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BIRTH NO.

rm@

W

a. COUNTY

{lED- JAN 6 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42164

I. PLACE OF DEATH

St Charles

Stcfr File No
REG. DIST. Mo._3/ O priuaay nec. orst. wo. 2 oy Registrar's N,.__'.J.:.f_fﬁm_.
2. USUAL RESIDENCE (Whare deased lived, 1l Institation: residencs befors
a. STATE b, COUNTY aduisslon},
Missouri St Charles

TOWN,

b, CITY (If outslde corpurats limite, write EURAL wnd give

c. LENGTH OF

townahip) STAg {in ttds place)

c, cg‘g (! cutaide porporate mite, nh-nmx.mnnm)

A

NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USI

-

[~

24a. BURIAL, CREMA-
TION, REMOVAL (Hpectty)

i (Degren or fme)

A tzville , Mo.

St Charles yrs TOWN St Charles
d. FH(I)-SLP:“F:!I.EOOF {If ot in hoepital or institution, dive strect nddu- ot loastlon) d'ASJ[?REgS {If mural, ghve Jocation) (?
sTiTTIon- St Joseph Af@S L3 g1 3rd & Jefferson =3
3. NAME OF 8. {First) b. (Middle) c. (Last) 1. DA
DECEASED  fiy gust p Koetter | TE / (Mzth)  (Dey)  (Year)
{ Type or Print) 9 /7 — é‘g
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEEC ESRR'ED‘ _ | 8. DATE OF BIRTH 9. AGE (in years| o wem 1 TEAR | & Gowax o0 123,
. - ) M
nm v >7=> | april 18 1880 SRy |Momie| Prw | Hee | M
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o forsien svauty) 12. CITIZEN OF WHAT
dol m working retired. ¥ STRY
“LEBSTRTT e et | 043 Joba Orchard Farm Mo 7)) BRyTRY
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fritz Koetter | ENogbKncumcher- Bertha Fischer
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sscung 17. INFORMANT' 5 SI|GNATURE OR NAME ADDRESS
.ot ekbown) | (1 . dat i serviee) .
TG TR o7 dnten of servies ’ None Mrs Elvira Msyer 906 Adams St
18, CAUSE OF DEATH : MEDICAL CERTIFICATION UTERVAL BETWEEN
| Enter only cnscousper | I, DISEASE OR CONDITION _ 7, 3 TH
line for (s), (b, and (¢ DIRECTLY LEADING TO DEATH® (4 Unavoldable 'accldent
ANTECEDENT CAUSES j
_*This does not mean -one r o e
the mode of éving. such | Mortid condiions, if any, gising DUE TO (8) automotlle car inv 4
coberitre esens, | i lo et () i
ge. It means the dis-
case, injurg, or complico- DUE TO (o) ©X Lreme shock and severe brai n finjury ,
fion wAleA coused death, | 11. OTHER SIGNIFICANT CONDITIONS Corhl X V
Conditions contributing to the death dut not o6 é
related to the disease or condition cauring death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- | v ] wX]
2la. AﬁéFEgT m..fxa 21b. PLACEOF INJURY (a.. Inarabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE acc ent y - o St. Charles St.. Charles MO.
21d. 'réms (Month)  (Der)  (Year) -‘H{ HOW DID INJURY OCCUR? 0
wr, Dec. 17-194951’,,, NOT WHILE struck by automobile V9
ues o
2. I hereby certify that I WMQW ! __1 to 12718783 10 ihat 1 last saw the deceased
a.lws on and that death oecurred al . m., from the causes and on the date slated above.
IGNATURE

[ BratyL

24b. DATE

of
T NAME OF CEMEI'ERY OR CREMATORY

St Charles Mo,

24d. LOCATION (Ofty, town, or county)

(Btate)

L

DIRECTOR" 8 GMATURE

Burial Dec 20 1949 Iutheran Cemetery
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE \ _9& (|25 F
12-2¢-we |Pows A

(Licensed Embalimer’s Statement on Reverse Side)

bhRESS




~mw-—ssm--jaquini )14 321380

‘6 "ON 4994J0 yHEesH 10MsIg
el 1< 530 (Q3AIF03M

e—
v

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 ..

Student Embalmer Mo. .

working under my personal supervision,
Signed.. % %’4-

Licensed Embalmer No u;/*/'-_ .....

Student Embalmer
P. 0. Address—...5 %4—- Pz
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




