THE DIVISION OF HEALTH OF MISSOURI

. Mo. 300 .
o e Jun 4 1gs STANDARD CERTIFICATE OF DEATH e pie o TOOIL
- * L&A
-IIRTH NO. REG. DIST. NO. 318_ . PRIMARY REG. DIST. NO. 1003 Kegistrar's No 501
I. PLACE OF DEATH b 2. USUAL RESIDENCE (Where o d lved. 1 i 3d before
g a. COUNTY o STATE  pt b. COUNTY adinisslon.
0
b. CITY (If outside corpurata lirkts, writa RURAL and give ¢, LENGTH OF [l ¢ CITY 4. In Residence within Lmits of
OR - STAY lace) OR . : e
Town  St. Louis, Missour!’ e o e 10w SH Lout $ TR
d. FULL NAME OF (If not in hospltal or inatitution, glve streot add: or looation) . STREET ¢If rural, give location) &7
HOSPITA . *'ADDRESS .
NSTuTIon  St. Louls City Hosplital Ut o wa Wé 7
3 NAME OF 3. (PIrst) . b. (Middle) C. (Les) 4 DATE (Mantb)  (Day)  (Yea)
{Twpe ar Print) HENRY ' KOESER DEATH MAY. 16, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. g:s\‘;'ggc MARRIED, | 8, DATE OF BIRTH 9. AGE (o yein| v wraca 1 7 | @ by u 1
. ¥ > § on Days | Hours | Min,
; mMale white Simgle ” f"”“ /572 77 ’ ‘
' LU SIS | % K0 O NG G | St s e o | RSSO
YPAre U <o Wa GeXMANY S A
13a. FATHER' S NAME t3b. MOTHER'S MAIDEN NAH.E / 14. NAME OF HUSBAND OR WIFE
ZerrR__/fee seR 1Ann Schwercler Now e
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(You, 80, 0r unknown) | (If yes, eive war or dates of scrvice) NO.
Ny a0 N e Mas. BEmma 7 plen  ¥378 Chipbewn

18, CAUSE, OF DEATH . . MEDICAL CERTIFICATION :gTEpw. BETWEEN
 Enter only'onecauseper | I, DISEASE OR CONDITION _ -~ - J/ y ONSET AND DEATH
Jine for (e), (b, and () | DIRECTLY LEADING TO DEATH ) %m A et} W—,

“This docs mot medn ANTECEDENT CAUSES -

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
of heart faflure, asthenia, | rite to the above cause (a) muina

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

de. iIt means the dis the underlying cauae last. e

ease, Infury, or complica- DUE TO (")

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

- Tl conditions eontributing to the death but not
related to the disease or condilion cauzing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - Lo .| 20. AUTQPSY? i
TION » - . " o ' v 3
ves L] wo [

21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (os..inorabom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . - . bome, farm, lactory, streat, office bidy.,eta)}
HOMICIDE i . . A . . e :

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

. - . ; WHILEAT[—] NOT WHILE -

INJURY Co | " work AT WORK /1571 X

2. I hereby 1{y that T attended the deceased from _h=16=53 19 to_8=Yh=852 _ 19____, that I last saw the deceased
alive on ~16- , 19____, and thai jeath occurred at _6210P m., from the causes and on the date stated above.
SIGNATURE /Z . (Degree or title} | Z3b. ADDRESS . | Z3¢. DATE SIGNED

’E‘;-WW\ a.«_&‘,\ '01 D 1515 Iefayette *hvenue b 5-18=53

2s BURT gvl}'_ CREWA- | 24b. DATE I Fc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) ~ (Bate)
Buniatl |- 167553 [Memorin) LarK Stbevis /7)o

DATE REC'D BY LOCAL RRGISTRAR'S SIGNABURE . S 25. FUNERAL DIRECTOR' § 81GNATURE ADORE S8

| MAY183957 | V. h-L |\ iwabermuceh/e 3709 J é,mn/c/

27+ (Licensed Embafmer’s Statemnent bn Reverse Side)




STATEMEN'I“ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L o o T D I R P , Student Embalmer No.............

working under my personal supervision..

Student ......conuiaiiiiiiiiiiiiiicir s asan e reaeaaaan
Signature of Student Embslmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the abové constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN harndwriting.
1“ this body is not embalmed, fact should be so0 stated above.




