JUNFADING BLACK INK—MAKE A PERMANENT RECORD -

WRITE PLAINLY—USE

DEPARTMENT OF
BUREAU OF TH

ISSOURI STATE BOARD OF HEALTH

%Wﬁ 21 WNDARD CERTIFICATE OF DEATH
Primary Registration District No........m...

36316 »

State File No

Registration District No...._.j._g._a.._......
.? -

1. PLACE 0QF QEA’
(a) County.__.

() City or town.._ GAPdENVI1lle
(If cutalde city or town limits, write “RURAL" end name of township)
(¢) Name of hospital or institution:
-~
9

Lakewood Ave.
{Specify whether

(If not in hospital or imatitution, writa streot nurmber or location)

{d) Length of stay: In hospital or institution

Life

In this community.

Registrar's No. / ?6 ©
2. USUAL RESIDENCE OF DECEASED: -

(@) sute_ Missouri. {8) County
Gardenviile

(If outside city or town limits, writa “RURAL"™}

5018 Lakewood

(If rural, give location)

(¢} Cityortown

{d) Street No

yoars, months or days} {¢) 1f foreign born, how long in U. 5. A.? Years.
MEDICAL CERTIFICATION
3. PRINT :
FoL name. Carnl. Kay Koerner Oct 13
20, DATE OF DEATH: Month Chla day.
3. (b) If veteran, 3. {¢) Social Security " year 1940 o 11 i BOP .,

name War. by direiSiwrior NOwr T R
21. T hereby certify that I attended the deceased from.._.ﬁ_. 2 2k ).
5. Colot er 6. {a) Single, widowed, married, . 19......., to...J..Q./...}.a_... .............. - 19#0
4 s FEmale .. mee White divorced. Single o || that 1last saw by alive on.d 8242 e 194409
6. (8 Name of husband of wiie ovvrcerarnens G (c) Age of husband or wife it{| and that death occurred on the dafe and hour stated above. Duration
————— eeennyears }| Immediate cause of deat _Q—uu LA
7. Birth date of d q July 20 » 19 Q _"AM)-EA‘A w8 M
{Month} {Day) (Year) . N
8. AGE: Vears Months | Days If less than one day Due w_h._c.pa.j.\.o.‘— _d_‘._.. AR
== 2 23 hr. min " 0
Due to.
o, Birthplace.. SLs_ Louls Missouri (/) Aﬁw__‘j—_
(City, town, or county} {State or foreign cmmlry)o
Oth diti M_M_.__ ..............
10. Usual occupation (Inclada pregrancy within s of death} T
; Industry or busi 3 Mo -t PHYSICIAN
g { 12. Name Harry. Ke rner T Sneratans « 1/0).[l= —
’ . . derline
= L13. Birthplace ... _§ t. Louis Missouri | I d f thﬁ%gsettg
N W IHC =21
E Maiden name_ tﬁlkmm W mt& sbamm. (Stata or forshen conniry) Of autopay. el ahould btae
' - et e sta-
’5{ 5. Birthplace_ S 0o Loui 3, Missouri ' - tstically.
= (Clity, town, oz coanty) (State or forelgn country) 22, If death was due to external causes, fill in the following:

.. (@) 'Informant HaI'I‘V KOe I'neI‘

® Addm___.ﬁ_Q.LB_ Lakewood Gardenv ,;mg_ _
“Burlsal

1. () 2 (3 Date thereof__10
(Burisl, cremation, or removal) N S h;:;.(): (Ds-y) (Ym)
{¢) Place: burial or cremation..22.2 : .
18. (a) Signature ofélggiduector o, d/”/
. @ DCT 18 1980 2. T W

(D-uraoehadloen!rexbk-r) Ky sl tore,

{6) Accident, suicide, or homicide {speciiy)

(b} Date of occarrence

() Where did injury occur?.

(City or tawn) (County) (State)
(&) D:d mau.ryoccur in or about home, on fa.rm. in industrial place ia public place?
{Specifytype of place)
While at work?, = - ¢) Means of injury.
23, Signaturef ‘ - ! 4 (M. D. vanwbiverd=_. .'.l_..
Add Lo AL NTVIVIV-TV Date signed J‘D

P e e e e e

‘jLieun-ed Emba

fer's Statement ob 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 by me, or by oo

, Registered Apprentice No

_warking under my personal supervision.
' Signed %JWW

Licensed Embalmer N

“P. 0. Address.....ca

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
_the above constitutes grounds for revocatlon of license.) N
*
I tlns body is not embalmed, fnct should be so stated ahove. . ,




