5. No.300

vy, 10.44

ILED SEP 24 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __31_8_ PRIMARY RE(L_DI_S'ILIQ.O.B_ Registrar’s No,.... 7939.

33358

State File No..vrinsinisssmmsessomenstien

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
¥es. 00, or unknows) | (If yea, glve war or dates of service} NO.

! BIRTH MO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnatitution: residence before
a. COUNTY a. STATE b, COUNTY adinisslon}.
Missouri
b, CITY (I outafde eorpurnte Limits, writa RURAL and give t. LENGTH OF c, CITY . & Is Residence within Hmits of
OR woship) | STAY (in this place) OR ac corpora ?
Town  St. Louis, Missour{™ “Il__town St ,Iouls = RTRG
———
d. FULL NAME OF (It not in hospital or Inatitution, give sirect address or location) o STREET (If rural, give loeation) 2 ; .
HOSPITAL OR AQDRESS : ';L
insTrrution S+, Louis City Hospital 2 2800 Caroline - Z
3. NAME OF 8. (FIrst) R b. (Middle} . (Lest) | 4 DATE (Month) (Day)  (Year)
{ Twpe or Print) BERTHA . KOONTZ DEATH AUGUST 11, 1953
5. SEX /' 6. COLOR OR RACE { 7. m#}%ﬁf}%g E]E‘\;’SECNEISRRIED / 8, DATE OF BIRTH B.l:GE u?hn)m 1\51’ ug:.n 1| YEAR | F UNDER M nus.
. {Speciiy)’ ¥, on! Da; H Min,
Female White Marriod Feb 4 1900 1:;'.’8" | > e
ety | 1% 41D OF BUSINES G | 10 BIRTHPLACE Gty s o oG ) | P SR VAT
Housewite Home Ava Missouri
13a. FATHER'S NAME 13b. " MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Oberman | Ellgabeth Unknown Frederick EXoontz

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Frederick Koontz 2800 Caroline

18. CAUSE OF DEATH
| Enter only onemauwseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH?® (5 (BP_A ey

MEDICAL CERTIFICATION

INTERVAL BETWEEN

(SSH AND DEATH

line for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

/(\Umon_ G{W’L‘. NOT DETRRALIA,

Morbid conditions, if any, gising DUE TO {b)
as heart fallure, asthenia, | rise to the above couse (a) stating
de. It means the dis- the underlying cauvse last.

ease, injury, or complica- DUE TO (¢}

the mode of dying, such

tion twhich caused deeth. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

related o the di or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2), AUTOPSY?
TION
ves [x] wo [
21a. ACCIDENT {Bpucify) 21b, PLACEQF INJURY (o.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, tagtory, sureet, office bldg., eza.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT [~ NOT WHILE
INJURY : m. | “woRrk AT WORK
22, I hereby certify that I atiended the deceased from B-6=-53% , 18 , to &113.5.3_, 19___, that I last soiv the deceased

alive on _8=11-51

, 18

, and that death occurred at 1Y0220P m.,, from the causes and on the date stated cbove.

23, SIGNATURE

Pt & "7”4’9’?

Z3b, ADDRESS . o
1515 Lafayette Awenue

23c. DATE SIGNED

8-12-53

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

DATE REC'D BY LOCAL
REG.

Alig 1

24a. BURIAL, CREMA- | 24b. DATE ./ 24c. NAME OF CEMETERY OR CREMATORY ~ 249. LOCATION (Oity, town, or county) (Biate)
TION, REMO}ML {Hpedity) L ! . C e
nriasl Anq 14 53 | ». St . Matthews St,Iouis Missouri

2%5. FURERAL DIRECTOR'S S1GMATURE ADDRESS

— E.J.Schnur 3125 Lafayette




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, or By (..t fetesessarencanes reresteanacen , Student Embalmer No,.............

working under my personal supervision..

Student....oovmi i eaa e ceasaaaas Signed .. kA LAl V- 2 '
Signature of Student Embalmer :
/ Licensed Embalmer N04O

T . _. - P. OAgdrgssslzsLafay

N .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.

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



