RI Dﬂl\ﬂ:ﬂ? N OF H%ﬁb'sa— STANDARD CERTIFICATE OF DEATH

'DED

DOCUMENT

BY AFFIDAVIT OF

= G0-008221

2/[ 5‘ STATE FILE NUMBER
Registration District No, oo wmmrree —-Primary Registration District No. _______________Rogistrar’s NdU N __ &N £ _

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a. COUNTY a. STATE M4 g gonedcounty sdmission)
b. CCI;RY (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. COI‘LY - Inside Limits
TOWN St - Loui s Life TOWN St Lgui 8 Yes& No [0
c. t-l%éPfT‘:TEOgF (1f NOT in haspital, give location) Inside Limits d:{‘l)’léEREET (If cutside, give location) Reside on Farm
INSTITUTION 377’-!- A Chippewa Yewlhl Mo [d S5363 5 A Oregon Yes 0 NoXd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or prini} ﬂNNﬁ E F‘RE'UN'D D$:m2-22-1960
5. SEX 6. COLOR OR RACE 7. Married [J Never Married (] |8. DATE OF BIRYH | 9- AGE (last birthday) | IF UMDER 1 YEAR | IF UNDER 24 HR
Female White Widowed)(] Diverced O |} 22231885 7l [Morthe ]| Devr [ Houn T in
1Ga. USUAL PATION (Give kind of work done | 10b. KIND OF BUSINESS GR INDUSTRY| 11. BIRTHPLAGE [Clty and state or country} | 12, CITIZEN OF WHAT COUNTRY
duriRerosle mpgingife. even if retired) House Wrk St. L uis MO. U.5.4.
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Hy. Nauert Marg. Koelling Deceased
15. WAS DECEASED EVER IN U5, ARMED FORCES? 17. INFORMANT dress

{(Yes, nohhunknown) I(If yes, ;No,m or dates of service}

16, SOCIAL SECU NOQ,
NONE

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line f?('}' {b), and fc}.
IMMEDIATE CAUSE (a)

El%ggfabiﬁgi 3T QB%iﬁfe?ﬁ gan_

z DEA}/

L st T S

Conditions, if any,]  DUE 10 (b) /5 P / 75 /

/{

which gave rise to /
above cause (a},
stating the under-
lying cause last.

DUE TO (<)

v [

PART .
disease condition given in PART | ()

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

74
PART 11, If deceased  was female was
there a pregnanty in last 90 days.

l O Yes l Ml [0 Unknown

R0/

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE
PERFORMED? [m} [m] a
YES [] NO

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART I} of itern 18.)

20c. TIME OF Howr
INJURY a,rm.
p.m.

Month, Day, Year

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or about home,
farm, fafdtory, smct, office bldg., efc.}

. CITY, TOWN, OR LOCATICN COUNTY STATE

1. | atten the deceased from / ﬂ/ U? U
RN Ay, 77 (W

//,.
@

h3—-—--—“—

the dafe stated sbove, and to the best of my knowlége, frnr/!he cau; p/a!ated

L/
=7 (27

nd last saw 'h1|m alive on

(Degrn or title)

2:D ESI

TG S h e

733, BORIAL, CREMATION, | 23b.

REMSVAT™ |2 2;-1960

I 23c. NAME OF CEMETERY OR CR
Resurrection Cen

MAIORY(

23d._LOCRTION (City, tawn, of county)/

tate)
st.. Louis Mo, 3 /

74, FUNERAL DIRECTOR 4/ ADDRESS

WINGBERMUEHLE 3819 So Grand Hlvd

25. DATE RECD. BY LOCAL REG.

FEB 23 1960

{Liconsed Embalmer’s Statement on Reverse Side)

B E7



—

-"_ .-.‘.-. . ) L. ) I -

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.___________

working under my personal supervision. {(M%%
Student Signe

Signature of Student Embalmer

Llcensed Embalmer No. @ //

" P. O. Address )
ol

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

-




