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[—12-45
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DEPARTMENT OF COMMERCE

- 34,8

FILED MAR 24 !

Registration District Ne...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. r
Primary Registration District No...______._____.___.._.l O O d

11125
=374

State File No

Registrar's No.

1. PLACE OF DEATH:
(a) County.

2. USUAL RESIDENCE OF DECEASED:
state. Missouri

& o

N (a) (&) County. -1
% (b} City or town oL, Louls St. L :
9 (11 outside city er town limits, writs “RURAL” aod name of township) () City or town ouls /7
E {c) Name of h"sp"""" of :f‘g"'ﬁ';;’?ns Hospital (If outsido city or tows Limits, write “RURAL") / i
p _ @ SweetNo._ 2916 Victor 3t. 4
{If not in bospital or inatitution, write street number or location) (If rural, give location) 0
(d) Length of stay: In hospital er institution
(Specify whether || {(¢) Citizen of {foreign countey? N L+] {Yes or No)
In this community........
years, months or days) If yes, name country.
= - MEDICAL CERTIFICATION
3. PRIN P
> Yuld Neme INFANT KQELN - JW 1A # /
- 3 (8) If ' 3. () Social Securit 20. DATE OF DEATH: Month_____ MaLChH _daay 9
. veteran, L Ae cia urity
. T .....1.94.7............L,..hnur.,,,.u..,,.z,._...._._._....__.__.minute....Aﬁ_ ..... _B/I.
name war. Q.
2t. I hereby certify that I attended the deceased from
g & 5. Color or_.h 6. (a) Single, widowed, married, |[4 19 to.
Male White . 3 T mmmm—— !
é 4. Sex | race d“'omdm-—s'lnglﬁ---c’ that I last saw b alive on
Z 6. (b) Name of husband of Wife..wrosecnree 6. (€} Age of husband er wifeif || 2nd that death occurred on the date and hour stated above. Duration
5 alive oo years || Tmmedintecogise ghpdenth, .o [ g s
7. Birth date of deceased March 9 19470 . Aty 1‘&-7’ A
5 (Month) (Day) (Year) i
-]
) 8. AGE: Years Months Days  If less than one day ORI
S f/ 4 hr. 15 min
- 9. Binthplace St Lomis o - NQ. AT L
{City, town, or county) {Stata ar l‘urengn coumrg) / /,) R ~
@ || 10 Usual occupation Nil e -t e ram v o i #
= (Include pregnonoy within 8 months e enr.)/ \‘/
o] 11. Industry or busincss < P ..| PHYSICIAN
. e R . . - ajor findings: - \ ' .
;l. 8 ( 12. Name_.. Maxyin Koeln. " P Of operations. ,
- = K M u ) hUnderIme
E, £ { 13. Birthplace St. Louis ) o ;ﬁﬁ%’;tﬁ
{City, town, or ¢ (Stats or fureign country)
j g 14. Maiden name....—.... g iC €. BI‘YSOn G Of aattopey e el 7 ! N 2}111:!;11%1’&?
o £ Mo. tistically.
E € | 15. Birthplace fest Plalns - 22. If death was due to external causes, fill in the following:
= . {City, towp, or connty) {Stote ox fcreign country)
= 16. (a) Informant’ Peter Koeln R () Accident, suicids, or homicide (specify)
B (¥) Address 504-4 Alabama Ave. (b} Date of occurrence
17. (@) Burj‘al . [¢2)] Datc thereof 1<% Mar..._;_g_ﬂla!t? () Where did fnjury occur? (CiLy or town) {Couxty) (State)
(Bazial, cremation, or removal) (Month} (Day) (Year) (&) Did Injury oecutr in or about home, on farm, in industrial place, in public place?
" (@ Place: burial or cremation_SuUn et _Burial Park
LTI . e . B ’ Vs
o 18. (o) ‘Signature &éeml duccl;‘rp(e;wgagifmel Ster COlin a-l MOR&mc at work? ... 2. _y (sm:’ tyw ?r ph::‘of injusy... .,...a____
{¥) Address e :
|23, Signature M. D. scciier)......
bow __MIR10 DY S 5
(Data received local registrer) " {ltegistrar's signeture) - Address. o S Date signed

(Licensed Embalmer’s Statement on Rererls Sidn}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wiXFXBRXRXDEN XX XX

,.Registered Apprentice No )

working under my personal supervision. Not Emba d

Signed Q' QIZ-.‘__. L{Lﬂ
) 4

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.}

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

. .

vn"’




