JRI DIVISION OF HEALTH — STANDARD CERTIFI %afF DEATH - engy T -z
— —
FILED yS JUL 54350 . TATE FITE NUMBER
egmratmn istri Primary Registration Distriet No, ________________Registrar’s No. _____1
NDED
’.
3. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
a. COUNTY o STATE TTT.TNOIS b COuNTY admiasion)
’ b. COILY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY Inside Limits
wwwn 915 N GRAND ST LOUIS MO 28 DAYS 1own  CHESTER Y 1 No D
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
| nstiuTion VETS ADMIN HOSPITAL Yes X NoO 1107 HIGH ST Yo O No X
‘ 3. (D‘I!AME OF DECEASED Firsy Middle Laat 4. Dé\gE Month Day Year
ype or print)
| FRED M. KQEHN peatH  JULY 7 1960
|
| 5. SEX 6. COLOR QR RACE 7. Married [1  Never Married [J [8. 20/15 (7 BIRTH | 9. AGE {last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
' Widowed Divorced Months | Days Hours I Min.
| MAI‘E WHITE idowed I ivorced [
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) { 12. CITIZEN OF WHAT COUNTRY
' of working life, even if retired}
, AVA, ITLINOIS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
AUGUST KOEHN MARGARET RAY - _—.— - - = - = -
15. WAS DECEASED EVER {IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT 1311 U'H@N A'VE
{Y of unknawn) | (I yr® pivp war or dates of zervice)
T i | gy 340-90-9700 | ANNA VALTMMATE BRTyRyITIE, TIL.
= 18, CAUSE OF DEATH (Enter only one cavse per tine for (a}, (b}, and (g). INTERVAL BETWEEN
uZJ ART ). DEATH WAS CAUSED B ONSET AND DEATH
. :2, IMMEDIATE CAUSE (a) UREMIA 2 WEEKS
o
Q
o Conditions, if any, DUE TO {b) S‘ARCM GE:NERAL}ZED
which gave rise to
above cause [a},
i ttating the under- SARCGMA OF UNDETERIMINED PRIMARY SITE
lying cause lest. DUE TQ (¢}
F4 PART JI. ©OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
g disesse condition given in PART | (a) . there & gregnancy in last 90 days,
é - - /qq.,z - II]YH I 0O Ne | O Unknown
= | 19. waAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.}
| i PERFORMED? 0 0
: (v} YES m e m]
| | T TIME OF  FHour  Month, Day, Yaar
=t INJURY a.m.
' g p-m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.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
1 n. / attended the deceased from 6/9,/6‘0 fo__'zmm__.__and last saw m slive on 7/7_/&)
Death occurred at lO L.S PM m an the date stated sbove, and to the best of my knowledge, from the causes stated.
] Pay .
’ B 22a. § {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
e M.D. VAH, ST LOUIS, MISSOURI 7/8/60
i 73a. BURIAL, CREMAT NAJAE_DF CEMETERY OR cnmmoab LOCAJJON (City, fown, or coun (Stete)
- el Brred Puge | 3 4&»% Linirsy”
™ - ol
E 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ﬁ S SIGHATURE
- .
x Jéwuw Diomecal Jbon JUL 9 1960
Qf’ e

{Licansed Embalmer's Staternent on Reverss Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose
or by ﬁ. Student Embalmer No.

working under my personal superviggn. 3 Z 5 5 ;
Student Signed

Signature of Student Embalmer

- ‘ Licensed Embalmer No. ! :g\'c |

P. O. Address |

is recordeéd on the reverse side of this certificate was embalmed by

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




