THE DIVISION OF HEALTH OF MISSOURI

(Licensed Embalmet’s _S-tl!m on Reverse Side)
P, N

No. 300 FILED MAY 3¢
30 e ns ° 1949 STANDARD CERTIFICATE OF DEATH e e LI0S
O «
4
'BIRTH MO REG. DIST. NO. _31_8""“? REG. DIST. m.ﬂg_ Registrar's No 3() 1 )
. 1. PLACE OF DEATH — °~ - . B o 2. USUAL RESIDENCE (Whare da d lived. If & wsich before
v 2 || e county - a. STATE b. COUNTY *d-niseton).
//. . S Missouri Art P
/ b. CITY (I outatde sorpurste limite, writa RURAL wod giva —| ¢. EENGTH OF c. CITY (If cutalde sorporate lirits, write BURAL and give townahip) j ‘?
] township) |, STAY (in thia place) R
TOWN St.Louis , Missouri TOWN Stslouls
g d. FHOL‘IS.PFI_I{\A!:!_EOOF (If 1ot i beapital or inatitmtion, glve atrect addrees or locatisn) d'AsDr[';REEETSS {Ef rammt, glve location) o
D instriuTion St.Lonis City Hospital #1, 36068 N.Spring Ave ‘)
é 3 NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Moath)  (Day) (Year
B L tvmeor pint) M on B BERTIRY Ja KOESSEL oA Aprdl 22nd,1949
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir vhoeR 1| TEAR | P UnDER 3 ums.
E D WIDOWED, DIVORCED Epaclty)- | . ) . | et birthday) uenuu' Days | Hours | Min.
% | lale White Married Néwehboksk. 019 | 29 |
31 10a." USUAL OCCUPATION (GWwekind of work | 10b. KIND OF BUSINESS OR IN- | 1L."BIRTHPLACE (8tate or foreign sountry) 12, CITIZEN OF WHAT
5 dooe during most of working life, sven if retired) DUSTRY COUNTRY?
i Hardwood Finisher Westinshouse El C Sta.Loujs MO UpgSehs
< !laa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
v Williem Koessel Blanche Pelhem | Lorraine Koepsel
, ] :3 WAS DEEJ‘E)\SEP E\(.;IER lNﬂU.S. ARMdEP F;?RCEE.‘; 16. SOCIAL SECURIIJ'OY 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
> 4 o8, BO. OT DOWwWD, ¥ea, give war or L] sarv .
- oA no L Kooasgel 6a N, Spr Ave
. I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enteronlyonscsuseper | I DISEASE OR CONDITION _ . - ONSET AND DEATH
Z “ me for (&), (b, and (¢} DIRECIL Y LEADING TO DEATH (5
E nid does not mean ANTECEDENT CAUSES
b .;, of dying, such | Afordid conditions, if any, giring DUE TO (b)
= uﬂuu_ asthenin, | rise to the abooe couse (o} stating
ons the dig. | he underlying couse laat.
. DUE TO (o)
g h h mu.m'l d'cn!.h I1. OTHER SIGNIFICANT CONDITIONS
= - Conditions contributing to the death bl not
'Qﬁ M A related to the diseare or condition cauring death.,
[ 1 QOF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TIOl
= ’ . YES D wo L1
o 21a. ACCiDENT {Brecify) 21b. PLACEOF INJURY (og..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE boms, farm, Iaetory, street, offioe bidy.,e10.) ﬁ i ,
é HOMICIDE j A’L'
g 21d. Téhf‘!E tMonth} (Day) (Yewr?) (Houn | 21e. INJURY OCCURRED { 2if. HOW DID [NJURY OCCUR?
. WHILE AT NOT WHILE
>L INJURY = | “work AT WORK 2 7 / /
= 22. [ hereby certify that ] atlended the deceased from L/ 19/49 18 , to _ 4/ 22/ 49 18 , that I last saw the deceased
E‘ alive on 2 , 18_____, and that death occurréd at _1__2.3.'1.g8ﬂ from the causea cmd on the date stated ubove
=] 23a. SIGNATURE (Deg'lm or title) 23b. ADDRESS . DATE SIGNED
-9 =
. ~ . 7_/ ,) 1515 Lafayette Ave., /22/49
E %NBR ER M| 3 \}.A.LCREMA- 24b, DATE 0’ 24z, Nm’m OF CEMETERY OR CREMATORY | 240, LOCATION (City, town, or county) (State)
. {Bpedty)
; |_Laursl] Hil3 Gardan Stelouis Co MO
DATE REC'D BY LOCAL | REG R'S SIGNAT \ 25. FUNERAL DIRECTOR'S S$I I?MTURS ADDRESS
"o e LA : —




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, of by

- S$tudent Embaimer No.

v Qe (7 U eeen
4

working under my personal supervision.

STgndd .c.ucievacicansancann tesernusanaessesanan
Student Embalmer

Note:," The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




. . THE STATE BOARD OF HEALTH OF MISSOURI / -
3- &"State Of e BUREAU OF VITAL STATISTICS State File No/§70J
'b’ County of ....... ocrvveeere s } AFFIDAVIT FOR CORRECTION OF A RECORD local Registrar's No........ 326‘.1.9.
/ On this. Y O, , 194...., before me appears
-§ e etetfameansemeeemiastmtfeotssmetieeeoeEsseceamsbosreesmiseansomeanann ,who, upon ..o oath, states that the original record of d‘:’;g:
. % forHarlan J. Koe gsel . &%1] 4-22-194%9 , 19 in the State of
_z’ Missouri, and which was filed at on W 19 , should be corrected as follows:
g ;
< L€t NG 3 should read............Harlan J. Koessel .
S
E Instead ol derersee e enenen e eene Hal"lOWJ, Koessel_ ........
'§° Item No, ool should read Lorra 11'1,K06 ssel
(o]
—é‘ Instead of........... eememesteiesesesteeeassmesmemtasemmemestemsmmisesesssstesmemeareednirtborssrtRRLL s ntsamnpmeninsememseaemeasstemesoesmeseaseamesieseeementasesimeisticeeess
L]
A E Item No should read
)
i B Instead of.
f,lf'.'.' 3
¥ . Item No..ooooeeeeeeeeeshould read s
v L 3
-, -E' TNSEEAA OF et n e e ae e e meem e somman e <ameneas
o g;' Item No. e should read. . et
g "
[ g Instead of ol SR
o
-8 Item No.o........ ST should read......... v e
.= Instead of - .
z
. 8 Ttem NOwo e should read ettt st rmesrros e emeoemeaen st s anm e s amb et
g
-8, “Instead of...... - eeveeereeeereme s e e semeen :
¢ e .
= Ttem NoO. e SROUM F@AT oo oot eeeeeeeeteeeae et eaemasems e aoent ceaeeseemmamnen s sabe
. E Instead of...... 4 ) . et et A S 4emeASme At At eoemeNeDe e At St £t At AeCeF e 4t e b S Aem AR e e AR SRS S AR R AL AL 14 A e s
Y- =] : " .
.. 8 The above is true to the best of my kndwledge, information and belicf,
w . 3 »
o E (Seav) Affiang @ttt 8Lt % g azd . ... : Inf' ______
& . Relationship.
& 711 N. Grand
orm V. S. 135
50M—8-43
Spe 1 X37817







