MISSOURI DIVISION OF HEALTH - STANDABD CERTIFICATE OF ‘DEATH
818 & Primary Registration District N01_0.03 ______ Registrar’s No. ---__-ii.uz..g_ﬂ

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

Registration District No,

—62-016970

STATYE FILE NUMBER

DO NOT WRITE
onmissus MM ) e ey pvy 1 0ToER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
VS 300 e a. COUNTY . a. STATE Missouri b. COUNTY admission)
Rev. 4/ 59 % b. conkv F outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. comr Tnside Limits
- OR
= Town Btoshouis 9 1/2 hrs. TowN St, Louis _ Yes fgx No )
1 < <. FULL NAME QF (If NOT in hospital, give location) Inside Limits d. STREET (M cutside, give locstion) Reside on Farm
57 L e : e B :
2 C’Z / C) ‘rgi DePaul Hospltal o [:I o [J Lo2 5 Linton sAvenue es [0 No iy
3 ‘ I 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF -
P Emma D. Kolde DEAT™ -April 24, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
Widi Di d Months | Days Hours Min.
5 F; fef&le Whitve idowe ivarce 10-20-189!3 ) 63 |
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coyntry} | 12, CITIZEN OF WHAT COUNTRY
& té) lclérm most of working life, even if retirad) Su'pe ior GI"i Aad ng & St . Louis, Missouri U. S.A.
7 0 Q 13s. FATHER'S NAME SUpPply [Jd, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
—d
e Herman Lammers Wilhelmina Peters Henry J. Kolde
8 I w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? T4, SOCIAL SECURITY NO. [17. INFORMANT Address
s {Yes, no, or unknown) | (If yes, give war or dstes of service .
9 w no | Mr., Donald Pfleger, 4225a Linton Avenue
o [ 18. CAUSE OF DEATH {Enter only one cause per lina f INTERVAL BETWEEMN
10 < 5 PART |. DEATH WAS CAUSED B e ONSET AND DEATH
ERR— & z IMMEDIATE CAUSE R vt ?&\5&&&3&.
_ﬁ/_');._ug, o 3 . .
12 o u<,1 [a] Conditions, if any, %—_
'"__3 v F) which gave rise to
e e iy ikl
= statin ® under- .
13 = Iylnggcnuu last. _L____._
5 z PART . OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING '50 DEATH but not related to ‘the terminal .PART L. If decessed was female was’
5'7 g disease condition given in PART | (s) CLQ-Q_.\ 4 there & pregnancy in last 90 days.
4 <
E' g ga\r} /'9./ ]DYelIENaIDUnknown
g E 19. WAS AUTOPSY e, ACC&NT SUICD|DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (En'ler nature of injury in PART | or PART 1) of item 18.)
PER
% +] YES ANO [ e oo
-
z g & | TUE R Four— fonth, Day, Yeer »
— a.m.
x g g . pam. L‘-Ll “wr
E o 20d, INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] ﬁ farem, factory, sireet, office bidg., etc.) ) - R
5““ o NOT WHILE AT WORK A(’\)(& a < Cm& %! . LN YUV
h
S o E . é 21, | sttended the deceased from. T5 'n aftd last saw hi.r:-n alive on
@ ; [a} Death occurred at. ,/ = ,/4, e date stated above, end to the best of my knowledge, from the ceuses stated.
[TT] ]
g w 8 o 7] ﬁ; (Dagree or 4 ¥ 0 226. ADDRESS 23c. DATE SIGNED
I -~
x5 = Z> 0? ya IR A
s BURTAL, CRAMATION, | 238, DATE 23c. NAME olr/c ETERY OR CREMATORY 23d. LOCATION YGity, town, or county) {Stare}
gt | V] 6"/ removal " - (p St. Louis Co. Missouri
z o removal 4=-27-62 ____|Memorial \Park Cemetery . +_TLlS30Uri.
= / f 24. FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. ‘Z%GISTR "5 SIGHNATURE
= .
A @Vt I-iath Hermann & Son, Ing ¢, 2}8:11.1152:

18 SOU.I‘ZL

APR 25 1962
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’ . STATEMENT. BYAt I.ICENSED EMBALMER
. . < A —

+ £~

= hereby cerfify“that- the body whose narhe i3 recu‘ged ‘on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.
working under my personal supervision. % % //év
Student Signed

+ 6,

Llcensed Embalmer No. 3737

T, N 4 . . :
. . LT - Lo . [ < .
P. O. Address &; j

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGgﬂde to comply

.

Signature of Student Embalimer

Note:
with the above consmures grounds for revocation of license). Y L e
If embalmed by a STUDENT, he also shall sign in his OWN handwrlt:ng ! Lo T
If this body is not embalmed, fact should be so ‘stated above. "
. p o




