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(SIRTH RO, —
1. PLACE OF DEA

FILED NOV

THE DIVISION OF HEALTH OF MISS0URI

J 1950 STANDARD CERTIFICATE OF DEATH

................................

a, COUNTY

TH 2. USUAL RESIDENCE (Whete d d lved. I §

e, oisr. w0 31 Beansar aes. ousr. m. 100%,,.,.,,,,N,-caa()1

b, COUNTY

2. STATE 1 sgourl

id bafore
adwimlon).

b. %TY {If outside corpurate Lmite, write RURAL and give

TOWN st Iﬂllj B

¢. LENGTH OF
STAY (in this placer

34

township)

— 10N St. Louid

¢. CITY (It cutide sorporate Limits, write RURAL and give mmh!p;l;‘) 7 7

d. FH%P?'FAT.EOOF {If oot in hoepital or Instization, cive street ld-d’r_ﬂ or location) /d A%r[;aRESS {If rural, cive location) _
. stmution  Christian Hospital .5507 Plover Avenus |
3. NAME OF 5. (Firat) T, (Middie) ©. (Lat) 4. DATE  (Momth) (Dey) (Yemr)
{ Type or Prind) Hﬁm Detlof Kolls EATH Oat. 23 * 1950
5. SEX | 6. COLOR OR RACE | 7. #IAD%F\IF!'E[D) NE\\;’ERCEBRRJEE!.) 8. DATE OF BIRTH QI.A'?EE&;L.)‘:- h:::::. | TEAR | & WO 4 HEs.
, . { y! . (] Days { Hours | Min,
male /) white married Jemary 7, 1875 | ,

10a. USUAL OCCUPATIO:

done d“f.é %!‘ of wakhu Liiq, sren i retired)

11. BIRTHPLACE (dtate or forelgn sountry)

St. Louis, Migsouri

N (Oivekindof work | 10b. KIND OF BUSINESS OR IN-
- DUSTRY

0

12, CITIZEN OF WHAT
'] Y7 ‘

132. FATHER'S NAME

Detlef Kolls

13b. MOTHER'S MAIDEN NAME

Margaret

Alvina Kolls

14. NAME OF HUSBAND OR WIFE

y

. Enter only onecause per

I5. WAS DECEASED EVER N U.S5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 5} GNATURE OR NAME ADDRESS
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18, CAUSE OF DEATH
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1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH'@)

eﬂrﬁkroﬁ '{‘\'\romgol;s

ONSET AND DEATH

ANTECEDENT CAUSES . .
Morbid conditions, if eny, giokng DUE TO (b) _an.ic.!engc. L\,e ad T

rise to the above couse () stating
the underiying cause laat.

DUE TO (c) Q\S\cu& W\r*rAL Qt(utr4|(‘ﬂll.blﬂ

10 YeALS

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus ot
related o the di.

or condit ionmuﬂnpdenﬂ DCCDM I\CH.SATHJH - 0 l\h-l\ﬂ'\\f GIGU‘J’K Lcﬂﬂ‘ls

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo K

21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (es..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hom, farm, factory, sireet, offios bidg. ete.) -

HOMICIDE ‘ B
21d. TIME (Mcatk} (Day) (Yeus) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? il’ .

WHILEAT[—] NOT WHILE x~/7¢
INJURY = | “woRx AT WORK ok 0~0.

2. I hereby L1982 to Ot 23 , 1950 that I last saw the deceased

ity ot I atiended the deceased from
alive on _(5_}_, 0,

19370 , and that death occurred ot JaB5 pm., from the causes and on the date siated above.

s

23b. ADDRESS

Sl o)

p/cflr,;'fﬂ-h+ ’

Wl €

Ti. DATE SIGNED

10(2.\( (J"O

2, BEE\ 1 ng CREMA- | 24b. DATE * 24, NAME OF ETERY OR CREMATORY 24d. LOCATION (Ofity, town, ot county) (State)
5 {l )

burial 77" | 0ot.27,1950 St, Patera C - Mis

DATE REC'D BY LOCAL 75, FUNERAL DIRECTOR'S $iGNATURE —~  ADDRESS

o0cT 26 850

{Licensed Embalmet’s Statement on Reverse Side)

Math Hormann & SQn,th_alb.LE.. Fair Ava,
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working under my personal supervision.
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Student Embalmer

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,)
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