FICATE OF fEATH

[RTDIVISION OF HEALTH — STANDARD CERTI ~ oy |
FLEDVS DEC141%60 318 " ° 11610043804 —

joeD :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence befors |
a. COUNTY a. STATE. « b, COUNTY . admizsion) !
WMissouri St. Louis :
b. CITY (if outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY inside Limits 4
10w 80 D 1SN vagnen |
St, Louis ays VWoodson Terrace wgfren
c. FULL NAME OF (If NOT in hospital, give lecation) Inside Limits d. STREET (If eutside, give location) Reside on Farm
HOSPITAL OR # ADDRE5§ . N
lenTunoNF’lrmln Desloze HDSpit L2 Ne O 725 Marv1n AVe . Yes [J Mo g i.
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
Jame s Richard Kohlschreiber | "™ Dec 2 1960
5. SEX 6. COLOR OR RACE 7. Morried [0 Nevar Married 8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDH IDYEAR ': UNDER 24 HR
: Widowed [] Divorced Months ays ours | Min.
ale White 11)14)1086 24
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stste or country) | 12, CITIZEN OF WHAT COUNTRY
:.Iun most of working, life, even if retired)
ntanence Man Aluma Crafyg St. Louis Co, Mo.| U.S.A,
131 FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James J, Kohlschreiber Dorothy Wood Sipgle
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Addrass
(Yes,no, or unknown)| (If ygy. give war or dates of service) .
NG 1" R’s 492 36 7417 Yames J, Kohlschreiber 3725 Marwvi
e 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c} TNTERVAL BE
E PART I. DEATH WAS CAUSED B ONSET AND DEATH
= IMMEDIATE CAUSE (o) /{ EM7 s B
(W]
g & VE 72
a Conditions, if any,]  DUE TO m@/}/ f =L 7% E+ /CI/A 2 E LA EIT/S
wbl‘::h gave rlu‘ !)o
above Ccause #,
tating the under-
I'y!;ﬂ.g“g cnuuu last. DUE TO {c) 5 ig *\
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nct related to the terminal PART lIL. If decoased was female waa
g disease condition given in PART § (&} there a pregnancy in last 90 days.
1
g [0 ves | DN | O unknown'
E 19. WAS AUTOPSY 20a. ACCBENT SUICIDE HOMEI’CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART ! of item 16.)
PE ED? m]
& YE NO O
S| o< TiME OF  HouF  Monih, Day, Veer |
a tOINJURY am, Y
E N p.m. . .,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., arc.)

NOT WHILE AT WORK (3

. hi N
- | 21. | artended the deceased fr . 'b-é'm@—.‘ﬂd last saw h?;, alive on_gkm.iL
X Death occurred at =4 on the date siated above, and 1o the best of my knowledge, from the couses atated.
2 -

l (Degree % ( ) 22b, ADDRESS 2%¢. EE SIGNED
[+] 7ab. FATE 3. NAME OF CEMETERY OR CREMATORY

; ATEQ (Ciw,ﬂ. o county} (State]
12)5)1960 Calvary Cemetery St. Louis),

24. usut DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SPENATY
Collier Mortuary, St. Ann, Mo, DEC 3 1960 %JM /7 4 \

- \ - n i & ~2

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

1 hereby certify 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.

Student

Signature of Student Embalmer

Licensed Embalmer No._3__L)D
P. Q. AddressM

Note: The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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 net embalmed, fact should be so stated above. v




