tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Oty coiibitng e sessvatont e 7 S 740 48 T PE Ly vSpoie |2 ynt

19a. DATE OF OP_‘FI%‘;‘ 19b. MAJOR FINDINGS OF OPERATION 5 20. A.UTOPSYT
— bl -
19359 Kocno Rapojyoms o F Lerr Epemsy ves [ wo (3]

21a. ACCIDENT 21b. PLACECIFlNJURY (sg.Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, arin, fagtory, sirest, offics bldy., eia.) .

HOMICIDE W O
21d. TIME {Month) '(Dlﬂ {Year) (Hour) 21a. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

OF WHILE AT[—} NOT WHILE
INJURY : m. | “worK AT WORK

2.1 hereby cerlify tbat I atlended the deceased from l—ﬁ&[ lo /D_"'L, 19_-,(3 that I last saw the deceased
alive g ,LD__L__ i . and that death occurred at ., from the causes and on the dale stated above.
Za. SI ‘b'uns }MW (Degros or title) )ES( 0 ] M . DATE SIGNED
R P handes Mo [707758

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

Ua, BURIA . DATE ds. NAME OF CEMETERY OR CREMATOR
TION, REHOVAL

; . THE DIVISION OF HEALTH OF MISSOURI
. No.300
- w0 | FIEDOCT 231950 STANDARD CERTIFICATE OF DEATH e Fite o 32 A3
| - - . -
23 BIRTH NO. wec. o157, wo. 9L O eriuwy mes. pIsT. uo.é__._.o_s_.?__ Registrar's Nooerd, Z__j
() 1. PLACE OF DEATH : 2. USUAL RESIDEMNCE (Where daseased fived, 1f institutlon: reldesce befers
a. COUNTY . STATE R . b. COUNTY ad:oimion},
. St Charles 2.5 Missouri St Charles
\,/ b. CITY (If outséde corpurste limits, write RURAL and give X §'TL£N:ET¢E£F1 c. cgr‘t( mmud.mumm.mnmx.mdnwm ; ,2. e
. townabip! o ),
: mm&ma&-at—g?:\'ﬂ&nhﬁﬁ | > 24" yr's TOWN  Rural Rt 3 Sré‘(-/& E
g - d. FHOUS-PPTI'AT.E OF (If a0t in hoapltal or jostication, mive atreet add or locath d'As:;r:?l% (I miral, give location) ~
E INSHTUTION St Joseph Hoapital Rural Rt 3 |
(| 3 NAME OF a. (FimsD) b. (Middle) <. (Last) 4DAE  (Moatt) (D '
DECEASE ) ay)  (Yes) |
B (Typeor Priy  BoleDoOTa Koetter S . Ogtober 471950
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ~TAGE s reun| ¥ GO | Viax | Doen w
7 F / v 'GQ/ORCED Jos®) | Now. 7 1901 it i [ PR e
| Q 10a. USUAL OCCUPATION (Giwekindafwork | 10b. KIND OF BUSINESS og_r N | 11. BIRTHPLACE (State or forelen couatr) 12, CITIZEN OF WHAT
E “REUEETRELLSE e | Home : St Charlss Mo COUNGRYA
; 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
v« Herman D Ermeling Emma Seeler Irwin Koetter
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY |77, INFORMANT 'S SIGNATURE OR NAME ADDRESS
S I i | Gy dprogsnolromion | None Irwin Koetter Rt 3 St Charles Mo
! 19. CAUSE OF DEATH MEDICAL CERTIFICATION | TERVAL seTwEEN
=] I. DISEASE OR CONDITION - F -
. -E::::;’f:{";g:‘_:‘(’; DIRECTL Y. LEADING TO DEATH (5) o ) A OFA CET R ERST S
g «Thiz dors mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
» . 3 ar heart failure, asthenic, rise Lo the abore cause (a) dHating . .
[ de. It meons ihe diy. | the uaderlying cavse lost. , 7 ()X
o eaat, infury, or complica- DUE TO (c) i
&
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Burig) l\ _Oatober 10 lag o

lutheran Cemetery ~ | 5% Char
DATE RECD REGISTRAR'S SIGNATURE AL |5, FENERAL DIRECTOR' 3 81CGNATURE ADDRESS

~ (I3censed Embaimef's S on Reverss Side)
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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, or by miiccncn -

Student Embalmer Mo.

working under my personal supervision,

. P. O, Address_.....

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.)

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




