| THE DIVISION OF HEALTH OF MISS_OURI .
/5. o, 300 ALED SEP 22 1949 STANDARD CERTIFIGATE OF DEATH s 215 y224

ty. -10.48
BIRTH Mo. _rec. ois1. mo. (F/77  eriuany nec. orst. w0 OZb_ Kegistrar's No..oBLEY.........

_ g 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers deveassd lived. If lastitution: residence befors
. a. COUNTY STATE b. COUNT diniefon).
St. Louis * - Y e
b. CITY (If cutride corpurate limits, writa RURAL snd give ¢. LENGTH OF c. c:n’ (11 outalde torporate lizits, writs RURAL and ive townahip) e
OR townshipt| STAY (ia thie placs) St LO
ToW:  Kogh L 10 dayd TSN uis b
FULL D{PME OF (1f not in hoapltal ar inatitution, eive street addzom o location] d. STREET (1 cural, give location)
: ADDRESS /
;s _NSHTOTION Robhert Koch Hosnital 3328a Minnesota
3. le%hEE 5?5'::! a. r(First) b. (Miadle) c. (Last) R 4 DS;E (Month) ;(D“)j (Year)
(Typeor Py Mary Ehret oeaH  9=9-49
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] I UNDER 1 TEAR | © UwOER u jE3,
/ w “r DOWED, DIVORCED‘(Bp-dIy) Laat birthday) Mnnthl, Days | Hours | Min.
B ; dowed | _5~21-87 A 62 |
_10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign opuntry) 12. CITIZEN OF WHAT
dona duzjng moss of working 1ife, even if retired) DUSTRY . U UNIRY? .
Aty Exxx Missouri v.5%;
13a. FATHER'S NAME ; {13b. MOTRER'S MAID 14. NAME OF HUSBAND OR WIFE -
' Carl Hohlfeld 1 Bertha stg#de.

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT 5 SIGNATURE OR NAME = ADDRESS

{Yos. o, orunknowo) | (If yes, give war or dates of servics)

16. SOCIAL SECURITY
NO

G UNFADING BLACK INE—MAKE A PERMANENT RECORD S

none Hospital records, Rob. Koch Hosp.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg:stgﬁgq.gm
| E n! 1. DISEASE OR CONDITION iy TH
Fater only oneonuseier | | R ITY LEADING TO DEATHY ;DU LMONATY Tuberculosis 72
*This doca not mean | ANTECEDENT CAUSES < A BT A S
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, rize to the above couse a) sating
de. It means the dig- | bt underiping cause
ease, infury, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not : .
. related to the di;:au g:-'mdmo;a causing death. . O O a.)(
19a. DATE QF OP'FI%m i%b. MAJOR FINDINGS OF OPERATION ' ‘2. AUTOPSYT
) ) . QO'L\ . ves K] wo [}
21a. ACCIDENT (Bpecilyy 215, PLACECF INJURY (og..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) {STATE)
h SUICIDE homae, farm, factory, streat, offios bldg., e10.) .
& HOMICIDE
g 2id. TIME {Month) (Day) (Year) (Hour) 218, INJURY QCCURRED 2tf. HOW DID INJURY OCCUR?
OF WHILE AT ] NOT WHILE '
i INJURY . WORK AT WORK
g 2. [ hereby 1fy thcigauended the deceased from 8- =30-49 12 , lo 9=9L49 , 19 __, that [ last saw the deceased
;i alive on , and thet death occurred at S_.J.me., Jrom the causes and on the date stated above.
53. 23, W& - . {Degree or tir.lU Z3b. ADDRESS 3. DATE SIGNED®
- WeeRoringes . 4.5 Koch, Mo 9-10-49
E 2a SURIAL. CREMA. | 24b. DATE 24c,"NAME OF CEMETERY COR CREMATORY 24d. LOCATION (Olty, town, of county) (State)
TION, REMOVAL (Boeddty) . .
§ Burial _9-1%-1949 | New St Mareus Cemstery hann Gravols Ave ___ko
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g FUMERAL D HEC}URVS ATURE ADDRESS
REG. ¢
24 1272779, 409 Gravois Ave

tstement! gn Reverse Side)




' W-O

STATEMENT BY LICENSED EMBALMER

r.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

Student Embalmer No.

working under my personal supervision.

Signed .ocuucacnrenacnnan cvsamsseseran cremuEnnun . - icensed Embatmer No._.... :%__ZO/O

Signed..=" ¥t < -%.;-/ ............ A

Student.Embalmer . ‘ / 5 -
P. 0. Address— S ‘__{(:Z—zx,( 2

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




