THE DIVISION OF HEALTH OF MISSOURI 706

. Neo, 300
e LD MAR 11 1952 STANDARD glilglFICATE OF DEATH State File Novermemrcemeree
BIRTH NO. — REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No. 1722
I. PLACE OF DEATH : i 2 USUAL RESIDENCE (Where deceased lived, If iratitoton: redidencs befors)
. COUNTY . STATE b. COUNTY, ad cabmion).
3 : * Missouri Carter ’
b. CITY (I outnide corpurate Hmits, wtite RURAL and give ¢. LENGTH OF ¢. CITY (If outxdde norporate limits, write RURAL ated give townshiz)
townabip)| STAY (In thia pl OR / M
Oy St.Louls TOWN Rllsinore A
d. FE%PT'TAAB?.EO%F {If not ia boepltal o7 Lastiwgticn, cive strest add or b fon} d.ASI;rgREEErS {If raml, give loeation) /
INSTITUTION Enronte City Hospitial Route 3 :
3. NAHEE S%IE ». (First) b.h(M.lddle) . (Last) 4 DS-EE (Month) (Day) (Year)
(Typeor Pit)  Theodore Albln Koerner . | DEATH Febe 11, 1953
5. SEX 0 6. COLOR OR RACE | 7. MAR%E% N'EVER MARR[ED., 8, DATE OF BIRTH .r hA.(‘;E (In years| ¥ mec rx ;o::u b e,
. Min,
Male White HEreLed ™ 7 | Auge24,1912 ol |
[#
'03... USUAL 2&;313\3%:& (G Liad of work 10b. KIND OF ausmasoon m‘; 1 BIRTHPLACE iy oad State or Fareigs Comntrr) 12, crrlzg{’?me'r
carpe C Salem,Mo. TUeS e
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Theofiore M.Koerner | Caroline Sievers | Hele
55‘. WAS nf_;:ksnssf) s:ruan |ws.amﬁ.sn Tncssr 16. SOCIAL sscunng 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
-, 0o, or BOWD| yes, war or dates ol servies)
No | Unknown {Theodore MeKoerner,7l07 Cambridge
18. CAUSE OF DEATH : MEDICAL CERTIFICATION ° G | INTERVAL BETWEEN

DISEASE OR CONDITION AND DEATH
.Enmo(g:::;;; DIAECTLY LEADYNG 70 DEATH® 5) ea;t Moo ﬂ?mom wm‘ggr
irdece ol catad <l
; o =
a1 heart fallure, asthenia, gc to '!obm" mc:“mc {ru y

ete. [t means the dle- t r z
case, injury, or complica- D
tion which cowsed death. | 1. OTHER SIGNIFICANT CONDITIONS 5"/ M— & ¢ ‘ / / 7 ?53

Conditions wr!bulutamdmtbmw
related to the dlsenss or condition mmmm

192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 3 3\ . Au'lylnn ]
MO

1) W
2. %&W 215, PLACE OF INTURY (g lnorabous | 21c. ( jﬁrowusnp) . (COUNTY)
Bome, (srm. 3 n 0S8}

*This does not mean ANTECEDENT CAUSES
ths mods of dying, such | Adorbld conditions, if r.

4. T(l)gE (Moath) (Day) (Year) (How 210, INJURY m.lRRm 211. HOW DID ENJURY OCCUR?
miReted /¢ S3 &, onk L] "aT womk E ? | bO
21 hereby certify that I atiended the deceased from . lo , 18 , that I last saio the deceased
alive on 19 and thal death occurred ab’_/ﬁ. m,, from the couses and on the date stated above. ) (p

IGNATURE ortitle) | 23b, ADDRESS ’ DATE SIGNED
aM /é %442 w 79.qo: W il I 2//6 /(=

s, BURIAL. CREMA- | 240, DATE | 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, wwn.u!ewnty) (Btate)

Oﬁemova‘r"” 2-12 -53 Ellsinore,Mo.

DATE REC'D 8Y LOCAL | REGISTRAR A . 25, FUNERAL DIRECTOR'S $1GNATURE
“ALLL&?Q; ALas hin

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




A1

STATEMENT BY LICENSED EMBALMER "

"1 hereby oértiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by MA._

........ ' Student Embalmer No.

working under my persona! supervision.

Studont L.cuvsarsasrrsresensntistnsiansrane

Student Embaimer

Licensed Embalmer No. _..92 L.7_ _J,: ~——
P. O. Addunﬂ% e

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

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

~




