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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cau'sally rolated.

LEILED MAY 2 6 1958 i i e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-019348

STATE FILE NUMBER

Primary Registration District No. Regis'rrnr\'i e
1." PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpde
. CO b. ission
a. COUNTY . STATE uiSBO'uri COUNTY Frank
b. CE)TRY {If vutside corporate limits, give TOWNSHIP only) Inside Limits [ ClOTRY N Ingide Limirs
TOWN ST, LQUIS, MISSOURT Yos (B N [ oW ew_Haven YLl Ne X
c. FICJ)#'.I NAC'-EODF (U NOT in hospital, give location) | Length of stay in Tb d. STREET {If outside, give location) Reside on Farm
TA . ADDRESS
INSTITUTION%ABN ES HOSPITAL 6 weeks Yos [1 No[]
:{TAME OF DE?EASEﬂ First Middle Last 4, DATE Month Day ¥Year
ype or print OF
LeROY JOHN KOHLBUSCH oeat May 8, 1959
5. SEX 6. COLOR OR RACE 7.MARR|EDmEVER Marmienl ] 8. DATE OF BIRTH 9. AGE (In yaors §F UNDER 1 YEAR| IF UNDER 24 HRS.
last birthdgy} { Months | Doys Hours Min.
Male o | White |, wooweo]  oworceo(]| June 17, 1916 2 I
100, USUAL OCCUPATloN {Glve kind of work dons | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City end state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during mast of life, aven if retired) DUSTRY
| Factory Worker lf 5. Factory New Haven, Missouri, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UéBAND OR WIFE
Qtto Kohlbusch Alma Von Behren Helen Kohlbusch

{¥ ng, or unknawn}

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

(IF yos, QN- Tl ar dates of service}

16. SOCIAL SECURITY NO,| 17. INFORMANT

1,89~16-5);31

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

Mrg, Helen Kohlbugch, New gxgnr Missouri.
NTERVAL BETWEEN

Address

Deasth occurred at

MARCE-25, 1959
8.08 P.M

PART |. DEATH WAS CAUSED B ONﬁET AND DEATH
IMMEDIATE CAUSE (a) VENOUS THROMBOSIS OF PORTAL VEIN 24 HOURS
Condiions, it ery, . DUE To y _CIRRHOSIS OF LIVER, ETIOLOGY UNKNOWN YEARS
which gave rise ta }
obove couse {a),
Ing th dar- f
z lying cavse lagr }  DUE TO (c) 58/ 0
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termincl dissase cendition given in PART I (o) 19. ‘gés Aggoggﬁ’ /
I MED?
E . YES No (]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; O O O
Ul 2c. TIME OF Hour -Month, Doy, Year
a INJURY  am.
=3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 torm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ortended the deceased fromr .o MAY 3 1959 ond last saw ter;l alive on HAY 8 1959

m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. ae O tit 22b. ADDRESS 22c. DATE SIGNED
e %k%‘ &6)/ BARNES HOSPITAL 5/9/59
Tda. BUR]A#AER;MATKJN 23b. DATE 23: MNAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or county) {5tate)
emoval | 5-9-59 St. James E.& R. Cemetery] StonsyvEill}iMsssouri.

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

’ Y 1159

4. REGIST&'S SIG?TURE: z

Albert H. Hoppe, L700 Washington Blvd,

{Licensed Embaleier’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY I8, OF DY ciiiviiriiiaseen e ce st e e rr e eh e e e , Student Embalmer No. ........cooveeinns

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No¢¢77

co ' POAdd:essaﬁKA«—g—a AL

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

to comply with the above constitutes grounds for tevocation 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.
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