. Mo, 300
. 10.48

BIRTH NO.

FILED JUN 27 1943 STANDARD CEgIFICATE OF DEATI;II 0 0 ﬂ

THE DIVISION OF HEALTH OF MISSOURI

7 21286

S!df File Novomiiesscssisismosmummss

_ % 8™ ppimary REG. DIST. NO. ) 5I 01

REG. DIST. NO. Rtgl'.rfrdr'th’n'

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccased lived. If iastitution: resldence befors
a. STATEMi ssouri b. COUNTY sdivimion),

b. %’IF;Y (It outoids torputats limits, writs RURAL Eive
townshtip)
town St. Louls 7 i

¢. LENGTH OF

¢. CITY (If ontalde oorporate lisits, write RURAL and give townahip) 3
STAY (in this placed / / 7

ToWN St Louls
2

FIEIJOUE';PIIM 'PAT.E OF (If not in hospltal or institution, give siroot nddress or location) DDRESS rursl. give location) .
wermonion 1600a Delmar 2 h.600a Delmar . d
3. NAME OF . {First) b. (Middle) ¢. (Last) i -
DECEASED 8. {Firs ‘ l 4. DATE (Month) (Dey) (Year)
{Type or Print) Edward A, Koermekér - DEATH 6/11/1L9
5. SEX 6. COLOR OR RACE | 7. \I:JASJRO%IEB rgﬁgﬁcrgsnngm ) 8. DATE OF BIRTH » 9.:\.?E {Ia y.;n ;; mg:n 1Dm: ; UmbER u};::,
{Bpecify’ on Lye ours .
Male & White farried July 5, 1870 | #§™° l l
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESSD%ET HJ; 11. BIRTHPLACE (Btats or forslgs sountry) |ztgrr|z£~ ?r-' WHAT
d i of worlding Life, i retired) -
> Rettrag . -- St. Louis, Missouri U
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Koerflekér .

Unknown Augusta

5. WAS DECEASED EVER IN U.5 ARMED FORCES?

(Yes, 8o, or unkoown) i It

No

16. SOCIAL SECURITY
yeu, xive war or dates of sorvice) NO.

é‘—:m
17, INFORMANT' § sucnnunigargnﬁ DucHPEEE® Dr

Franlk Koenneker--r' aoriagant, Mo,

18, CAUSE OF DEATH
. Enter only onecanse per
tne for (a), (b}, and (c)

*This doer not mean
the mode of dying, such
as keart fallure, asthenia,
ae. It means the dis-

MEDI LCE TIFICA INTERYAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () —

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise Lo the above cause (a) atatiﬂq
the underlying cause

T~ |

ease, infury, or complica- DUE TO (c) Fa)
tion which canred death. | 11. OTHER SIGNIFICANT CONDITIONS " ; (_% 3 ‘/
Conditions contributing to the death but not [ E; ﬁ, 2 Z » a—‘a’a
related to the disease or condition causing death MM
19a. DATE OF OP'FI[:JII‘NI. 19b. MAJOR FINDINGS OF OPERATICN : ) I - 20, AUTOPSY?
: — ves [ o
2ta. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (eg..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, fsstory, street, office bldg..eve.) - f ?why
HOMICIDE .
24.TME  aemi) @an (Yen (Gou | 2le. INJURY OCCURRED | 21f. HOW DID NJURY OCCUR? /’ 5 = /Zf’ K
. WHILEAT 0T WHILE
INJURY = | “work D AT WORK ~ L

22. [ hereby ¢owjify thal [ atiended
alive (mg&é& 44%

19# that I last saw the deceased
the causes and on the date staied above,

deceased from W, Iﬁéi lo
and that death occurred at

2, sneu%@ § g (Desreo &r tn.le)

23b. ADDRBS

35:,&{

[ 2 '2‘3(: DATE SIGNED__

Sy /oty

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

TIO%gR]AL CgEMA;’

24d. LOCATION (Oity, town, or county) (State)

fZ#c I\A“E OF C!:'.MEI'ERY OR CREMATORY
01d.St.-Marcus- Cein, t. Louis Co., Missouri
RbD.E”

24b. DATE

6/13/49

DATE REC'D BY LOCAL
REG.

UM 3 4810

. nuu:nn nlnzcmu 8 SIGNATURE BORE 2
[ Do -JNZ' 3631;. Gravois Ave.

REGISTRAR'S SIGRABURE —_
N PS Lo

{Licensed Embalmer’s Statement on Reverse Side)




-
Ty
o
-
o
[ ]
) -
FES 5
.P\‘ L
,-,;»'/
. & STATEMENT BY LICENSED EMBALMER
~ s o

o

I Bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e sessamm e
_ Student Embaimer No.
wotking under my personal! supervision.
FStudent c.oessevssasnnanen erasnbassusrenane .
Student t‘:‘n_p.alnr

Signed j—(/é\éj JMV
_ 24 e o 3/?7

Licensed

L e : 4
"-; Ty ‘m

s et X

P. 0. Address 343/
Not:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
&enhv*f&amtmm&fmmmdhm)
! Htﬁs‘rd!unotmbdmeihawhumdm
'll .




