D

WRITE PLAINLY—USING TNFADING BLACHK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED APR 29 1951

BIRTH

3/7

REG. DIST. NO.

PRIMARY REG. DIST. ND-LJ_I_. Regirtrar's No....?o..'..l'_-.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decessnd lived.

1f Iossitation: residenes befors

<#13a.

* COUNTY St. Louis »SATE Missouri, “3tWYLouis =
b. %‘I!;Y {If outside corpurats limits, write RURAL wod zlv‘;h ¢, LENGTH OF] c. ng } d. Ia Healdence within, lmits ; _
" i o 1) a cit; )
townClayton ot | PTG SR Town Qverland Li o GG
d. FULL NAME OF {If not in howpltal or institution, glve streat address or location) STREET (If rural, ‘du Iocation)
HOSPITAL ADDRESS
INSTITUTION St, Louis County Hosgpitall 9502 Gote Brilliant
3 I:I)“ECEES%FL:J a. (First) b, (Iﬁllddle) c. (Last) 4. DATE {Month)  (Day) (Year) |
( Type or Print) Paul O Koebel DEATH April L 1957
5. SEX 6. COLOR OR RACE { 7. MARR;EEB NEVER rggnmsn 8. DATE OF BIRTH 9. :.GE u-a.r-)-r- ;; unu;l:'n VYEAR | o UNDER u mas,
. (Bpectiy), 13 ¥, on Days H Min.
Male White Afried “*'Nov 26 1873 g3 i
. USUA CUPATION (G = Ob, K N OR IN- | 1. BIRTHPLACE . .
o, SRS OOCTTATION it | o WD OF BUSINESS SR o s s o O R
Cabinet Maker Cabinet St. Louis Mo.

13b. MOTHER'S MAIDEN

Mary Lovak

FATHER'S NAME

' Peter Koebel

14. NAME OF HUSBAND OR D‘IFE

Regina H. Koebel

17. INFORMANT' S SIGNATURE OR NAME

NAME

HMae for (8), (b, and (o) | DIRECTLY LEADING TO DEATH® 4

“This does not mean ANTECEDENT CAUSES

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITA ADDRESS
(You.no,or unknown) | (If yew, give war or dates of sorvice} .

No No 97 10 9160 Daniel Koebel 280 Reason Br., Ferguso
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only cnecauss per (-1, DISEASE OR CONDITION . ONSET AND DEATH

the mode of dying, such
as heart failure, asthenia,
ee. [t meens the dis-
case, infury, or plica-

Aforbid conditions, if any, giring DUE TO ()
rise {o the abote cause (a) sleting
the underlying couse last,

DUE TO {¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing Lo the death but not
related to the direase or condition cauting death.

tionm which caused death,

2

19a. DATE OF OP_FFO)'N 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
20/ | vsl] oA
.21a. ACCIDERT {Bpecity)- 21b. PLACE OF INJURY (a.g..lnorabons | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, office bide..eve.)
HOMICIDE
219. TIME (Month) (Day) (Year) (Houn 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY . m- | WoRK AT WORK

, 19577, and that death occurred at

, from the causes and on the dale sialcd above.

2. I hereby certify that I etiended the deceased from __3_/£: &d lo _f:_ﬁ_’:_, 19£Z that I last saw the deceased
alive on _f,‘LIL .

(Degroa or title)

£ AL,

24b, DATE 24&, NAME OF CEMETER

April 8 i957 Oak Grove

23b. ADDRESS 23¢. DATE SIGNED

ot 3. Y Y373
Y OR CREMATORY 244, TION (dity, town, or county) {State)
Cemetery St. Louis County Mo.

DATE REC'D BY LOCAL

H-s-5 T

REGESTRAas SIGNATURE Q hn

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Collier Mortuary 10123 St. Charles R

{Licensed Emhalm

tgtement ofi Reverse Side)




[STATEMENT BY LICENSED EMBALMER ‘ .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by ......... i , Student Embalmer No................

working under my personal supervision..

, e
Student - .. oiren i e Signed. L s o I W— ........ ‘

Signature of Student Embalmer

- . ‘ l Licensed Embalmer No.33d)¢
o I . 0. sasres/ LY 2%t

'\ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license). '
. If embalmed by'a STUDENT, he also shall sign in-his OWN handwriting.:
J¥ this body is not embalmed, fact should be so stated above,

- - o ’ R,




