THE DIVISION OF HEALTH OF MISSOURI 403 4
FILED FEB 27 1956 STANDARD CERTIFICATE OF DEATH £, ) it i Moo i

"BIRTH WO.___ REG. DIST. NO. _5_53_ PHIMARY REG. DIST. no& Registsar’s Na./‘?'? ................ .

No. 300
10.48

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 instituticn: residenes belore
’ o comy Cape ulrardeau —-2- STATE Missouri Ca?}go r(igrardean o

c. LENGTH OF . CITY A, L Residence within Limils of

516 (lnyh#%no) TOO\‘sN Cape G ir ard ean . a {{ig lnwrp;:‘r;hﬁnwnj!

"G R, gﬁﬁﬂfmw

d. FH(%IS.PFAMEOOF (Il not in hospital or i itution rirl streot add orl AS[-JTDRFEEE-SI:S (if rursl, give locatlon} ,é 0
INSTITUHOMMM&’:&-F- L RURAL R#Z2, &
362&&2%9%!; 8. (First) T b, (Mlddle? c. {Last) 4. 08}'5 {Month)  (Day) (Year)
{ Type or Prind) George P. Koelzer DEATH feb. 21, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o yesrs| IF tholm | Yean | o unDEr o Hes.
. WIDOWED, DIVORCED (8pecif; Laat birthdsy) | Months , Deye § Hours | Mia.
Male | Hhite Marriled Aug. 16,1894 61 | __ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KEND OF BUSINESS OR IN- | 11. BIRTHPLACE : - . 5
dunodurinl.muw[ working l.lh.onnu:.ulud) : DUSTRY - (Chey end Sut: or Forsigs Country) }lzcgb'ﬁ%ﬁli?FWHAT
Hlectrical Pump wor ErafPanMissouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Jacob 3, Koelzer {Rosa R. Dume thel Hel oelzer
E WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADBRESS
 ea, 00, O ubknown)

{1 y-.%zn war of dates of service)

Yes WW

18, CAUSE OF DEATH " €ASE cor .
. Enter only oneestise per DIs! OR CONDITION -
line for (8}, (b}, and (¢) DIRECTLY LEADING TO DEATH'(a)

566-07-52761 Mrs. George Koelzer,Cavefiirardeau
DICAL CERTIF]CA INTERVAL BETWEEN

o ﬂk%TH

KE

*This does mot mean ANTECEDENT CAUSL

the mode of dying, such | Aforbid conditions, if eny, gicing DUE T
a8 hearl fatlure, asihenia, | rise fo the above cause {a) stating -
the underlying cause lasl.

eic. It meany the dis- ¥ .

case, injury, or cgmplica- I_JUE TO‘C)

tion which cavsed death. Il QOTHER SIGNIFICANT CONDITIONS‘T

Tt . Condition contributing to the death but not . . o . . L

related to the disecse or condition causing death.

i9a, DATE OF OP'FIRO?\I‘ I 19b, MAJOR FINDINGG OF OPERATION 2. AUTOP?Y?
”, . ..
e 4 L/ 3 K ves [ KO m
21a. ACCIDENT (Bpacity) "21b. PLACE OF INJURY (s.g..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bom.llrm.!butory.umt. office bldg..e10.} R -
HOMICIDE , g :
21d, TIME {Mesath} (Day) (You)_',-mour) Zle INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
: | WHILEAT [} NOT WHILE
INJURY m. | woRK AT WORK

2. I hereby cerl:’!y thal I atiended the deccased from % to _Eg_L/:_ 192 = 5-‘ that I last saw the deceased
altve on - =, 18 , and that death occurred al m., from the causes and on the date stated above.
DDRESS . | 23c. DATE SIGNED
Socerdleam Do | 3-23-5
24d.

WRITE PLAI:NLY—USING TUNFADING BLACK INK—MARE A PERMANENT RECORD

24a. BURIAL. CREMA. | 24b, DATE 24:. NAME'OF CEMETERK OR CREMATORY LOCATION (City, town, or colmt!') (State)
TION, Bmim. (Bpedliy) = -
Buri Feb,25,1956 Torimier Cemetery Cape Cirapdesy
DATE REC'D BY LO(“.EAGL REGISTRAR'S SIGNATURE ({_(lﬁ,-d 5. L DYRECTOR"S 816MATURE ’ausnt’si
- ) . M

(Licensed Embalmet’s Statement on Reverse Side)

o




A
Y

M}

B

v

. FEB 2% 19

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recérde_;l on the reverse side of this certificate was embal

working under my personal supervision..

Student.....cocearpecmccccasiasssnesaracsrzeansnrrnn ..
d Signature of Studmt Embelmer

Licensed Embalmer No.28H53....
P. O. Address Cape..firarde

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




