Mo. 300

THE DIVISION OF HEALTH OF MISSOURI « j“l 4 3

1048 FILEC AUG 20 1853 STANDARD CERTIFICATE OF DEATH P
) BIRTH NO. ' REG. DIST. MO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No., ._.?.;1—66..._...
: 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whare decossed lived. 10 § : residencs before
: a. COUNTY a. STATE Missouri b. COUNTY lduﬁzo;
* b. CITY (I cutslde eorpurata Umita, writa RURAL and give c. LENGTH OF c. CITY & I Residence within Iimits of

9% Saint Louis ownttn)} 75 aﬂ’ﬁ“’ 16%n Saint Louis L e
d. FHOL%PFI{\AR{EOORF (4 not in hospital or institution, give street add orl . ﬂgggs (It rural, givs loeation)
INSTITUTION 1516 North Sixteenth Street 1516 N. Sixteenth Street, (Rear)
3. NAME OF a. (First) b. {Mlddle) e, (Last) 4,
DECEASED WILLIAM KOEHLER DSIE (Manth) (Day) (Year
(Twpe or Print) . DEATH /!
5. SEX O 6. COLOR QR RACE | 7. MARRIEB BIE\\;E}B(CE[A)R(E;LEE! 8. DATE OF BIRTH 9.11-\.(55 (Il;:;,n- L-If:"z.m |Df.:n F UNDER M HE3,
) a H Mia,
White Hivorced %Feb. 9th, 1884 T 3 | >R
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . : 12. CITIZENOF WHAT
of w s, it ) DUSTRY {City and State or Foreign Country)
PaFernkesper - ™0 | gelf Belleville, Illinois couLyr
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND’OR WIFE
nknown ] Unknown ] -———————————— -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

fu. no, or unknown) | {If w give war ot dates of sorvice)

() one Unknown NO- Everett Koehler, 4424 gprinﬁfh Drive

18. CAUSE OF DEATH DICAL CERTIFICATION | ot v TR o Ty
I, DISEASE OR CONDITION Q AND DEATH

. Enter only onaceuse per 1 © g | et Z 0-{ 2 é ﬂ

DIRECTLY LEADING TO DEATH*

m '
| awrecevnT causes /e ] rocech .gu/.ou ~codacc.

the mode of dying, such %ort%mdmm, if 7113' gist:
G ¢ above caude (4} sat
os heart failure, asthenta, | Tike L0 the abooe cxude (4 y- 2 a(lb .
4

etc. It means the dis-

lins for (s}, (b}, and-(c}

caxe, infury, or compli LR PO AP AKX
tions which caysed death, | 1. OTHER SIGNIFICANT CONEIGQNS
" Conditions contributing to (hwigh bhs 50
related 1o the disease o7 conditnfitonsifpdogth o,
19a. DATE OF OP’FI%HIG 19b. MAJOR FINDINGS OFCPER Ol
2ia. ] ilb. P:.ACEOFINJURY s:;ul:i;;m 2iq/ (CITY, TOWN, OR TOWNSHIP (ééUNTY) ' (STATE)
ome, larm, Iaotory, srest, . 850} .
\ | £32/9.0
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v
; WHILEAT[™] NOT WHILE, / ?
INJURY =m. | TWoRK AT WORK
zI hereby cerlify that I auended the deceased from J , 18, , that I last saw the deceased
alive on . and that dcath occurred al & 5;;17: jrom the causes and on the date stated above.
@lGN TURE or title) b. AD . Q 7 f ) ' 23c. DATE SIGNED
{ Z‘“f 4 / C_’ o _ Fol d. 52,
242, BURIAL, CREMA- | 24b, DATE 7. 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, ot countgy . (Btate)

I RO oo | o104 153
DATE REC'D BY LDCAL 'S Si

JUi 23 {953

WRITE PLAINLY—TUSING UINFADING BLA‘.‘CK INE—MAEKE A PERMANENT RECORD ™

ellefontaine Cemetery |8t. Louls, Miaaouﬂ
. 25. FUNERAL DIRECTOR" S S1GMNATURE

N OYALYIN F. FEUTZ, 4828 Watural Bridge Blvd.

ATUR|

-7 (Licensed Embalmer’s Summm on Reverse Side)




-

L3710 uy atid

STATEMENT BY LICENSED EMBALMER

. . |
I hereby certify thdt the body whose name is recorded on the reverse side of this certificate was embal,

by me. o <

working under my personal supervision..

Student ... ..iviiiis ittt it e ieaaaaaas
Signature of Student Enbalmer

Licensed Embalmer Noh37¢¢
P. O, Address&{./{. MM&/},

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




