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WRITE PLAINLY—USING UNFADING BIACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 2 1949

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. \fz FPRIMARY REG. DIST. NO. ‘f/gz

State File No......

218..
I

I: DISEASEPOR CONDITI :
line for (a), (&), and (@ | B'F ING JOLOEA
EDENT CAUSES

Mortid conditions, if any, giving DUE TG (b)
rite to the abote couse (a) doting - N
the underiying cauae last.

*This does not mean
ihe mode of dying, such
a# heart faflure, asthesntia,
ete. It means the dis-
cese, infury, or complica-

- BIRTH NO. 4 Reqistrar's No vt verseren
1. PLACE OF DEATH ., 2. USUAL RESIDENCE (Where Jscoissd lived. If instltution: revidence befors
a. COUNTY . a. STATE . . b, QOUNTY adinimion)?
Cape Qiravdeaw MlisSou vt ap : A
b. CITY (1! outeide corperats Limits, wiite RURAL asd give c. LENGTH OF . CHTY (if outalds sarporate limity, write RURAL acd give township) !
oR -y tOmmbio) STAY fin this place) Tgﬁﬂ - &
= : 2 = Ree lurp.
d. WIO_SLP'IQ'&T.EO%F (If not in hoapital or institytion, give street address or locatlsn) dA%TDRREEES% {1! rural, give location) o
INSTITUTION H{ piyy e — Shawnee Twp )
3. 6“;‘&'&5 sf?z':: 8. (First} b. (Middle) . (Last) ‘ 4. DS;E (Month)  (Day) (Yean)
{ Type or Print) Herman - Koeberl DEATH %m%u,_m
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (InWearsj Ir u 1 YEAR | O UHDER M WS,
. WIDOWED, DIVQRCED (Smuiiy lsat birthday) |Months| Days | Hours | Mig.
White Mavrvied Maveh 15, 1944 k7 0! 7
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelga country) 12, CITIZEN OF WHAT
done during most of workiog li{e, even if retired} DUSTRY ¢ COUNTRY?
[ 3
Caﬁpe.n-{-ef Ausckria United Statw
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Heviman_ Koeber| Theresia Massebruaey | Ann i - R
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes.no, or inknown) | (LT yus, zive war or dates of service} NO.
Mo
18. CAUSE OF DEATH EDIC INTERVAL BETWEEN
. Enter only onecatise per /0 ET AND

I1. OTHER SIGNIFICANT CONDITIONS

-Conditiona contribuling to the death but not
related Lo the disease or condition couring den

tion which caysed death,

L

ify that Lgifended the deceased fro
Z ., 19 and that death occuffed a

date staled above.

19a. DATE OF OP_FIF(!)APi 18b. MAJOR FINDINGS OF OPERATION 0" (=4 v 20, AUTOPSY?
e e : vst Nom/
21s. ACCIDENT {Bpacity) 215. PLACE OF INJURY (o.g., tnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, office bldg., e16.) ' '
HOMICIDE
214. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. OF . WHILE AT} NOT WHILE
INJURY m. WORK AT WORX N
2. I hereby \ 19.%.‘[, IDM, 19 ) that I laat saw the deceased
i m., ffom the causes and on the

[

Deldoegit D

D . ) I 23c. DATE SIGNED
-H IROLINGERM. D |, as gy

%ﬂla. BURIAL,
houtis ey

24b. DATE

Tanwary 2 444 ‘fjg_h_g_‘s_LQ_‘:\_

DATE REC'D BY LOCAL

Cd
NATUR - 43

24:. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or couatf)) (Stata)

e 1 Po MisSouw:

25. FUNERAL DIRECTOR'S SIGNATURE ADRRESS

REGISE’;{"B § %, 3

0.:-_- 20459

0 Bhakiop il Gockes,

(Ticemsed Embalmer's Statement on Reverse Side) o




TYED
. .. Tez)th Officer No.-_gﬂ--_“.
La. .. Tale swumbar
Date Filed----n-q-m-g;n—;ii;'sf’- TR

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, 07 by

" Student Embataer No.

working under my personal supervision.

Student Embaimer

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
. the above constitutes grounds for tevocation of license,)

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




