limirs ¢ CITY l/ J 7 St “ikifaLimits
TgVRIN S s Yes # Na [J Tgsm M Yes Ne []
t. Louis arvin Terface
B S €. rlgls.kl?.:l’_“EO}?F {i NOT in hospital, give Jocation) | Length of stay in 1b d. i'll')IBEEET (If ounlde, gwc lucuhon) Reside on Farm
0 wsTiTution Jewid 11 _Davs 8622 Calvert Ave N Yas [J Nol %
J
Iq [l 3. FI_ME OF DE;.'.EASED First Middle Last 4. DATE Month Day Yeor
O yie or print QoF
NARRY KOELLING v MAR. /6, 1959
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @1 FUNDER 1 YEAR| IF UNDER 24 HRS.
o MARRIED[ ]NEVER MARRIED[ ] é- /,__ ?2  pinthdar) [Momths | Baye | Faurs |~ Win:
wipowEo N 21 pivorcen[] ',lc I
10c. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, eveq il ratired) INPUSTRY » o
Ma.n MaToney Electrie St' Louls MO. U.S.AA

13k, MOTHER'S MAIDEN NAME
Wihlemina

130 FATHER'S NAME

14. NAME OF H,UﬁBAND CR WIFE

Sopp

111n5

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,

7.

The Late Julia Koelling

INFORMANT Addross

LAOCTOr, coranar, &7C. MUSE VAR only 31anoard nomencrarers T ITem 70, TV EyfMPions wor ueTryioss
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

(Yas, ge, or unk {If yos, gixe war or dates of service! - . .
Bg =0 R ' 1489 03 2913 William Koelling 3622 Calvert
18. CAgSER_?T DEAT"I!"SEI"CS' Conlt,JrSOEnl; cause per line for [a}, (b}, and {c).) I%L§E¥AAI.'NBEJEWETEHN
Al EA WAS CA D DEA
IMMEDIATE CAUSE (o) L ERE &AAL .-'Z/IQOIQ £oJ3,y 7OORS
Conditions. if any,  DUE TO (b) CEIQEé,QAL A&?’Q@[P SV(S&Q;&[ | YEQRY
ich gave risa to
obove cause ({a}, }
aring the under-
z fying couss. tenr. ) DUE TO (<) 2 2 RN
E PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseass condition given in PART 1 {a) 19 WAS Agg&gg;’
D GCENERIL I 2ED o7 sm/0 TCLERQS/T. [ eogs worg
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
8 D 0o O
3] 20c. TIME OF Hour  Menth, Day, Yoor
o INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 200, PLACE QF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the dececsed from 7 , to luﬁg ,.‘ ?md lost uw: alive on l Ei A’E N ls;' tes ?
Deoth occurred ot ’ [+ 50 D m on the date stated above; and to the best of my knowledge, from the couses stated.
22a. SIGNATUR (Dogreg or titl \D 22b. ADDRESS 0 E SIPNED
Pk S\ A . [P 3%804 leddsou “S5/1e/5%
23a. BURIAL, CREMATION, | 23k DATE 2£ NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) fsum)
REMOVAL (Specify) .
Burial 3)19)59 Mount Lebanon Cemetery t. Louis County Mo,

F2 8 FUNERAL DlREC'I'OR ADDRESS

Collier llortuary, St. Ann, Mo.

25 DATE RECD. BY LOCAL REG,

MAR 17’59

“%an/ Yo i)

(i 4 Embelmer’

Side)

A g

-1




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 oottt ettt e et e ey et e aes , Student Embalmer No. ...................

working under my personal supervision.

Student «eeevviiiiiiiieiieiee e Signed }Mvﬁv ....... WI/

Signature of Student Embalmer
P. O. Address., 7‘%44/}’

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.

-



