JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —650~035830

ILED VS %m o STATE FILE NUMBER
N:ED Reggp]l |J'Dmrnct 0, e _Z.C!_-_-__-.Prnmory Registration District No. d___.ga___llegmur ‘s No. o E_Q._ _--__°___-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, |f institution: Residence before
| a. COUNTY s t . Charles a. STATE Mi ssour f. COUNTYS t R Charle sodmislion)
b. COHI;Y {If autside corporate limits, give TOWNSHIP anly) Length of stay in 1b [ cCl)TRY Inside Limits
own  3t, Charles 3 weeks ows  8t, Charles Yes X No D
€ ll:-l%é.PNAMEOOF (If NOT in hespital, give location) inside Limits d:['l;giEEgs {If cutside, give location) Reside on Farm
ITAL OR
msmwtion St, Josephs Hospital [Yem wD Yes 1 No X
3. (i_:AME OF DE)CEASED First Middle Last 4, Dé\gE Month Day Year
ype or print
OLINDA KATHERINE KOELLNER oeai Qetober L 1960
5. SEX 8. COLOR OR RACE 7. Married 01 Never Married D% [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Fema le White Widowed (J Divorced [ 1/2 5/1881 79 Mgwhs Dqlv: Hours Min,
10a. USUAL OCCUPATICN {Give kind of work dene | 10b. KIND OF BUSINESS OR INMDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of orklnq life, oven if retired)
ome Duties House Work Howell, Missouri VARE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Koellpner Mary Nienhueser None
CIY5;=‘WA'SD[:EuCnEk::?n)E\I;lEfyi'N I.I.I-S“'.GA‘.I:.M‘.Ecl':’r E’?'ZEE:: vorvice) 16. SOCIAL SECURITY NO. 17. INFORMANT A?a a da 16 Mo
Ko ‘Non aepowrviMrs, Verna Diegraft, 6728 Roberts
[t 18. CAUSE OF DEATH {Enter only one cause per line for, ﬂ\d {e). INTERVAL BE WEEN
pd ART 1. DEATH WAS CAUSED BY: @ ONSET &N E
= W —
g IMMEDIATE CAUSE (a)
\
(3] )
3 torerad "l’ A YIM QD Lbe I dﬂj
Q Conditions, if any, DUE TO {b)
wbr:ch gave rise(r)o M . L:
A cause al,
Stoting the under. /4 v + Vo 7 -
lying cause last. DUE TO (<}
z PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, If deceased was female was
g disease condition given in PART { (a)} there & pregnancy in last 90 days.
; ][:] Yes | O No O Unknown
r&- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? [m] [} 0
] YES 1 NOF
-t . -
&1 720¢.TIME OF  Heu Month, Day, Year
o 1NJURY a.m.
; p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O g A
21, | attended the d d from ’ 1 rg !n l 7 Q L and last uwj:’ﬂ-nlivu nn_M‘ t j y/ /fﬁl
) Desth occurred at. 8 / Z m on the date stated above, md to tho best »f my knowledge, from the causes stated.
é ﬂATURE /y " (Degres or titln} M b 22b._ ADDRASS WZL c. DAT, S};NED
23 ;y.ﬁs - ? 2- Mo ﬁ z Z £
= M? i / f/t%_,
'_z 23a. BURIAL, CREMATION 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION*[City, town, aor county) (State)”
[a) REMOVAL (Specify)
< 24. FUNERAL DIRECTOR ‘?ﬂf . . L X 6. " R
x|7.7. Pitman S agiaidn, v, Dot & o Z
alT.J. Wentzville, Missourt d ~{9

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is reccrded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision,

73

g /7
Student Signed_{_ ‘/./»ﬂ i / AL T ?

Signature of Student Embalmer

&y

Licensed Embalmer Ng
v f
P. O. Address_ /Al LErap o, W21 LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constilutes 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.




