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. BIRTH NO.
1. PLACE OF DEATH

HLEINDY 22 195y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.&lﬂ__rnmuv REG. ODIST. no._.iaa __gs'ﬂrar’lN'o.....-a—Itii.m

J9724

State File No. o emcinmsisssns e sans o

2. USUAL, RESIDENCE (Whers deosassd lived. If lostltation: residence bafo.e
t. COUNTYSt Loui admbmiont.

a COUNTY gt Louls & SATE. M1 ssouri
b. COHI;Y (11 outodde corpurats (imits, write RURAL and give %AL"ENER;I.’SF, €. CITY (If outslde ootporsta limits, write RURAL
townshlp) [}
Town Normandy Village™™ |7 vps,. . 164 Normandy Village'

d. FULL, NAME OF (If not In houpita) or lastitution, clve street sddress or location)

(If ruzal, give locatlon)

d. STR
h ABoRis 7626 Natural Bridge Rd.

2. I hereby certify that I atiended the deceased from
alive on OET_ /5~

195%,

HOSPITAL © .
heriotonGonvent of Immaculate Hea
S.SIAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Month} (Day) (Yen)
{ Type or Print) Marie Je _ Koterba peAH Oct. 18, 195h
5. SEX 6. COLOR OR RACE | 7. #ﬁ%ﬁr‘:&g’ g%%ésnmzn.)) 8. DATE OF BIRTR 9, I:?E o en] @ voe t v | ¥ wooa
¢ bhl.'hd.u oD Hours | Min.
Female | White Widowed —#TApril 13,1876 | | M
m:;_ Uﬁ:l:: gigg?zﬁ Qe kindof ok 10b. KIND OF BUSINESSD%gT g{; M. BIRTHPLACE (o0 wod Seate or Feraigs Cowsurn | 12 . CITIZEN OF WHAT
Housewife At Home St.Louls, Missourl eS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL Ok WIFE
Henry Diletz Theresa Kuntz Wm. 0. Koterba .
15, WAS DEckEASE)D E\[lIER mﬂu;s. ARHED Tnczs: 16. SOCIAL sscumr;rg 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
-, 0, OT TOnEDowD, e, give war of () lmiﬂ . .
- Unknown Charles Dietz - 142l Dolman St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igrrégﬁgnnaﬁ?
. Enter cnly cnecause per 1. DISEASE OR CONDITION .
Jine for (a), (b), and () | CVRECTLY LEADING TO DEATH" (g) ARTERIOSCLERDTIC CARDIIVAS CVLAR PISEASE.
ANTECEDENT CAUSES
*Thiz does nol mean
the mode of dying, such | Adorbid conditlons, if anv::lﬂa DUE TO wy __HYPERTENS 10N
a3 heart fatlure, asthenin, | Tioe t0 the above cause fa) .
‘de. I means the dis- the underlying cause last. - - -
case, Infury, or comaplica- DUETO 0 2FESITY
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS : ) .-'.
Conditions contributing to the death dbus nol
related to the discase or condition causing death. .
19a.- DATE OF opﬁg}i 19b. MAJOR FINDINGS OF OPERATION . A A a1 . | amoPsY?
‘ . - - .. L. yﬂa] YE$ D NO E
21a. ACCIDENT ™S, . (Specity) 21b. PLACEOF INJURY (e.g..lncraboat | 21c. (CITY, TOWN, OR TOWNSHIF) " (COURTY) (STATE)
SUICIDE ' bome. farin, fastory, sireet. offioe blds . i) C e R .
HOMICIDE . . )
| 21¢. TIME (Mooth) (Day} (Tea) (Houn | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ - mm.nr NOT WHILE
IRJURY s o AT WORK L oo
95—4 that 1 last saw the deceased

P 7T ,wﬁ o 2l /¥
and tha! death occurred at £ha ™., from the causes and on the dafe staled above.

{Licensed

. m.s:GNATunE (Deg'aaortiuub 3. ADDR e, DATE SIGNED
/‘ﬁv%_. 3731 SapFAlLo w, BLvp,. /c/.z/ 54
24s. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, o1 cmmty) (State)
TION_ REMOVAL .t B A .
emova Oct.22, 195ll S.S.Peter & Paul Cemeg, ..St,Louls,.
DATE REC'D BY 1OCAL ISTRAR'S SIGNATURE rusa ¥ DIRECTOR''S slﬂu\wu ADDRESS
- ' sdei T R. Denadle A lactor, — $6/2167-363) Gravois Ave,

*s Statemens on Reverss Side)



L STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b)‘..._u_.i

. — : ., Studont Embalmer Mo,

working under my personal supervision. ' W /
Student . Signed

mlsasnssesasTnanE TusermEUCILIRIRETS

Student Embalmer

Licensed balmu

P. O. Address £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl:
the above cnmnnnzs grounds for revocation of license.)

1If this body is not embalmed,” fact shotld be s0. stated above. v .




