JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS MAR 3 1 1960

Registration District No. .o

—mee—=—arrimary Registration District No.

resterars oo AR

B60-012834

STATE FILE NUMBER

NDED chan__sh AN
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: Residence before
a. COUNTY . sta1re Mo, b. COUNTY admission)
b. COI'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY . Inside Limits
ows St, Louis 10 mo. 19| dag@hs St. Louis Ya ) No D
< L%S%P?‘TT\TEOEF (1f NOT in hospital, give location) Inside Limits d. .EI;%EEETSS (If cutside, give location) Reside on Farm
» Rl
| INSTITUTION Chronic Hosp. Yes 3 NoOJ 3652 S. Jefferson Yo O No (¥
: 3. I:AME OF 'DECEASED First Middle Laat 4. DC‘)\FTE Menth 66"’ Year
(Fvpe or print) Ida Koehler ok 3-20-
5. SEX 6. COLOR OR RACE 7. Marriad [] Never Married [J i8. DATE OF BIRTH 9. AGE {last birthday) |IF UP:‘DER 1 YEAR | IF UNDER 24 HR
: i i Mon! D H Min.
Female white widowed I Diverced O |2/ /1886 T4 the] Bavs | Hours "
10a. USUAL OCCUPATION (Glve kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHP E (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even 1f retired} QO
Rougework at home * St. Louis UsA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAAME 14. NAME OF HUSBAND OR WIFE
Phillip Mager Eligzebeth Fries Phillip M. Koehler
15, WAS DECEASED EVER IN LS. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of service)
ho I pn — Mrs. Grace Kotzo, 1927 Nashua Avenue
— 18. CAUSE OF DEATH (Enter only cna cause per lina for (a), (b), and {c). INTERVAL BETWEEN
El PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) S
8
<) Conditions, If any,]  DUE TO {b) tfe [2i¢2 '
whith gave rise to M
above c':uu d(a), ¢
stating the under. - r) .
lying " cavse last DUE TO (g MMM /o ‘f!- o
=z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the ,’elmmll PART 111, If doceased was female was
g disease condition given in PART | (a) there a pregnancy in |ast 90 days.
5 .
H jm mw—l‘a'%- [_DY“_I m”"’DU""“"’W“
- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE &/ | 20b. DESCRIBE HOW INJURY OCCURRED. [Eﬁnl!ure of injury in PART | or PART Il of item 18.)
® PERFORMED? [m} [m a
[} YES [0 NO
ﬁ 20¢. TIME OF Hour Month, Day, Year
3 INJURY a.m. :
o p.m. D
20d, INJURY QCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK 3
-2 =2)= her . - -
21, | attanded the decessed from L" 29 59 to. 3 20 60 and last saw h;.:,alm an 3 20 60
Death occurred .,_12.;.22_p_.m4_—_m on the date sated above, and to tho best of my knowledge, from the causes stated.
8 22s. SIGNATURE (Degren ar title) 22b. ADDRESS 22¢. DATE SIGNED
)
£ ‘Mé‘“' P2¢ , D, S ED0
> |~ URIAL, CREMATION, . DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, of county)
a REMOVAL (Specify) :
TemovEL 3/23/60 Our Redeemer Cemetery St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. ﬁfKﬁEC% BY Lfé.él.OREG. 26. REGIKTS W
> . . .
@ IBEIDERWIEDEN F.H.INC,, 1936 St.Louis Ave. 2 m/ A . /71D,
(Licensed Embalmer’s Statement on Raverse Side) _)?’] é" é)




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 Signed ,7 . 2’/‘1’%;

Signature of Student Embalmer
IEE .

—_ -

Licensed Embalmer No

P. O. Address.

Nofe: TI"e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
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.




