No. 300
10.48

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

HLED APR 16 1952

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

State File No

14468

VU3 ¢ irars oD 2.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If instirution: residence before
a. COUNTY a. STATE b. COUNTY silinisfon).
Migaouri 8t.Louls
b. CITY (I outeida Nmits, writs RURAL and give c¢. LENGTH OF c. ClTY(Uomdd.m limits, write RURAL and Vownahi; P
OR corpurte Himbte, wriia townghipy| STAY (In thia place} . cive ® }%d/ d
TOWN St.Louls & daga |\ ™  Bellefontaine Neighbors
d. FULL NAME OF (If not in hospitel or lastitution, give streot sddress or locstion) d. STREET (It raral, give loeation) i
HOSP ADDRESS
INSTITUTION D 92 haway Hillas
3. II;EACIEE s%'i-: . (First) b. (Mlddle} . (Last) 4 DA‘I‘E {Montb) (Dsy) (Year)
{ Type or Print) Arvey R. Koetter Dﬂﬂiiarch 2 1852
S, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ DODR | TIAR | P UndiR 21 am,
d WIDOWED, DIVORCED (Specify) last birthdsy) | Months , Days | Houn | Min
Male White Married 7/ _April 28 1901 |50 l
10a. USUAL OCCUPATION {(Giekindof work | 100, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or faren country) 12, CITIZEN OF WHAT
dobe during most of woeklag lils, evean f retired) DUSTRY V74 COUNTRY?
. Inspector American Thermometér St.louis Mo U.S.A.
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
Henry E. Koetter 4 Caroline Kas
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. 00, ovunknown} | (If yus, give war or dates of service} NO. '
no 489-01-926)
19. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | . DISEASE OR CONDITION _ M - QNSET AND DEATH
e for (8), (b), 80d () DIRECTLY LEADINGTC_':.“EAm (@
“This does et mean | MNVECEDENT CAUSES
the mode of dging, such | Morbid conditions, If c'nv giﬂng DUE TO (b)
ot Aeart foflure, axthenia, | Tide to the above catise (o) dating
cte. It means the dig. | (¢ umderlying causc last.
care, infury, or complica. i DUE TO (c)
tion whick caured death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death bt mot
related to the disease or condition cawring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION g’
Y KO D
21a. ACCIDENT (Bpecity) 71b. PLACE OF INJURY (e.g..incrabous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE boma, farm, faetory, strest, offios bldg.. ara)
HOMICIDE
21d. TIME (Meo) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?T ﬂ
. WHILE AT NOT WHILE (ﬂ y. 9
INJURY WORK AT WORK - ) g

2. | hereby dyt I aucnde

alive on

¢ decegeed from _9{23_! Iﬂ., lo _a_/_L,

and that death occurred af

Iﬂﬁ..lhdt 1 last saw the deseased
m., from the causes and on the dale siated above.

24a. BURIAL
TION, OVAL

enmovY:

DATE REC'D BY LOCAL

MAR 4 195U°*

% Calvin F F
'7,1 3 ('c!medE.mhlmn-Su‘mmtoanSide)

— ) (Degrem uxbme) 23b. AD 3 - |ac. ATE 51
24b, DATE l 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county)  (State)
{4 March 5 195 P . o Mo
'S SIGNATUR! . 25. FUNERAL DI RECTOR" S SI1IGNATURE ABDRESS

4828 Nat Bridge Blvd




R I btk L L g -

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..__........_....:..._....

-

Student Eabslmer No.

d'_%wf/

Licensed Embalmer No ¥/ 0%
PO Addr?u%%f’f«%@%

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, fact should be so stated above,

working under my persona! supervision,

StUDONt cuvererrranancans tresertrereaaanons Signed.......,
Student Embalmer




