THE DIVISION OF REALTHR UF MIUURI 2 48"?.?

5. No.300 ) ] !
| FiLeD AU 7 19§) - STANDARD CERTIFICATE OF DEAT St File Vo
v. 10.48 ' 9{)? .......................................
BIRTH NO. ! _ REG. DIST. NO. ___»__-—_—;;PRIHMIY REG. DIST. MO. Registrars Nowo. 6796
1. PLACE OF DEATH i - 2. USUAL RESIDENCE (Where decensed lived. If instisuticn: residence befors
a. COUNTY ¢/ . a. STATE MiSSC.)-u.I'i b. COUNTY adunimlon}.
b. CITY (I outaide corperats limita, write RURAL and ‘{'n'-hl )' g:l'AEl’ENiE;'; OF €. CITY {1t ouhldu oorporate limits, writa RURAL and glve township)
. tow: p) { place)
TOWN ot Touis ?WN + St. Louls .4 .a’?
a d. FULL NAME OF (If oot ia hospital or institution, give strest address or location) 4 "‘{STREET (I rura!, give location) rd
e | s g s s
2 » louls State Hospiial 00 _Arsenal St
a 3.6\2%!\&55%2 a. (First) b, (Middie} ¢. (Last) \Dé]':t (Month)  (Day)  (Year)
- ( Type or Print) EDWARD O, KOERT DEATH  J 28, 1
= 5. SEX .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 19, AGE (Ja yenrs| I vnoER | YEAR | ¥ tADER u HES. 57
E a WIDOWED, DIVORCED yr) : QOO lu:;bswdul Monﬂu’ Days | Hours I
dele & [white | divorced & [Dec 31st, 9
' § 10a. USUAL OCCUPATION (Cive kind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn mn&r:;, 12. CITIZEN OF WHAT
j [+ done during most of working lifa, even if retired) DUSTRY . COUNTRY?
i B chauffeur / private St. Louis
* < I3a. FATHER'S NANE / 13b. MO‘I‘HER‘S MAIDE.N NAME 14. NAME OF HUSBAND OR WIFE
i - | Lonis Koert 0tt1i% Réiter Dorothy Koert __
'i = E' WAS fokEASE;) E‘:;ER anU 5. ARM:E? F(’)RCI;:S': i6. SOCIAL SECURINTJ 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
i ol DO, OF nowno, Yo, KIVS WAl OT a8 Ol SOrVIoe, .
3 | ho | - - Dorothy Koert, 8334 Hallsferry
MEDICAL CERTIFICATION INTERVAL BETWEEN
hli _if,;fj,"ffﬁﬁ,’;gﬂ;‘;’. I DISEASE OR CONDITION _ ONSET AND DEATH
E Line for (), (b), and (¢) DIRECTLY LEADING TO DEATH® (4 _ Uremia 3 woaks
i *This docs mot mean | ANTECEDENT CAUSES :
< the mode of dying, euch | Morbid conditions, if any, glring DUE TO (b) Paresis
= as keart follure, asthenda, | rise to the above cause (o) stating i
& | ete. 1 means the dis. | e underlying couae last.
o care, infury, or complica- | __ DUE TO (&)
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
a a related to the disease or condition causing death,
P 1%a. DATE OF OP_FIFgﬁ 195, MAJOR FINDINGS OF OPERATION ) ) 20. AUTOPSY?
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg.lnorabegt { 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> alélﬁ}glED'E homa, farm, lastory, street, office bldg..ew0.) .
g 21d. TIME (Month) (Day) {Year) (Hour) 2te, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OoF : _ WHILEAT [} MOT WHILE 2
J‘ INJURY : = | “work AT WORK
E eby certify that I attended the deceased froM@8s X 19ki8 taJ_'l.Ily_ZB,,_ 1981 ,that I last saw the deceaxed
; a.lw on /l;md that death cccurred af __58 SCpyn., from the causes and on the date stafed above.
Ei . St TU (Degres or Ljtle) 23b. ADDRESS 23c. DATE SIGNED
¢ ~ anciin V‘/ﬁ -SLOO Arsenal St, 1/29/5
E %}B ERMI OA\"KLCREMA- 24b, DATE 24:, NAME OF ﬁEMET ERY OR CREMA.TORY 24d. LOCATION (City, town, or county) {State)
[ ¥)
g¢ uria 7/31/51 ew Bethlehem Cemete St. Louis, Mo,
m—j:g BY LOCAL REGISTRARS SIGNATURE 25. FUNERAL DIRECTOR'S 8| GNATURE ‘ADDRESS
{lf /9ULS 0 1531 /7 foarrale Diedrich F. Home 8319 Hellsferry

(Licensed Enthalmer’s Statement on Reverse Si Sld!)




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 oo

. . Student Embalmer Now.eeseoeoeoseoss
working under my persona! supervision.

\
Signe stk 7. M
- <
S1GN88 e eeren e eerereaeesersenns o /.
Signe Stodant Embalmar € - N Licensed Embalmer No ‘37¥f
) P. O. Addrcss_kg{ ﬂZ )7”-6&

LNme. The sbove MUST BE SIGNED BY THE LICENSE) EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o stated above.




