PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI L JOHDR

ALED AUG 24 1956 STANDARD CERTIFICATE OF DEATH State File No..
! BLRTH NO. REG. DIST. NO. _3_1_8__ PRIMARY REG. DISY, .«JOOB Registrar's No.mu. 6885 "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institatlon: residence befors
. T . . dinislon).
a. COUNTY a. STATE Hiﬂﬂouri b. COUNTY adinimion)
b. CITY (I outside corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY d. I Residence within limits of
OR . hip) AY us, ) OR " a ey »
owN  St. Louis e i{mo iB5da’| Ttows St. Louis B O o it =
d. FULL NAME OF (If not in hospitsl or institution, give streot sddrem or location) .- STREET (If runal, gdve location) \(‘_ j
HOSPITAL OR i8]
nsTiruTion St .Louls Chronic Hospital 2 5 1444 N. Market A*
3. alEAchggs%E 8. (First) b. (Middle) c. {Laat) I 3. 93}-5 (Month)  (Day)  (Year)
{ Type or Print) Hary ) Wright DEATH 7 22 1956
5, SEX / 6. COLOR OR RACE | 7. MARRIEB PSIIEVEECPEISRRIED | 8. DATE OF BIRTH 9. AGE&z?n Ll; u::n | YERR | F UMDER u Mas,
. (Bpecil! ¥ on Days | Hours | Min.
Female Whi te MR ISR 7/L/1882 A l
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE - 12. CrI
done during wost of work.in‘li!l.ounnu retir:d) . DUSTRY (n'". and Stare or Foraige &“"“ C” H%E@?FWHAT
one Housework S5t. louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND'OR *IFE
Joseph Kohler | Katherine ? Hardy Wright
15. WAS DECEASED EVER IN U,S. ARMED FORCES? l 16. SOCIAL SECUREI'Y 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no.orunknown} | {If yes, ive war or dates of service)
Ne Nana t.Louls Chronic Hospital, 56-5800 Arsenal
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only oneceuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

-liue for (8}, (b), and (¢) DIRECTLY LEADING TO DEATH‘(E) ?‘EA&—
"This does not mean | ANTECEDENT CAUSES '
the mode of dying. such L Morbid conditions, if any, gizing DUE TO (b) }1—‘ A2

as heart fallure, asthenda, | Tite {0 the abore cause (a ) stating
ete. It means ihe dis- the underlying cauae laal.

ease, infury, or complica- DUE TO (c}
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bnd not ; - . . -
related to the diseare or condition causing death.
19a, DATE OF OPTE&)ﬁﬁ 191;. MAJOR FINDINGS OF OPERATION [, AUTOPSY?
3 3 ﬁr( A ves'L ] wo B
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..Inoraboat | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, {actory. streel, office bldg. w1a.}
HOMICIDE
21d. TIME {Mooth) (Day) (Yes) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY ) = | “wopk AT WORK

| 222, SIGNATURE

2. I hereby certify that I atlended the deceased from 41519__ 19_56 to _77[32__ 1966, that I last sow the deceased
alive on _T]. / , and that death occurred 2l10+304 ™. , from the causes and on the dale staled above.
(Dn or title) 23b. ADDRESS 23c. DATE SIGNED

{ 5¢ 0o 7/23/5%
24s. BURIAL, CREMA- | 24 2. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or county) Gtate)
TION EMOVAL (f-nleﬂ!) K

Memorial Park Cem. St.. Ionis Commty, Mo,
DATE RECD BY LOCAL | REG! 26. FUMERAL DIRECTOR'S S1GNATURE ADDRESS

EG. -

JUL 241856 | Leidner Und, Co. 2223 St. louils Ave,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

working under my personal supervision..

Student....ccciiemcieiicrrrrccticstsaisaznamannnnaean
Sigasture of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failx
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in hiss OWN handwriting,

1€ this body is not embalmed, fact should be so stated above, ’




