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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

All diseases in Part | must be cousally related.

THE DIVISICN OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. . _

o

9-00U6932

STATE FI

“1310

.. Registrar 3 No.

[FILED FEB 17 1958 craionpict oo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R‘?dé'u:e b)efora
. COUNTY . STATE b. COUNTY mission
° ° Missouri A
b. C:)TY {lf outside corparate limits, give TOWNSHIP only) Inside Limits [ ClTY Inside Limits
R
Town Bt. Louils Yos [X) No [ rom St. Louie YosL] No[]
<. FgLL NM%'?F {lf NOT in hospital, give location) | Langth of stay in 1b d. STREET (If ouiside, give location) Raside on Farm
HOSPITAL ADDRESS
Y instirution St. John's Hosp.! 11 wks. 4524 W. Florissant Yes( ve[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typs or print) OF T
MARIE E. COLYER ceat Feb. 6, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED(X e veR warrizo[] 8. DATE OF BIRTH 9. A:GE‘ Ln,.'y.n,; F”',‘,?_“[‘;*E‘“ I:nE:DER 2;‘:»25-
as ay .
female white wooweo[]  ovorceo[ | Augr, 29, 1895 B | w I
180, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country} 12. CITIZEN OF WHAT COUNTRY?
in ng lite, even if retired INDUSTRY :
hGUAE" WL v freried St. Louis, Missouri ¢ | USA

13a. FATHER'S NAME

Henry Steinlag

e

13k, MOTHER'S MAIDEN NAME

Catherine Boegemen

14 NAME OF HUSBAND OR WIFE

Dr. Robert E. Colyer

15. WAS DECEASED EVER IN W\, 5. ARMED FORCES?
{Yas, no, or unknqwn)[(u yes, give war or dotes of servics)

17. INFORMANT

R.

16. SOCIAL SECURITY NO.

none

PART . DEATH WAS

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH {Enter only one cayse per line for (a), {b), and (c).)
CAlseD B(\

bert E, Colver

(et T gesale d

4524
W Fleorissant

Address

INTERVAL BETWEEN
ONSET AND DEATH

=

Conditions, if any, DUE TO (b)
which gave riss 1o
above couvse (o),
stating the under- J X
z lying causs last. ¢ DUE TO {c) /£t
= PART It. OTHER SIGHFICANT CONDITIONS SONTRIBUTING TO DEATH but not relotad to the t nul disene :ondirlon glvan in PART | (a} 19. WAS AUTOPSY
3 &‘/&’M—»ﬁ m PERFORMED?
[ YES[] NO
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
w
v O O O
${ 2c. TIMEOF Howr Month, Doy, Yeor
a INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE o farm, factory, strest, office bldg., etc.}
WORK L1 AT wORK VAN A 120 4 ¢
21. | ottended the deceosed frurb ;EQW [ Ej 6, to and last ld(*h—“?lvc mdm"‘l J 1‘7-‘ 7
Deoth occurred at m on the ddge}stated above; and to the bast of my know!edge, from the cﬂuse(srale:f

D 350

od B 5167

730 BURIAL, CREMATION,| 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} /(sm{) [
REMOV AL {Sgpecily) .
puris Feb 9 1959 Calvary Cemetery 8t, Louis, Missouri

24. FUNERAL DIRECTOR

ADDRESS

romschwig end Son W Florissant

4746

25. DATE RECD. BY LOCAL REG.

FEB6 59

Koad il 110

"
d Embal s 5

{Li

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

—

(ST T o - T O C Oy SIS PP PPIPPRITELE T , Student Embaimer No. .....c.c.oevuininee

working under my personal supervision.

Y 1T [=3 1 | SR TP

Signature of Student Embalmer ?
’ Licensed Emba 0 ; ;{J 55

AL Laicensed EmbDAalmer N0 LS e

Imer
P. 0. Address.,,. )& .t Z.Coad. ,

Note: The above BUST BE SIGNEP 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.

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