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

FLEC MAY 4 1954

THE DIVISION OF HEALTH OF MESOURI
STANDARD. CERTIFICATE OF DEATH

318 PRIMARY REG. DI!T NO. 1003 Registrer’s No.,

Smr Filt No v ssessissessese s it vem

: 13677

3674

BIRTH NO. DIST. MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decwssed lved, 1If institation: rexidence before
- a. COUNTY , a. STATE b. COUNTY sdmisslan).
S%. Iouls _Misgsouri- _ 8t. Louis
b. CITY (1f cutelds corpurate limita, writs RURAL and give ¢. LENGTH OF || e CITY '
. OR i townahip)| STAY (i this plave) OR if:zo x e s itun Nt = .
TOW  Baint:iduls 4 Yaarg | town Overland . ol = I
d. FULL NAME OF (1f not in hospital or § givs rireet add or looation) . STREET {If rars], give lommtion)
. "HOSPITAL OR : * ADDRESS P
mstrrution.  De Paul Hespital 2839 Ridgeway'’ Avemue, 21,
3. NAME OF 8. (First) b. (Middle) ¢ (Last) | 1 °6FE (Mnth)  (Day)  (Yeer)
(Trpeor Print) ___ JOSEPHINE M. KOEDDING pEmH April 22nd, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5 AGE. (To yesrs| ¥ UNGIN | TEAR | F tomem u s,
WIDOWED, DIVORQED (Bpecify] laxt birthday) M.om.h-' Days | Hours | Min
Female White Married March 11th, 1882| 73 | |
10s. USUAL gggptrm &?mam:; 10b. KIND OF BUSINESSD%RSI_ l‘:lf W BIRTHPLACE (00 i suyte or Porsign Comaty) 0 12, cnglZE!;l’?FWHAT
“Housswork Own Home 8t. Louis, Missouri
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND'OR WIFE . .
Joseph Breyel . Mary Merkel . Koedding, Sr.
/5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL s:-:cum"rv 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, orunkoown} | {If yes, xive war or dates of service)
|_No None : Unknown. e ve
18. CAUSE OF DEATH . . ; . MED, L CE lFchTlON INTERVAL BETWEEN
| Enteronlyonecsuseper | 1. DISEASE OR CONDITION OMSET AND DEATH
line for (a), (b), and () | DIRECTLY LEADING TO DEATH (,) .é,; et P
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such Moyudmmdbgjm if ?ﬂgm DUE TO (b)
a2 heart fallure, astheniz, rise to the chove couee {o
ce. It means the dis- the underlying cauae last. -
eate, infury, or complica- DUE TO (")
tion which enused death, | 1. OTHER SIGNIFICANT CONDITIONS
. " | Conditions contributing to the death bus not
related Lo the direase or condition causing death.
192, DATE OF OP'FIF:'.)Aﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
YES D NO IE”
2ta. ACCIDENT (Beclty) 21b. PLACEOFINJURY to.s.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, faciory, street. office bldg..ete.) -—
HOMICIDE /S 3V
21d. TIME (Moath) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DIP INJURY OCCUR? T 4
WHILEAT ] NOT WHILE|
INJURY WORK AT WORK

2. I hereby certify;
alive gh

I auended the deceased from _M__

___, and that death ocourred at 103 15Pm.

IQSZ‘O “'/‘-‘)‘2-

s
1911/ that I last sow the decessed

, from‘the causes and on the date stated above.

(Degres or title)
0

AéLzzzgﬂ

23b. ADDRESS 4

Zi. DATE SIGNED

SSa S Y

24d. LOCATION {Olty,

Hamig. Bﬁdgﬁ Blvd vd.,

town, orfounty) ¢/ (State)

ADDRESS




.

£31p T 918

STATEMENT BY LICENSED EMBALMER

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

Lo o L P e . Student Embalmer No...........

working under my personal supervision..

Student....ooiiiieiiiiiiiiie i i
Signature of Student Embalmer

Licensed Embalmer No. l//ﬁ

P. O. Addresb%;z—f’.ﬁ?.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faz
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.




