FILED JUN 2 4 1954 THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 R
o0 STANDARD CERTIFICATE OF DEATH 003 =" 20804
BIRTH NO. REG. DIST. NO, 31 PRIMARY REG. DIST, NO.—._.‘I “Registrar's No..... @..g_jg&&...
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers d d lived. If iostitution: reskt before
a. COUNTY . a. STATE Mis BOUI‘i b, COUNTY ; adinimlon).
b. CITY (i outelde corpurats lmits, writs RURAL sod rive ¢. LENGTH OF j| c CITY - 4. 1s Tresidence within Jimita of
OR w cn OR . . o5, pcorpor own?
) Town St,Louls omnatie)| P €RYE| Swn St,Louis )
d. FULL NAME OF (It not in hoapital or instirution. glve strect address o1 location) rural, give location) e ¥
HOSPITALOY 3304 Magnolia / L"DDRESS 3304 Magnolia A -
3. NAME OF B (First) b, (Middle) e (Last) 4 DATE _ (Mamth)  (Dny)  (Yew)
DECEASED .
{ Type or Print) Herman ¥, KCELLER DEA'IH June 1 » 1954

IF UNCER | YEAR IF UKDER 2 MRS.

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!EDJ 8. DATE OF BIRTH 9, AGE (In yesns
Mnnthl' Days ﬂuuul Min.

WIDOWER, DINDRCED (Bpecit irthday}
male white DN PR = | Nov, 12,1869 il
104. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (it 12. CITIZEN OF WHAT
d duri t of working life, yves if retired) DUSTRY ¥ aad State or Foreign Country) b COUNTRY?
Marmer oo retired Herman,Mo,

138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Koeller . |Anna Meyer Emma Koeller
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, no, or unknowa)

(Il yon, give wat or datea of service) none NO. Winnie Helma 1ng'330’-& Magno1 18—
4 T INTERVAL BETWEEN

18.°CAUSE OF DEATH -~ * . . - MEDICAL CERTIFICATION :

| Enter opty onecauseper | . DISEASE OR CONDITION _ C ! Q j* l . ONSET AND PEATH
line for (a), (b}, and (c) DIRECTLY LI::ADAING TODEATH*(g) - O '
. *This does ot mean ANTECEDENT CAUSES -
Lhe mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _MAAM&NM’ WA

as heart failire, asthenia, | Tise to the above cause (o) stating , . . -
dde. i means the dis- the underlying cause last. - M - o
tase, injury, or complica- DUE TO {¢} HJUMM I\E VWLAUN
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ¥i

Conditions contribuling to the death but ot
related to the direase or condition causing death.

1

USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

19a, DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION ce e - - -} 20. AUTOPSY?
TION .
ves [ wo [J

21a. ACCIDENT (Bpocity} 21b. PLACEOF INJURY {a.g..inoraboat | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE . bome, farm, factory, strest, office bidg., ete.) .

HOMICIDE . -
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21if. HOW DID iNJURY OCCUR? -

; ' . WHILEAT NOT WHILE B
INJURY = | “WORK AT WORK 35 g_)(

-

WRITE PLAINLY

-22. I hereby certify that I aitended the deceased from w. to —}QAM!PL. 19—‘3‘—1, that I last saw the deceased
alive on M 19_,9_ and that death oceurred al m,, from the causes and on the date stated cbove.
23, SIGNATURE ' (Degrm or uue) 23b ADDRESS i+ | 23¢. DATE SIGNED
w/LQM/QaJ\ £9/6 Rrpnmaq - 16=Y-SY
%’dlaONBgERMIgV'TALCREIA- 24b. DATE . | 24c. I\A\‘IE OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Stsln)
. (Bpeelfy)
1 6/4/54 Mt. .Hope Cemetery Lemay - Miggouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATU 25 FUNERAL DIRECTOR'S S)GMATURE ADDRE$S
N2 19ta | ﬁ D7, endler Und.Co.,742C Michigan Ave,

[4 ™ {Licensed Embalmer’s Statemment on *Reverse Side)




SfKTEMENT BY LICENSED EMBALMER

2 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by e e e eeeeaeaneesmaseaseaneenassnceanseenneeaneareneaseeaaneeneanceanen P R Studeﬁt Embalmer NO..c.cocovuenn.

working under my personal supervision..

Signature of Student Embalmer

/ -Licensed Embalmex' No.5.7é

\ "ot ‘< ' - .. P. O. A-ddres/féé?.m

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

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

¥4 this body is not embalmed, fact should be so stated above.




