. . . THE DIVISION OF HEALTH OF MISSOURI - .
o390 LD JUN 30 '35 STANDARD CERTIFICATE OF DEATH ctate Fike No <0167

10.48

'GIRTH NO. REG. DIST. NO, _m PRIMARY REG. DIST. N°-—1-O-D-3 R,,,-,,,,,v,N,,___ﬂgaga _____ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If lnatitutios: rosidence befora
a. COUNTY a. STATE b, COUNTY adinission).
) Missourl St. Louis

b. CITY (1f outcide corpurate limits, write RURAL snd giva

¢, LENGTH OF c. CITY © 2 1s Resideace withls, lmits of
TouN township) I{ g
5t. Louis

STAY fin thin place) a city or intorporated town?
Yea No jm]

hrs TGN Clayton

d. FULL NAME OF (If not ln bospital or insticution, give strect addross or location) STREET (1f rurs!. give location) A 5"1‘
HOSPITAL OR ADDRESS "; ‘{
INSTITUTION  Jewl sh Hospital 7445 Parkdale Avenue

3. gs%héﬁs%% a. (First) b. (Middie) ¢. (Last) 4. Dé‘rl__'l-: (Month) (Day) (Year)

(Typeor Print)  Helen Dieckmeyer Koerner pEaTH & - 1 =1955

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | IF UNDER m1 Hay,

WEDOWED, DIVORCED (Specify) last birthday} ' Mcnun, Days | Houts | Min,

Fem hite Married /|5 -~ 23 -1884 71 .

10a. USUAL QCCUPATION (Give kind of . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .

don-durinlmmtofwarkiull({(a'.a:ani!::ll::;]: DUSTRY {City asd State cx Forsign Couatrv} IZCSL“%ER?(?FWAT
_Honsewife £ _home St. Louis, Migsouri ¢ UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

unknown Dieckmeyer | Gertrude Carl A. Koerner

1S. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, or unknown) | (If yes, xive war or dates of service) NO.
none Mr, Carl o

WRITE PLAINLY~USING UNFADING BLACK INKE—MAXE A PERMANENT RECORD

5. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
 Enteronly onecanseper’ | 1. DISEASE OR CONDITION _ * - . o : iy Al : J &W‘T"
li for (s, (b, and (@) | PIRECTLY LEADING TO DEATH"G) _ 7 7 p o 2 s

*This does not mean ANTECEDENT CAUSE“ o .

the mode of dying, suck | Aforbid conditions, if any, giving DYE TO (b)

a8 heart faflure, asthenia, rise to the above cause (e) stating
ete. It means the dis- | the underiying cause last.

case, infury, or complica- | " DUE TO (6 ' . . .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions conlributing to the death but a0t . . .
related to the dizease or condition causing death.

1. D OFERA. | 190, MAJOR FINDINGS OFBPERATION 20. AUTOPSY?
vo /33 (2 et A E & ves 29 wo [

214, ACCIDENT (Bpecily} 2ib. PLACI INJURY ta.z.inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lﬁlglEDE bome, farm, Motory, sireet, office bidg., e1e.) :

21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
WHILEAT[—] NOT WHILE :
_ ANJURY | ., .. - WORK AT WORK éQZ y\
- - e A
2. I hereby certify that I atlended the deceased from ‘//’ ;/ 32 18 , to ¢ — v , 195" that I last saw the deceased
aliveon =2+ b — 7~ 83 3 and that death occurred at _l_z_:_ﬁ, from the causes and on the date stated above.

?NATU : /1 D (D;gmenrtitle) ;b;{n;tszisl 1/“1. ; S_ A{,.,,, /fJ WGNED

248, BURIAL, CREMA- | 24b, DATE v 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ohy. town, or county) © f (Stale)

TICN, REMOVAL (Bpecify)
Removal

[=d
25. FUNERAL DIRECTOR'S SiGMATURE ADDRESS

| Drehmann-Harral 905 Unlon Blvd.
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' STATEMENT BY LICENSED EMBALMER >

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

By M, OF DY i et e eaae e , Student Embalmer No...........

working under my personal supervision.’ »

Student ..o i iiiiiisisirsaratanaea
Signature of Student Embalmer

P. O. Address .............ccvvnnen.

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

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

1¥ this body is not embalmed, fact should be so stated above.




