5., No.300

.

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &

! BIRTH NO.

THE DIVESION OF REALIA OF MISOUUR] S e T.T¢ (B

FILED JUN 9 1950  STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. .o,__gl_a

PRIMARY REG. DIST. le_O_S'_ Regintrar's No. 48!)1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 d lived. If imstitntion: b befors
a. COUNTY a. STATE | . b. COUNTY adoimion).
. . Missouri
b. CITY (1 outeide corpursie Hmits, writs RURAL sad ., LENGTH OF || . CITY (1f ouid timita,
OR on corpurste it " te » u::in - %TAY e thia plaeoll outadde corporsts ta, writs RURAL and dn wwuum 4
TOWN St. Louis 470‘"" St. Louis 209
d. FULL NAME OF 1t tal or locatio STR .
e ALy s (1 not ia boapital or Inatitction, cive street addrems or location) d. A.DD (It raral, give location) 0
INSTITUTION 1, H itn 12 College Ave, I
S.gE%ME %FD a. (First) b. (Migdle) _ ¢, (Last) . &4 DATE (Month) (Bay) (Year)
{ Type o1 Print) Frank Koéber oearMay 29, 1950.
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 71 9, AGE (In yean| ¥ tooum 1 YEam | ¥ ooen @ s,
d . WIDOWE?. DIVORCED (Bpecity) A : gnblrthd.u) Mom.h, Dann | Houns } Min
fiale 4 white widower Abri) 30, 1890 0 l
10a. USUAL OCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btas forelzn
done during most of working Lifs, even If uur:l) : DUSTRY . S . o "_ ms-n.'l 0‘ IZ.CSITIZER,}?F WHIET
Metal Polisher t. Louis, Missouri Seh
,ll:ia._nm:a's NAME 13b. MOTHER'S MAIDEN NAME ‘M. NAME OF HUSBAND OR WIFE

¥illiem Koeher 1 Eljzabeth Nyngsrmenn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S 51GNATURE OR NAME ' ADDRESS
(Yea.no, or unknown) | (It yee, xive war or dates of servics) NO.

ha ‘ Mrs. Minnie Weber Hih2 Gollege Ave.

18. CAUSE OF DEATH

line for (8}, (b), and (¢}

*This does not mean
ihe mode of dying, such
a4 heart failure, asthenia,
e, Jt means the dis-

| Enter only oopecaussper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICATION IgTE“:lth
- . - NSET TH
DIRECTLY LEADING TO DEATH®(y) Lt b iniin 2 ":F‘
ANTECEDENT CAUSES - :l !..- . - .
ﬁ”twmmbg:m i c(-,"j. “ﬂziﬁ,:g DUE TO (b) 2 L lw W +‘ s 3' %u
¢ tothe g 1us : v
the underlying ecac:u au? L-HM f,’..a.- 201_‘.__ o L

DUE TO (c)

ease, injury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but not
related Lo the dizears or condition mu.mw death.

WW

19a. DATE OF OPERA-
TION

ISL\ MAJOR FINDINGS OF OPERATION

mmé”}'m

SUICIDE
HOMICIDE

2ia. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s.x., o oraboat

bomae. larm, tastory. streat. office bidy., me)

2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

21d. TIME (Month)
INJURY

(Day)  (Yeat) (Houn ¢le. INJURY OCCURRED

WHILEAT NOEWHILE
=. WORK AT WORK

2. HOW DID INJURY OCCUR? ] A

2. I hereby certify that I altended the deceased from _Sm&_l_ 1984, 10~ 02 | 19 8D that I laat saro the deceased
alive on _7_¥'a_~.3_i_ , 19_ 872, and thai death otcurred at8310n

m., from the causes and on the dale staled above.

3. SIGNATURE (Dezru or title) | 23b. ADDRESS , ATE srsnan
W, ; “. 0 312 haeR Sq, 5]3/ /5.
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, ¥own, or county) (Btate)
TION. REMOVAL (Bracity)~ . .
iriel €4 6.2-80, | _St, Peters Cemetery Bt. Louis, Missouri,

o% D BY L%%L REGISTRAR'S m%'umz(/ 25 FUNERAL DIRECTOR'S $)GNATURE Annuu

C Sl J - -| Math Hermenn & Son,Inc.2161 E. alr Ave,

(T- X Terdsal; o

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby .certify that the body whose name ils recorded on the reverse side of this certificate was embalmed by. me, 0r by e

working under my persona! supervision. ' Student Eabalmer No. trerens tretsrsssasecanns
Signed @/Mﬁ
”g"'dsm“ntmh‘m” """ ensed Embalmer No. . 25800 ...

Noee. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRI
the above constitutes grounds for revocation of llcense.)

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

. {(Failure to comply with




