ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _61_015935
Registration District No. ___Q.ZZ_'____Primarv Registration District No.\i_ﬂ.--_kegisrrar‘i No, _-jlé.g__ STATE FILE NUMBER

r's
AMENDED b ”
* TLLELS NMAT S _JURTY
T S ¥ oIV eE . \ — » -{} 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

1. PLACE OF DEATH -
a a. COUNTY st. Iﬂuis a. STATE Misaouri b. COUNTY St. Iouis sdmision)
% b. Cc!’TR\’ (1f outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. CITY Inside Limits
OR
s own  Clayton 1 Bay TOWN Lemay Yes 3 No O
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits . STREET ({f cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
g INSTITUTION St. Louis County Yes Dy No [ 907 Pardella Yer 0 NgD)
3. (I_:AME OF _BE,CEASED First Middle Last 4, DOA":IE Manth Day Year
ype ot print .
Eugene G, Kohlmann oEatk  April 23 1961
5. SEX 6. COLOR OR RACE 7. Morried [0 Never Marrisd [1 [8. DATE OF BIRTH | 9- AGE (tast birthday} {IF UNDER 1| YEAR | IF UNDER 24 HR
Male White Widowed X3 Divorced [J Sep 15. 1 3?},‘, 86 n?-uh:l %ys Hours, l Min.
104, USUAL OCCUPATION {Give kind of work done | 10b. F&%EMNESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY
de’ing most of working life, even if retired} U S A N
arpenter Self Employed Germany .S.A. Natl.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE

Franc Kohlmann Barbara Kuhn Alice Kohlmann

15. WAS DECEASED EVER IN U.5. ARMED FORCES? . INFORMANT Address

17
{Yes, i unknown) I(If yes, W&I};g or cates of service) Mr. Carl Kohlmann 812 Regi‘m Ave

18. CAUSE OF DEATH (Enter only one causs per line for {a}, (b), and {c). L v . #INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY: . ('NSET AND DEATH
IMMEDIATE CAUSE (a} &ﬂ. grien,

Conditions, if any, DUE TO {b&)
which gave rise 1o
above cause {a),
stating the under-
lying cause [ast. DUE TO (c} .

PART il. OTHER] SIGNIFICANT CONDITIONS CONTRIBUT! . elated to the terminal PART Il1. 1f deceased was female was
di condition given in RT 1 (a) thera a pregnancy in last 50 days.

O Yes | O No | O Unknown

T T T T RNENDMEINTDS UN TR RTUURL ART AST FULLUYWD
INSTEAD OF
DOCUMENT
MEDICAL CERTIFICATION
g
&
H
£
[ ]
-3

19, WAS AUTOPSY SUICIDE njury in PART | or PART Il of item 18.}
PERFORMED 0
YES £] NO
20c. TIME OF Hour Month, Day, Year
INJURY ».m.
p.m,
20d. INJURY OCCURRED 20e. 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 [J
fa}
é 21. 1 attended the deceased from_Apﬂanga—m—h. t Apri 2 6 nd last uwﬁ alive on ADI'll 23- 1961
=Y f Death geeurred a | S\ 2 : Oa' m on the date stated above, and to the best of my knowledge, from the causes sur‘ed. I
— w
5 & SiEyAFURE  — cgree or Title] T2b. ADDRESS
|5 = d e I O\ 01 S. Brentwood Blvd.,Clayton,Mo]
| : 23a. LR TION Y] 23bYDATE “ee—tf Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county}
o a REMOVAL {Specify) , . X
g x Burial April 26, 1961 Mt. Hope Cemetery St, Louis Coun%y Mi
= < | 24, FUNERAL DIRECTOR ADDRESS 25, DZ?ECD. BY LOCAL REG. 2@%2'5 SIGNATURE
& % - - - _ 2 4
B > Hoffmeister Colonial Mortuary 245/ WA (e

~
 als 14 . . Qicansed"Embalmer's Statement on Reverse Side) U




STATEMENT BY LICENSED EMBALMER

[ hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensad Embalmer No. 5( 7 5/
7 el

i ) P. O. Addressw

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