JR1 DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH
FILE

l"ﬁ Ve

MAR 25 1989

B60-012837

[V N STATE FILE NUMBER
NDED . Reglstraﬁuon District No. ..~ ___________ Primary Registration District No. _—______________Registrsr’ 3 _2164__-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad lived. If institution: Residence bafore
a. COUNTY a. STATE Mi 880 ufs.iCOUNTY admission}
b. CCIJLY [if outside carporate limits, give TOWNSHIP only) Length of stay in 1b [ Col'l"t\’ Inside Limits
own ST, LOUIS, M. 6 davys owN 8t, Louis Y O No D
c. FULL NAME OF {If NOT in hoapnal @ive location) Inside Limits d. STREET (I cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ST.IDUIS CITI HOSP. #1 Yes[J No[O 2 3288 S gth St Yes O No [J
3. NAME OF DECEASED Firs? Middie Last 4, DékgE Moanth Day Year
int
(Type or print) CATHERINE KOHR oea  FEBRUARY 2l 1960
5. SEX 6, COLOR OR RACE 7. Married Never Married [] (8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNhDER 1 YEAR IF UNDER 24 HR
Widow Divorced [ Months Days Hours Min.
emale white 12-9-188 73
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND Of BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durj most of worklng ife, en if retired) . .
SEErY " HOFK White Line Laundry St,Louis, Mo U,s,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
)
Frank Ehrlich Anna Gaeisler Emil P, Kohr
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{fes, no, or unknown}| (If yes, give war or dates of service) wi lbe I"t J . KOhI‘ 3 ?35 RObert Ave
= 18. CAUSE OF DEATH (Enter only one cause per lina for (a}, (b), and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED ( _{_ D ) ONSET AND DEATH
g IMMEDIATE CAUSE (o) ”(I/DC AR 0/4/ ,Lyp/)/ac ?I_“’ \S us pecle ”
[
3 Lerosri
o Conditians, if any, DUE TO (b) lCOfo 4!4'(}/ 4@ 76-'4'( 2 fcC orr{
which gave rise to i
sbove cause (a),
atating the under- 6“@' /
lying cause last. DUE TC (¢}
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 1o the terminal PART N1, I1f decessed was femala was
g ditease condition given in PART ) (a) there 8 pregnapty in lest 90 days,
2 - ) — d‘ d) e S, | I TN |
Y] . I 0O Yes N O uUnk
S| ol Towe DAy Posl Gawedomy hr plechve o™ iee Yliee. | nknown
= | 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESQRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 1B.)
[ PERFORMED? a a 0
u YES [] NO
| 200 TIME OF  Houl  Month, Day, Year |
= INJURY a.m. )
; p.m.
20d. INJURY QCCURRED 20&. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, offica bldg., ete.)
NOT WHILE AT WORK [
- her . -2
21, | sttended the decessed from 2= Q9 - aiz A‘ 2 - 2"" w and last saw hl'.l':l slive on, d h -
. Death occurred st :5 0 m on the date stated shove, and to the best of my knowledgs, from the causes steted.
Ue (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
5 / 1218 LAFAYETTE AVE. 5-21;-80
= __ (’A . B
— 2 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY w own, or coumq‘— (State)
[a]
T 2-27-60 S8TPater &Banl Cemetelry ;6;"‘""
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. %AR‘ IW
> -
@ Weick Bros 2201 S, Grand Blvd,, FEB 24 1960 1 / /7 2.

{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 b

or by , Student Embalmer No.

working under my personal supervision.

Student Signed : EM )77 7?/)
N 7 7 g

Signature of Student Embalmer

- . - o _ Licensed Embalmer No. “#
’ - P. O. Address }vﬂ{;“w 2
e 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).
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above.




