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STANDARD CERTIFICATE OF DEATH

20

STATE FILE NUMBER

3_1 8 Primary Raqutrutlon Dlsll’lc' He. 1 003- S R‘Q""“" * N° 89

'y

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residence hfore
a. COUNTY a. STATE ssouI‘l b, COUNTY admi ssjfh)
b. CITY (lf outside corporate limits, give TOWNSHIP only) fnside Limirs c. CITY . Insfde Limits
R G15 N Grand St Louis Mo. [YesEl NeDJ 19k, Ot. Louis Y% N[
c. FULL NAME OF {If MOT in hospital, give location) | Langth af stay in 1b d. STREET I.O&f l}luBide ive |Ho!i°n) Reside on Form
35HOFIALOR Vot Admin Hospital | 82 days kg o A00REss 5937 Loughiborsiig Yos [ Mo
3 NTAME OF DE;’.‘EASED First Middle Eost 4. DATE Month Day Year -
{Type er print QF
Adam B, Koeln ceati Sept 15 1958
5. SEX p 6. COLOR OR RACE| 7. mnmsn@uivea maRRIED] ] ?pﬂE ﬁF}lRTH £ “GE {in yeors |FUNDER 1 YEAR] IF UNDER 24 HRS.
I&ale lthte tast birthday) | Months | Days Howrs Min.
wIDOWED[ ] pivorcen[ )| JULY 20 1881 7
100, USUAL OCCUPATION (Give kind of work done | 10b, KIND QF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) o 12. CITIZEN OF WHAT COUNTRY?
Sgl%rgﬂ]gﬁo:kmg life, wven if ratired) INDUSTRY St. Louis’ l‘ﬁ.ss Ourj_ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
John P Koeln Elizabeth Bollinger Erma Koeln
15. WAS DECEASED EVER IN U. 5. ARMED FQRCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yen. g orkoawm)| (I PR wor o dores of sarvics)  |50031,9/,03A VAH Records, 915 N Grand, St. Louis, Mo,
18. CAUSE OF DEATH (Enter only one causa per line for (a), (b}, ond (c).) INTERVAL BETWEEN
PART ). DEATH WaS CAUSED BY ‘ Nephroti d fN T AND DEATH
IMMEDIATE CAUSE (o) _ - CPRIOLLC Snhydrome
Renal! vein thrombosis 3 Mo
Conditiens, if any, DUE TO (b)
which gave rise to
abov M X 3
Thove couss (O } Carcinoma of prostate / 7 2 R 2 Yrs.
é lying couse last. DUE TO (¢} ¥
™ PART i}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal diseoss condition given in PART 1 (a} 19. WAS AUTOPSY
g PERFORME&
z YES[] NO oL
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) .
w .
v O O &
‘:j 20c. TIME OF Hour  Menth, Day, Yeet
B INJURY  am.
X - p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 torm, foctory, street, oifice bldg., etc.)
WORK yru AT WORK
¥iIh
2]./ ottended the deceosed from 6 25 8 , to 9/15/58 ond last hwﬁ alive on 9/15/58
Death occurred ot * m g the dufu stoted above; ond to the best of my knowledge, from the causes stated.
22a. SIGNATURE vefor Fitlel b. ADDRESS 22c. DATE SIGNED
W d_lci k:' %L&I D Ld'%, AH, St. Louis, Missouri 9/15/58
23a. BURIAL, CREMATION, | 23%. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {Ciry, town, ar county) {Sto1a)
REMOVAL ecily) - -
remo 9-18-58 Sunset Burial Park S_.LoutsCounty M

FUNERAL DIRECT H .
§ ; Grangragt ofouis . Mo.

ADDRESS

25 DATE RECD. BY LOCAL REG.

e\ REGISTRAR'S SIGNATURE

SEP 1 658

{Licensed Embalmer's Statement on Reverse Slde)

/S DIn fe
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STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY .o e s s s e .» Student Embalmer No. ...................

Signed...... . M %%

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

working under my personal supervision.

Student

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

Signature of}S_;udent Embalmer

. P. O. Address§.’..'. ............... m

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:embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~
[f this body is not embalmed, fact should be so stated above.

. ¢ - c 1



