o 300 HLED MAY 25 THE DIVISION OF HEALTH Or MISOURI - 8 4:
o, ., .
o3 196  STANDARD CERTIFICATE OF DEATH Stote File N115 ..............
BIRTH KO. REG..DIST. NO. - 31 8 PRIMARY REG: DIST. NO. 1003 Registrar's N o, 4522
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. U Iostitution: residence befors
Q 8. COUNTY Gity Of St Louis, MO. a. STAT%edalia, Mo. b. COUNTY Pettiglahllon!
t. CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY & It Restdence within limite of
OR - AY OR acl ra nt
TOWN st Louis ’ Mo - townabip) | 5T ‘11“ p‘ge s TOWN Se dalia » Mo 'Y ) Y“u, -M"?lnuuw‘i_l
d. FIEIJ(I)-!S-PFI’?‘APIA.EO%F (1f not in hospital or iastitutlon, give strect address or location) ASI-)r[’;FEEEgS * (i rarsl, gve locatlon) % o "r
; : .
istiruion Mo ,Pac .Emplo;!es Hosp.A'gsn 2220 Bast 12th. St., >
3. NAME OF a. (First) (Middl - c. (Last) 4. DATE (Month) (Da
DECEASED ¥)
cetéastp  *'FNEST FLORENCE  KOELLER |“o8E v 98, f&ge
5. SEX C| 6. COLOR OR RACE | 7. #IAR}wég BWSEC%BRRIED ) | 8. DATE OF BIRTH 9. l:'\‘GE {In roso S R | YEAR, | & unoEe u wxs.
(Bpacliy=] ¢ oo Ha in.
Male White L dower Sept. 12, 1891°'8L" ["|27|"™|
10a. Ui‘ﬂk OCCUPATION utjc:»::m::m:; 10b. KIND OF Busmasstf?jg-r [N | 11 BIRTHPLACE (ic) aad Seate or ,,"ﬁ._ country) O} 12, cn;%zsnlgrwmr
Scrap Sor Railroad. Cole Camp,
13a. FATHER'S NAME 13b. ucmuan s IDEN NAME 14. NAME OF HUSBAND’OR ¥IF
. John Koeller Dora ( Unknown) Elsie Koeller
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i77. INFORMANT' S SIGNATURE OR NAME - ADDRESS
Yeo. m’lﬁmknown) (If you, ive war or dates of sorvice) 492-14 2@1
: Sedalia, Mo
18, CAUSE OF DEATH MEDICAL CER‘I"IFICATION lg;gg:lig%m
_Enter only oneceuseper | 1. DISEASE OR CONDITION . . H
lime for (). (b, and (@ | DIRECTLY LEADING TO DEATH"(5) Carcinoma Right Tung, Feb, 24,5
*This doecs not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)

as heart faflure, asthenie, T‘ to the above cause (o) siating
de. It means the dis. | the underlying couse last.

case, injury, or complica- BUE TO ()

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
’ Conditions contributing to the death but nol Metaztases to Live Te /&3 y\
| related to the disease or condition causing death.
i 19a. DATE OF OP'IE'IRAIQ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?Y
| ° Right main stem bronchial fistule~ empyema. - ves 8 wo [
5 21a. ACCIDENT {Bpwcily) 21b. PLACE OF INJURY {e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
| SUICIDE hom.hr.llmu.nml.ome-bld;..cu.)
. Homicioe No one None . :

21d. T(I)%E (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

wivry None m. | WHLEAT[ ) NOT e None

22, ] hereby certify that I atlended the deceased from Feb., 24!9 26 lo Me¥ 10 , 19 56 that I last saw the deceased
aliveon . May 10, 19_56 and that death occurred at _121.0.0”, from'the causes and on !.he date stated above.

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

(Degrge prpitigy/fl Z3b. ADDRESS 4 2. DATE SIGNED
'O(-%M A 1755 8, Grand Bivd, May 10,
24b, DATE™ Z4:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
5/_12/56 Crown Hill Cemetery edalia Mg
DATE REC'D BY LOCAL | § ARG SIGNATURE 7. FUNERAL DIRECTOR' S 31GNATURE ADORESS ,
N W
i AGiléspie F Sedalia, Mo >

{ ;umd Embllmtr- Statement on Reverse Side) - r

. “a




. oa
R

"MAR 201963 -

!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si

de of this certificate was emba
by me, or by ...l A eaeacsiseann P, :

—

........................... teeeem--p Student Embalmer No. /
working under my personal supervision..

Signed.«@my.&‘%{%&ﬁj: ......................

A
Licensed Embalmer No.. 3/2L /

P, O.Address..wé.,

3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faj
to comply with the above constitutes grounds for revocation of license). ’

. .
F

~

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




