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WRITE PLAINLY—USING UNFADING BLA-‘CK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED OCT 15 1953

‘»
STANDARD CERTIFICATE OF DEATH State File No 33554
BIRTH NO. REG. msr.. NO. _§1__8_ PRIMARY REG. DI1ST, m.MB. Registrar's No.m......9303

IRy P,

1. PLACE OF DEATH Z USUAL RESIDENCE (Where decessed lived. H Lsthotion: i T
a. COUNTY . STATE b, COUNTY adnisipn),
MISSQURI
b. CITY, (1f cutelde corpurate Umits, write RURAL and cive | ¢. LENGTH OF || e. CITY
. townghip)| STAY (in this place) OR . + " mﬁ,‘:&’“‘w‘:’s
TOWN St. Louis, Mo. A0 yrs TOWN St,. Louls - ¥e [

d. FULL NAME OF (If act in hoapital or Institution, give streot address or locstion)
HOSPITAL CR

o. STREET
ADDRESS

(If rural, ghvs location)

4880a Hamburg Ave. 9‘01?@

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
dooe during most of working Lifa, sven If retired) DUSTRY

hougewife at home

INSTITUTION. /8808 Hamburg Ave. ’2 I
3. NAME OF 8. (First) b. (Midde) c. (Last) 2. DATE (Manth)  (Day)  (Yean
(Typeor Priney  BARBARA KOERNER DEATH Sept. 25, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #] 8. DATE OF BIRTH ¥ 9. AGE (i years|  twen 1 emr | 7 DO B .
WIDOWED, DIVORCED (Bpecify last birthday) |Montha{ Days | Hours | Min.
female white married June 9, 1892 6l ] l
11 BIRTHPLACE

. : 12. CITIZEN OF WHAT
{City aad State or Forsign Cousmtry) % cOU 7

St.Hubert,Jugo Slavia

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
X Kolleng ] UNKrnown

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY
(Yes. 00, or unkoown) | (If yes, rive war or dates of servies} NO.

NAME

17. INFORMANT" &

14. NAME OF HUSBAND'
| Fugene K. Koerner

OR WIFE

5 SIGNATURE OR NAME ADDRESS
Eugene K. Koerner, 4880a Hamburg Ave.

no no "\ naone
18. CAUSE OF DEATH ICAL CERTIFICATION lcr:;régrv.:ligsggzrg“u
. Entér only onecanseper | 1. DISEASE OR CONDITION -
1ine for (a), (b), and (2) DIRECTLY LEADING TO DEATH® (53 [ M_’
*This does ot mean ANTECEDENT CAUSES
the mode of dying, such |  Mortid conditiona, if any, giving DUE TO (b)
as heart fatlure, asthenda, | rite to the above cause (a) slating
de. It vieans the dig- the underlying cauae last. .
ease, infury, or I i BUE TO {c}
tion which caused death. | 1. OTHER SIGNIFICANT CCNDITIONS
" Conditions contribuding to the death but not
reloted to the diseass or condition causing death,
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
YES D NO

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (ex.. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boms, farm, factory, stroat, offion bldg.. 10}
HOMICIDE - . )
21d. TIME (Month) (Duy) (Yesr) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
HILE AT NOT WHILE
INJURY | Mork L] "\ WoRK [ A 5 )(

, 195.-’, to

4 \
, 19 J J, that I last saw the deceased

2. I hereby cerfify that I attended the deceased Jrom M
alive on 2 2 Y 19173 and that deathlecurred at 4300 _Am., from the causes and on the date stated above.

St. Lonig 0.

ﬁ ' 23. DATE SIGNED
%ﬂ%\ 1y )lw 725 A3
YLOCEHON (Oity, town, or county) “{Eiatf}

MO.

25, FUNERAL DIRECTOR'S S| GNATURE

L Beiderwieden F.H-Inc-_;_l%ﬁ_st_t

2U3/BURIAL CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY

TION, REMOVAL (Speeity) . ,
removal Sept .2 Hope Cepetery

DATE RECD BY LOCAL | R 5 SIGHATUR .

SEP 2 8 1953 2

ALl

e "~ (Licensed Embalmer's Statement on Reverse Side}

UV's apprEss

Ve,




JOUSYOTY ‘K ¥ *Ia

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF By ... T i et rreieirieeeeiiaaaccsasmaaaoianaaataoaas , Student Embalmer No..%

working under my personal supervision..

Student

Signature of Student Enbalmer

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

If emmbalmed by a STUDENT, he alsc shall sign in his OWN handwrltzng.

7€ this body is not embalmed, fact should be s0 stated above.

.t




