MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ :63—00983*7
CEPARTMENT QF PUBLIC HEALTH AND WELFA
. D& '}g{s‘:&"? AMENDID Registration District No, m%w\?./

STATYE FilE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE [(Where deceuod lived. f instibytion: Residence before
a. COUNTY . . STATE . . COUNTY : ’ dmissi
S$t. Louis * Mo b- COUN 5¢. Louis admission)

L J
b. cgkv {If qutside corporate limits, give TOWNSHIP only) Length of stay in 1k c. CITY Inside Limits

()]
TOWN Affton - 1 Y®S TOW  Affton . Yor G-Ro [3

<. FULL NAME OF (If-NOT in hospital, glve location) -, lnside Limits - d, STREET {If outside, giva Iocnlran) Reside on Farm
HOSPITAL OR o g/b ADDRESS
e Ol 7715 Elton

VS 300
Rev. 4/59

INSTITUTION 7715 Elton
3. NAME OF DECEASED First. Middle Laxt 4. DATE - Month Day Year

fhvpe or privy LESTER F ' KOHLER DEA® -February 19 1963

5. SEX 6. COLOR ORRACE | 7. Married @ MNever Married [] [6. DATE OF BIRTH | 9 AGE (law birihday] 1::0 ut;ahosa.wsnn “IF UNDER 24 HR
nths

= v} Days Hours Min.
male white Widowed [ worced 1 15 /9 /1897 66 [ _
10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and stale or country) 12. CITiZEN OF WHAT COUNTRY

duri f ki ife, if reti . . X ) . . . ..
ur'"}meogi?r‘gﬁ 3 {ife, even 1f refirec) interior decorator Linceln, Illinois . USA

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE

DATE AMENDED

not known not known - . Leona
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANT . T Address

(Yes, no, or unknown) I (If yes, give war or dates of sarvice} Leona Kohler 7715 Elton

18. CAUSE OF DEATI'I {Enter.only one cnum per line for {a), (b}, and (c). i INTERVAL BETWEEN
PART |. DEATH WAS CAUSED - - - ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, OUE TO (b} 1 ; 5 D
which gave rize to
ashove cavse” {a),
stating the under-
“lasgt. DUE TQ (¢}

Iying caule
THER S1GNI'F1CAN1 TONDITIONS CONTRIBUTING TO DEATH but not related 10 the hrlmrul PART LI U decossed was tomale i |
PART 1. dollalu condition given in PART ) (a} there » pregnancy in last 90 days. |
. ) ]'[:] Yos ] O No I 1 unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Ii of item 18.)
PERFORMED? a ] o . .
YES[OJ NODO

’ 20c. TIME OF Hour Month, Day, Year
~ . v INJURY am. -

5 p.m. _ _

. A CCURRED “20e. PLACE OF TNJURY (e.g.,'In or about hame, 20f. CITY, TOWN, OR LOCATION COUNTY

20d WI:G'EIJL'!EYAQI' WORK farm, factary, straet, office bldg., eic.)

NOT WHILE AT WORK O 4 _ /

= ) - ;- — o
. I‘n‘"‘e'ndad the deceased- from _6 v MMH"" last saw :Ier:l alive on } 7”2 ?';

Death occurr? at. v 4 l/' Vl m on the date stated above, and to 1I‘.|c best of my knowledge, the causes statad.

o AN T E A

23a. BURIALS CRE 3 . ["23c. NAME OF CEMETERY. OR CREMATORY 23d. LOCATION (City, town,” or county) /(S! )

burial (pesi 2/21/1963 Resurrection Cemetery St. Lou:.s ‘County, Mo,

34. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR S SIGNATURE W
John L Ziegenhein & Sons 7027 Gravois 2~/ T &3

(L d Embal on Reverss Side)

[
4
b
=
pm |
O
o]
fal

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
YYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




i

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is; rec:);_ded‘on the reverse side of this certificate was embalmed by me,

or by Student Embalimer No.

working under my personal supervision.

Styudent

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT]NG (Failure to comply
with the above constitutes grounds for revocation of license). .

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




