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. -PLACE BFDEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Q a. COUNTY &, STATE M b. COUNTY admission)
fre Oe
o b. CITY (H outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
g OR ) OR S
= oW St . Louiss . /7 TOWN t, Louils Yes (] Ne [T
u<..| c. I:'UoLépI"JTAATEogF {If NOT in hospital, give location) Inside Limits d. :[T)%EREETSS {If cutside, give location} Reside on Farm
g nstmution Ot Anthonys HOSP . Yes [X' No[J 26 29 Wyoming: Yes 0 No [
- 3. (!rlAME OF DE}CEASED First Middle Last 4, DSFIE Month Day Year

ype or print .
Fred August Kolkhorat o OCt o 1 1961

5. SEX

Male

6. COLOR OR RACE

White

7. Marriedm Never Married [
Divorced {1

Widowed (O

8. DATE OF BIRTH
June 1,

14

92 69

9. AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Pﬁmh 3

0" ]

Hours Min.

10a. USUAL OCCUPATION (Give kind of wark done

dus\flmon nfcor%%hfﬂ even if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11.
Brauer Shoe Co.

BIRTHPLACE (City and state or country)

St. Louis,Missouri

12, CITIZEN

OF WHAT COUNTRY

U.S. A,

13a. FATHER'S NAME

Heneo KolKhorst

13b. MOTHER'S MAIDEN NAME

Qanhia

15. WAS ECEASED EVER IN U.S. ARMED FORCES?

(YY,enosor unknown)l (1§tgiuw\:ar Wdérfe of service)

MEDICAL CERTIFICATION

PART I,

above

Conditions, if any,
which gave rise to
cause {a),
stating tha under-
lying  cause

18. CAUSE OF DEATH (Enter only one cause per line fo yas i oiw yeie

DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

last.

DUE TO (b)

DUE TO (g}

esSemar

4. NAME OF HUSBAND OR WIFE

Adele Kolkhorst

17.

INFORMANT

Adele Kolkhorst 2629 Wyeqming

Address

INTERVAL BETWEEN
ONSET AND DEATH

|
was |

PART II. PART IIl. \f deceased was female
n there a pregnancy in last 90 days. |
W\ f[:l Yes ] 0 Neo | O Unkngwn
19, WAS AUTOPSY 208, ACCIDENT 20k, DESCR‘BE HOWTINJURY OCCURRED, {Enter nature of injury in PART | or PART 11 of item i8.)
PERFORME
YES [] NOC
20c. TIME OF  Houl  Month, Day, Year |
INIURY am.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK (J

20¢. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., etc. )

f()/ /

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occyrred  at.

21. 1 attended the deceased fro

P
M

-

\..) \"/"\ M /(‘"(rlmd last saw hum""’e on. Ak—* ’1/

m on the date srated above, and to the best of my knowle«{

N, .
OO0, 1Yy

[

be, from the cnzses stated.

2a. GNA'I'UIE

22b. ADDRESS

W Kot

{Degree or tille} b

[ S0oChn

Rowst( )

EETCT

23a. BURIAL, CREMAT!ON
REMOVAL [Specify)

Buria

23b DATE

Oct .4,1961

24. FUNERAL DIRECTOR
Schumacher's 3013 Meramec St.,

ADDRESS

23c NAME OF CEMETERY OR cnemﬂﬁonv

23d. LQCAﬂON (City, town, or county)

New Picker Cemetery

St

{5tatel

25. DATE RECD. BY LOCAL REG.

1981

0CT 3

26. %‘

LouiBJMissouri

/70,
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STAYEMENT BY LICENSED EMBALMER

—_ i e me— — b3 -

| hereby certify 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 : Signed
Signature of Student Embalmer

Licensed Embalmer No. %7%
L
P. O. Address %—7

Note: 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 handwrmng

If this body is not embalmed, fact should be so stated above.






