Rl DIVISION ‘OF ‘HEALTH — STANDARD CERTIFICATE OF DEATH
FILED

NDED

DOCUMENT

BY AFFIDAVIT OF

VS 0CT 1 9 1959

29-037770

. 3
istration District No. coceeoe e ____Primary Registration District No. ________________Registrar’s Nng-._sss_,t

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. If institution: Residence before
. N \ b, N :
a. COUNTY & STATE M uri COUNTY St’ . LOu:LB admission)
b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stay In 1b [ CITY Inside Limits
TOWN T WN h { N
St. Louis 5 Hra 8 alay iy Nell
€. :-I%S%PIIQT&TEOOF {If NOT in hospital, give location) Inside Limits d. :l;EEEETSS * {If cutside, give location) Reside on Farm
R
NstuTioN  De Paul Hospital Yor (X No 3 4716 Kyle Ave. Ya O NeD
3. H_AME OF DE)CEASED First Middle Last 4, DS;E Month Day Yaar
ype or print
Mark Koehler DEATH e p'r /9 /959
5. SEX & COLOR OR RACE 7. Married []  Never Married [X [8. DATE OF BIRTH | 9- AGE (last birthday) |IF U"*:'DE“ ‘D”EAR :: UNDER 24 HR
. Widowed O3 Divorced [] . - Months ays o "—Ly'
Mart 9-77-59 7y )
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

Nene St. Louis, Missouri | USA
13a. E NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Donald Koehler Jane Wurtz None
15. WAS DECEASED EVER I[N U.5. ARMED FORCES? 16, S0OCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) l(l! yas, give war or dates of sarvice) Donald Koehler 4?16 KX}G Ave i

18. CAUSE OF DEATH (Enter only one cayse per line fi
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

), (b), and {c).
fem &7/ g, ‘f =

INTERY

Ju_s_g b DEATH

BETWEEN

Conditions, if any,

nusroﬂ:)//e//ﬂ—éﬁ/ﬂ//? C}E;é ///%c{%j&—-

which gave rise to
sbove cause (a),
stating the under-

Pregaanit,”

OTHER SIGNIFICANT CONDITIONS CONTRIBUY!NG 10 DEA‘I‘H but not related to the terminal

7015

PART 1ll, if

decoased  was

female  was

there & pregrancy In last 90 days.

[0 ]

DNo]

O Unknown

20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of

+
—e

njury in PART | or PART 1| of item 18.)

lying cause last. DUE TO {c) y
z PART 1.
2 disease condition given in PART I {a)
o
J
£ 1 1%, WhAs AUTOFST |, 20s. ACCIDENT SUICIDE HOMICIDE
& PERFORMED? 0O a =}
v) YES [ NO
-
& | 20c. TIME OF  Hour  Month, Day, Year
o INJURY s.m.
™} p.m.
E3

200, INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [

20e. PLACE OF {NJURY (a.g., in or about home,
farm, factory, street, uffi:e}ldg., etc.)

204. CITY, TOWN, OR LOCATION

COUNTY

STATE

Pl a3 Z / /
21. | attended the deceased fro 7 z / /7/‘{ 7 and last saw :um skive on y/ /m /
Deatl curred ol on rhe(ate ua/ed above, and to the best of my knowledge, !:orn the/cauies nurad
1

22s. 7] {Dagree or jitle) ATE GNED
265, BURIAL, CREMATION, | 23b. DATE Y22 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (sﬁu

REMOVAL (Specify) . :

QGu22-59 Wright City Cemetery Wright City Mn.ssour;l.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

White-Mullen 118 N. Florissant Rd.

SEP 2 1'59

"Bl Fnih . /0.

{Licensed Embalmer‘s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

or by No Embalmi ng Student Embalmer No.

working under my personal supervision.

Student Signed mlite?l'iullen }igrtuary Inc.

Signature of Student Embalmer QM

Licensed Embalmer No.

P. O. Address

«

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

If émbalmed by a STUDENT, he also shall sign in his ‘OWN handwriting.’ --

If this body is not embalmed, fact should be so stated above.




