. No, 2
-11-10-39
5-17-30
I X21402

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

v

DEEAR!!‘MENT OF COMMER
* BUREAU OF THE CB’NSUS

MISSOURI STATE BOARD OF HEALTH

§{NDARD CERTIFICATE OF DEATH
7 10

33944

State File No.

Reﬁstmti%@. Primary Registration District No....oveiceeoee o Registrar's No _—
l.. PLACE EATH: 2. USUAL RESIDENCE OF DECEASE
(a) County. T
(5) City or town__ b o LOU1 S (0 sate... Misaourl @ county
{If ootaida city or tawn limlte, write "RURAL" und name of townahip) .

() Name of hospital or institution: () City or town St . Louls
—— Q Anth (If outalde city or towan limitas, write “RURAL'™)

(Tf not [n Rompital o immnuuy write street nomber or location) 0 h

@ sweet No._ 20674 _Loughboroug
() Length of stay: In hospltal or lnsulnthn_.l.o.._w.e.ek(smr.;.;_—_m ol see e
In this community. 11f3
yenra, months or days) (e) If forelgn bomn, kow longin U. 8. A7, vears.

8. () PRINT

e Gustave Koerner

8. {¢) Social Security

No.td U= 1b=9%24.

8, (b) If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Q€L O] day_ 19
ym_mJ94Q_._¢ " n .

name war.
— 21. T herebyZeegsify that 1 attended the d Tom. .
5. Color or 6, (a)} Single, widowed, married, / % / 19 A
— . - i
asamele. .| mewhite divorced MALLL EA | (ot 1 1nst s 1t dive on M W
6. (b) Name of husbandorwife ... 6. () Age of hueband or wife If || and that death eccurred onthe date and hour slated 2 ‘Dumxiau
_Emma allve_____{A) _ years
7. Bisth date of decm.ed__Q_Q.pt.e.mQQ.mg.&mmmjuﬁ.6l, .....
{Month} (Day) (Yoar)
8. AGE: Yeara Months Days If less than onc day
7 9 0 25 hr. min
9. Bithplace__St . Louis =MQa V)
(City, town, or county) (Eutu or fnreizu cou! wg
10. Usual occupation__ Manufacturer . ... i N —
11. Industry or businesn.... REOLT ] gerators ¢ A PRYSICIAM
o 4 J ¥ l Major findingd: [
Hi1z Name William Koerner . : of i
g A L 3 nderting
2 13. Birthplace ' Gernteny the cauee co
(City. town, or coonty) {Stato or iAreign country) . ’ should bo
E . Maiden name........ = f=os e e er rrerra e ic.hm'g:;! sta-
tistleally.
. Birthplace Switzerisnd -
= [Ty — / (State o foreign coantry) 22. If death was due to external causes, fill In the following:
— F A i X homicid
16. (o) rnfommme €. o {a} Accident, saicide. of & (epecily)

® asgres 3674 Loughborough
17, {(a) Burial ) (&) Date thuwQ.g_l____a_.t 22 19_0

(Burial, eremetion, {(Mpmhb} (Day} (Year)
{c) Place: burlal or crematio:
18." {a} Signature of funeral directog:

or removal)

+ (b) Date of occurrence

{¢) Where did injury occur?.
{Cfty or town) (County) (Brave)
{d) Did Injury occur in or about home, on farm, in industrial place, in pu‘hhc place?

(Date received local registrar)

{Liceuscd Embalmer's Statement af Rovibse Slde)
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STATEMENT BY LICENSED EMBALMER

. -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
S Regtstered Apprentice No -

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounda for revocation of license.)
If this body is not embalmed, above space should be left blank. o
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