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THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 26 1956

STANDARD CERTIFICATE OF DEATH

. .....g:.._.l_... uuuuu Ragistrar's No. _3.39_?

"'STATE FILE NUMBER

Registrotion District No. ... LS. ~ Primary Registration District No
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsad lived. If institution: R"idnnu.b-f.u!.-
o COUNTY St, Louls o STATE p o b. COUNTY odmission)
* L]
b. CéTY (lf cutside corporate limits, give TOWNSHIP only) | Inside Limits ¢. CITY . Inaide Limits
R OR
TOWN Clayton *“)( NoO tom St. Louls YesO NoD

<. FULL NAME OF (If NOT inhospital, givelacation)|Length of stay in 1b
HOSPITAL OR

1 Hr. 49f

(.1 TREET

ooress 5016 Minnesota Avel

{If ourside, give location) Reside on Farm

insTitution St . Louls Co.Hosple g YesO NoO
3 ::el‘l“o‘rn First Middle - Last 4, ngge Month Day Yeer
(Type of pHin) WILBERT M. KOERBER cev  QGt. 6 1956
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MAR&D 8. DATE OF BIRTH 9. ?gb(lj;?h:‘n‘:). ::'::E" ‘D::R ”U::I:ﬂ Zl‘;:S
Male White winowen [ oworcen [} Dec . 2_6, 1900 55 I

-110a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY

lerk-Beacon Paper

11, BIRTHPLACE (City and atate or country)

St. Louls, Mo.

7] 12. CITIZEN OF WHAT COUNTRY?

U.S.A.

during most of working life, eoen if retired) C
0 -

13, FATHER'S NAME

Richerd Koserber

14. MOTHER'S MAIDEN NAME

Mary Frltz

15, WAS DECEASED EVER IN U, 5. ARMED FORCEST

16. SOCIAL SECURITY NO,
(Yes, ne, or unknown) l {21 wes, pive war or dater of servies)

No None 42‘(-0‘\-‘\1“3

17. INFORMANT

Walter R. Koerber 8619 Florence Avea

Addres Brgntwood, Mo«

18, CAUSE OF DEATH [Enter only one catse per line for (a), (b).-and ()]

IMMEDIATE CAUSE (@)

INTERVAL BETWEEN
ONSET AND DEATH

PART |, DEATH WAS CAUSED BY: . E‘i ; . 2

. Cundirlon‘a, ifeny,

A DUE TH . O AR
- .wehich pave rig )lo 0. (&) N j S
.. above cause. (0), o4 o T e e
‘stating the -under- . - B L
z lying  cauge last. DUE TO (¢) . - Hﬂ/x —et 5
1el ‘PART 1, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RGT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) |15 ;ﬁ;ﬂgﬁf’ -
=1 . . . : A P . FPEF T . N
3l . . . S vis[d wo] -
::_ 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.) : N
§ O 8 | '
P20 TIME OF Hour  Monfh, Day, Yeor
i MIURY @ m,
a pom.
ad
X 1 204. INJURY OCCURRED 2e. PLACE OF INJURY (2. g., in or aboul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT []  NOT WHILE farm, factory, sireet, office Bidg., etc.)
WORK AT WORK

222, SIGNATURE (Degree or Hite)

2. [ atrended the deceased trom ﬁL%__, to _.Anﬁ__;’_l_,_l.?;and last saw ':‘:'n alive on @_k%_ﬂ,‘__ﬁ‘_
Death occurred at : 5 P - m on the date stetdd above; and to the beat of my knowledge, from the causea stated.

D 22b. ADDRESS '

2301 4y

"
[ )
)
3
8
"]
T
-
=
B
c
o
2
P
2
32
T
°
X ]
o
o
k.
bl
=
T
[
L'
-
]
§
‘v
.
s
[
6
g
]
o
2
o
.
2
=
°
S
n
o
[T}
°
-
-
]
2
E
-
r
G
o
[
)
e
]
]
4
-
-]

N VAT

Ramoval” |[dct.11,1956

23a. BORML. cneumo? 23, DATE 23. NAME OF CEMETERY CR CREMATORY

S/S Peter & Paul Cem.

23d. LOCEION (5’ ¥. town. or co,u‘l!ﬂ (State)

St. Louls, Mo.

22¢. DATE SIGNED

/g /st

24, FUNERAL DIRECTOR ADDRESS

Kriegshauser ;228 S.Kingshighway

25, DATE RECD. BY LOCAL REG,

/ o - q ° Ja J . RfGISTRAR’S SIGNA% Q 2b%

{Licensed Embolmaer’s Statement on Reversa Sids)




//' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, OF by . i e ce e eecar e aaanas

" working under my personal supervision..

Student ..ot ia i iainaaas
Signature of Student Embalemer

Licensed Embalmer No-s.é.'.c

P. O. Address _._................

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

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

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




