V.S, No.300
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WRITE ‘PLAT.D‘ILY;USIN'G TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

F

HLED APR 23 sone

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.... D € &%

NO. 3/ g PRIMARY REG. DIST.. IO-—I_{A_QL RtﬂulrﬂPJNa.._... 37..0...!.)

BIRTH NO. RES. DIST. D4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. I institution: residence before
. COUNTY . PR s X adininalon?.
* & STATE y3-asourin b. COUNTY tos?
b. CITY (f cutslds corpurate Uimits, weite RURAL and rive ¢. LENGTH OF || e CITY ] ?’ 7 0.1 Bestence it s
Ql . wnship)| STAY (in thia placel OR . 2
Town  Et. Louis, Missour{™ " ™ town StiiLouis /} T
FH&SLPF'PAT.EOOF (If oot in hospital or Institution, give strest address or location) ASJg{%ETSS (E? rurs!, glve location}
instiTuTion. . St. Louis Uity Hospital g 8721 Halls Ferry Reoad -
‘Deceasto v o- (iddle o (Last) - ] L OATE  (Montt) (Dap) (Yem)
{ Type or Print} AUGUETA GROESE DEATH APRIL 7, 1953
5, SEX 6. COLOR OR RACE | 7. MARF&ED, PSWEEC%SRRIED. 8. DATE OF BIRTH 9. AGE {Ir:i:';sn L‘T UNDER | TEAR | o UMDER M wES.
. - ths
Female White el ,)}m“” Jan. 17, 1871 ) |Men ' Dass | Hours I Mio.
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . 3
:mduﬂngmmot-?ruum..wnuml = DUSTRY .(Clly ud. State or Fn-rll.l &:wnlr;)’ lzcngleﬁronHAT
Hougewife St. Louis, Missouri </

13a. FATHER'S NAME
[lartin Kohrs

14. NAME OF HUSBAND‘OR WIFE

Otto

13b. MOTHER'S MAIDEN NAME
Gescha

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-Noonr anknowa) | (If yom, mive war or dates of service)

SIGNATURE OR NAME ADDRESS

5. SOCIAL SECURITY | 17. INFORMANT " S
’ o 8721 Halls Ferry Road

Walter Meyer

de. It meons the dis-
case, infury, or compli

18. CAUSE OF DEATH . MEDICAL CERTIFICATION lggg}’hgzmz_m
| Enteronly opecaussper | ). DISEASE OR CONDITION ? ) DEATH
Yine for {a), (b}, and (¢) DIRECTLY LEADING TO DEATH® (5) W (729 Q -
*This does not megn | PNTECEDENT CAUSES H ‘ *‘ o ° .
the mode of dying, such | AMorbid conditions, if ang, giving DUE TO (b) 3 ¥ e
as heart failure, asthenda, | Tise 20 the abore cause (a) stating v

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

the underlying cause last, DUE T0 (@ :! ‘.. .s”:k s l : k l % é“s

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPE%A- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
1R ~18-88 | S e drochaatade W Jn‘*‘ﬁ # ves [ o 9~
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g., Worabour | 2lc. (CITY, "WN O TOWNSHI (COUNTY) (STATE)
. SUICIDE . - boma, farm, fastory, sirest, ofice blde., e30.)
HOMICIDE !
21d. TIME (Mouth) {(Day} (Year) (Hoan 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
iy - o b 334X
2. I hereby certify that T attended the deceased from __7=8=50_ 19 to_4=T7=53 19, that I last saw the deceased
aliveon _L=7=53___ 19 and tha{ death occurred at .lﬂi.Bﬂﬂm from the causes and on the dale stated above.
2. SI {Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
M i M ﬂ R " 1515 Lafayette Avenue 4=8=51

u NBg lug#&m& 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county} (Btate)
ﬁem?: " | April 9, 1953 ,St. Peters 3t Louis County Missouri
ISTRAR'S SIGMATUR — FUNMERAL DIRECTOR'S SIGMATURE ADDRESS

nnﬁpn'ﬁrgw m

25,
ﬂ.lﬁ.eldermeden F.H. Inc., 1936 St Louis Ave.

(Licensed Embalmer’s Statement on Reverse Side}

4 —2



R R N

STATEMENT BY LICENSED EMBALMER 1

I hereby certify that the body whose name is recorded on the reverse side of this ce_riificate was embalmeé

——_-_-— . —
L 372 o e LT 3 N . 3 PR , Student Embalmer NoO....corcvaannn--

working under my personal supervision..

Student......ooio e
Signature of Student Embslmer

Licensed Embalmer No. >// 7 o.

N . .. M
- - P. O. Addr,ess#zé!ﬁfw.}. /

-r

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failux

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
7€ this body is not embalmed, fact should be so stated above.
b .
T . v -

-
.,



