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

DEPARTMENT OF COMMERf 3 \M&T STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

FBUI.IAU or ‘I‘H.B ﬂc

34546

Staie File No.

Regatration District No. _’3 [...No Primary Registration District No.,u"}“ﬁgm.k“g Repistrar's No. / ‘Dh é
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(@) County & ST.. CHABLES (@) sate_ Mi8SOUri ) Conary...St. Charle Zn
() City or town St.. Charles
i ootade clty or town limita, writs “RURAL™ aod ams of towrabis) || (@) City or town......obs. Charles 5
{¢) Name of hespital or ipstitution: {If cutside city or town limits, write “"RUBRAL"} 7/
00 _North Kingshighway @ st No..... 300 Nox th. Kingshighway 2
(I mot In howpi write strost or location} . (If rural, glve locatlon) e
f t Inh | or inst .
@ Length of stay: In u-pitn or Institution {Spocify whother || (¢} Citizen of foreign country?, No (Yes or Ng)i
In this community
yoars, months or days) If yes, name country. .
MEDICAL CERTIFICATION
Fuld R Mrs, Katherine Koetter o
—— ) —— 20, DATE OF DEATH: Month......20Ea doy...d
3. (b) 1f veteran, 3. (¢} Socla urity
ar____l.%é___.____hour 10 mlnutLJ.l..S__..P M.
name war.........NONe No... None: .
21. Ibereby certily that I attended the deceased from_.z«l.ﬁ-!_‘\,’_‘aa__._
e/ 5. Color or 6. () Single, widowed, married,, 19418 o
4. Sex Femal race White mvorcedﬂigﬂ_e_d_.é “that [ last saw hafe?=_ allve on M.Jt ! 03

6. (¥ Name of husband or wife.... 6. (¢} Age of busband or wife if

__lHerman Keoetier alive. oo YRaTS
7. Birth date of deceased_ . 187y . .
{Month) {Day} (Your}
8. ACEs Years Months Dayea If lesa than one day
71 10 13 b, min.

°. Blrthpla:e..ﬁt;.__mwﬁun.tl;_ Missouri  -.

{City. town, or county) {State or foreign eonn;r;)

10. Ususl occupation . ROEirEd

and that death occurred on the date and hour stated above,

Duralion
Immedlate cause of death. A ‘1[
......... A a - M bt _UL&.‘GJ_ ﬂw &‘,b
Due to.
Due to.

Other conditions.. (AU, Ulenefun. eabis

{Include pregouncy witkin 3 months of death)

11, Industry or business ! FOYSICIAN
= Maior findings: —_—
€ { 12. Name____Ernal. Plackemeier Of operations T
(= C S . e IR B Pt
=11 mnnm.__ﬁh_ hax:lf%_ounj;y .?éi&lgagmm), (T >5T% lehich death
oty or foraixn couatry, Of autopsy . e shorid be
% ¢ 14, Maiden name_.. GIATE HoSntmann oo _ZT' ; N W7 femred s
= 3] stically,
Sl 1s Biﬁhnhm-——s-tl~—-har-l-e-ﬂ——c-o-mn 22. If death was due 1o external causes, Hil in the following:
= {Cliy. town, er county) (Sl-u or foraign conntry) |
16. (a) Informant__.._lmin Koetter W(n) Accident, suicide, or homicide {specify)
) Address 300 Na Kingshighway () Date of occurreace
R id i ?
17, (a) ............... [OF -Date thereof. () Where did injury oecur {City or tawn) {Connty) (State)
(Burial, cresnation, or remoyal) (Moath) (Dwy) (Yer) H (f) Did injury oocur in or about home, on farm, in Industsial place, in public place?
(¢} Place: buriat or mmdon,l«%t emate%..____
18. {(a) Signature of funeral dIror!n: While a,_ work? (Bpecily ‘(’,')' 'Lf.;m of Injury ... Q -
®) Addrews. 326 _Na_bth, Str..S5t.Charles, Mo,
19, (@ ét% g: 5 i ® Z st s bl 3, Signature_ A A A (ML D.orothct)_.....
i (#u vod 5 trar) (Raglstrar’s siznature) Address. M_uw_- Date ngned]Q "’Zfﬁ

A4 ¥

(Licensed Embalmer’s Statoment on Revarse Side)




paid %'Q
9;4 €C- Vﬁq amy 4 210

' "ON 193810 yyisaH 10HIsiA
g\ ERER:

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, or by

.

, Registered Apprentice Nao

working under my personal supervision.

Signed..&=”

v Licensed Embalmer No. ‘72/ 9/7

P.O. Addms,%_,%é&__-ﬁ/

Note: The ahove MUST BE SIGNED BY THE LIC.ENSED ILMBALI\(IER in his OWN I-IANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.}

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




