THE DIVISION OF HEALTH OF MISSOURI
oo, 59-011636 o
;,Vrbcll‘fnr- _ STANDARD CERTIFICATE OF DEATH J‘?‘ STATE FILE NUMBER
ublic
Service T PGAR 1 9 1gsgginmlinn District No. _Xil_l_z ........... Primary Rng_i:frutiu_)r Qistrict No. / chinrof's_Nt:: _____ ZQ_Z,__-
1. PLACE OF DEATH . { 2. USUAL RESIDENCE (Where decoased lived. If ipsjituti Re d-nc- befora
300 a. COUNTY St.Louis _ a. STATE 0. b, COUNTY Oba  LOUdGssron
1-57 b. cnRv (If outside corgorate limits, give TOWNSHIP only) | Inside Limits c chY d,_,[ g Intidg Limits
rom  Clayton Yes R No [] .- Clayton Y..g’ No []
c EgLFl..l NAM%OF {If NOT in hospital, give locotion) | Length of stay in 1b d. iTJ%EEETSS (lf eumd-, glvc lacation) Reside on Farm
SPITAL OR
[ HOSPITAL OR T15 N, Bemlston Yoars IL5 N. Bemiston Yes [5) nofl(
o 3 :'ITAME OF pE;:EASED First Middla Last 4. D(A);E Maonth Doy Yeaar
yPpa ar print
2 Belle REdman oeatv March IS I959
LY r
| 5. SEX / 6. COLOR OR RACE} 7. MARRIED] INEVER MARRIED[]] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR! IF UNDER 24 HRS.
: . Ig w3, blrthd Manth Doys Hour. Min,
Y Female White wiooweeX] & ovorceo[ ]| May I3 1880 7'3 er} [ Honhe l Y ‘ J
J 10s. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
G during moxt orking life_gven jf ratired) INDUSTRY
™ " Wover Worked ——e St. louis Co. Mo. ¢ U.S.A.
13a FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Kohner Clara Block Charles F Jedman
. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Te SEESS AV
3 {Yes, riNd.unkmwn) (tf you, give wat ar dates of service) No' Miss G'lara Homo 6923 Mdmor Mo »

18. CAUSE OF DEATH (Enter only one cause ine for {a), {b), ond (c).) . INTERVAL BETW;[EN
PART 1. DEATH WAS CAUSED BY: ONSET AND
IMMEDIATE CAUSE (a) a Ty IM"( M g w—-‘u‘

. 7 X
Condiions, if enrs . DUE 10 (5 WW ,W Ao RS f] 2

which gave rise to }

above cauis (a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. -~ " Y
21. | attended the d j '/K/ 5 I . to 2[{‘.‘!{2 mdlu:l'mw:;'“alivnon 2’- ZV*S-f
Dypth occurred at m on the date/stoted cbove; ond 1o the best of my knowledgs, from the causes stated.

NATURE

22¢. QATE SIGNED

e hey - 554 505G

I3b. DATE 23¢c. NAME OF CEMETERY QR CREMATORY 234. LOLATION (Ca town, of county) {State)

March 17 Valhalla St. Louls Mo.

j“ DIRECTOR ﬂ/ Anm:Ess M DATE RECD. BY LOCAL n% ﬁﬂ SIGNATURE
totement ﬁw-l- Sda)

{Liconsed Embafmetls §

g lying cause lasr DUE TO (¢)
< E PART Il. OTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEATH bo! not relatad to the terminal diseass condition given in PART | {a) 1 \F!AS A(I)JTOPSY
-] h ZEE"ﬂﬂ!lllﬂl!‘ ERF! RME%&
3 & ?éw A’l“‘*’ o ot yes[J No[FD
- [~ ACCIDENT SUICIDE HOMICIDE 206% DESCRIBE HOW INJURY DCCURRED (Enter noture of injury in PART | or PART Il of item 18.)
= w
3 3 O ] O
S L:‘ Nc. TIME OF Hour Month, Day, Year
3 2 INJURY  a.m.
‘g' x p-m.
E 20d4. INJURY OCCURRED 2e. PLACE OF INJURY {#.g., inor abouthome,| 206. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT{-_—-] NOT WHILE O form, uctory, streat, office bldg., etc.)
5 WORK AT WORK / J I
e
w
H
]
-
2
<

. BURFAL, cneuuﬁu
REMOVAL (Sp-ci!




STATEMENT BY LICENSED EMBALMER

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

[ T gl < TSR PON , Student Embalmer No. ......c.cccoeeeens

Licensed mb%l‘l .
P. O. Address /. &=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRIT[NG (Failure

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

working under my personal supervision.

Student ..oovi e
Signature of Student Embalmer




