THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318’m°v Registration Distric) No, 1003 ------- R=?""°"”‘_°~-5~'29-£-~»-

ILE[] JUN 2 4 19539mra!mn District No.

e DB =023472

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY ) . a. STATE HiSSO'LlI‘i"' COUNTY a miss'm))'
CgRY iIf ouiy'n;!e corperate limits, giv.a I:EJWNSHIP only) Inside Limits c. Cg;f’ - Inside Limits
rom Sts Louis, Mo, Yes O Mo [ om  St. Louls Yos[1 No[J
c. FULL NAME OF (If NOT in hospital, give location) { Length of stay in 1b d. STREET (It cutside, give location) Reside on Farm
S hehivion City Hospital R /4 E%F 3185 S. Grand Yos (] No[J
‘;. NAME OF DECEASED First Middle - Ll;ﬂ = 4. DATE Month Day Year
(Type orprivt) Fred D. Koelkebeck peari  June 1, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER i YEAR} IF UNDER 24 HRS.
male o white :g}:&;:zgnevsﬂon’?:cl:z% April 19 , 18?9 7§|r birthday} [Months. l Days | Hours l Hin.

106, USUAL OCCUPATION {Give kind of work done

uring most of working life, even if retired) INDUSTRY
al&sman

10k. KIND OF BUSINESS OR

. BIR'[IHPI..ACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?

St. Louis, Mo, @ USA

13a. FATHER'S NAME

Unk., Koelkebeck

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF H’U:'»BAND OR WIFE

Katherine Koelkebeck

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

{Yuliiwo,ot unkmwﬂ]l (¥ y.']h'g.r;é or dates of service) 492_03 -81 1 1

17. INFORMANT St. Dewass, Mo.
Mrs. Ethel Banker 6370 landsdowné

Doctor, coroner, stc. must use only stendord nemenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Part | must be cousally related.

18. CAUSE OF DEATH (Enter only one cause p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

ine for [a), (b), and (c).)

INTERVAL BETWEEN

I ONSET AND D?ATH

MWEDICAL CERTIFICATION

E:na':nom, if any, DUE TO (b} -
i ave rise b 3 -
oAl } it 5195 8 eceidow
stating the under-
lylng couse last. DUE TO (cl
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the temmincl disesss conditien given InPART I (o) 19. ;MS éggﬁgg; )
g a0 vesyd nord /
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART lor PART Il of item 18} ./
t O GM 9” \ b
2c. Th:ﬁlIJERQ(F Hour Monrh Oay, ¥ .
-
g om 4 -3 =9 .
20&. INJURY DCCURRED 20s. PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION STATE

COUN
e@’b TY

WHILE AT NOT WHILE farm, foctory, streetf # bld
vork O 55 work - ) | 4 ¢ i’ 3: phay. P 4
21. 1 ottgnded the deceased from . and last saw t" alive on

eath o :urud at

e s

”“”’“"’7 Vs

}h/ld/u!g stoted above; and to the best of my knowledge, from the causes ﬂofed -

22b. ADDRESS % A sigpfo
. /B0 C 7 é?/é/(

23:.?6 , CREMATION, 1 23b. DATE

#1a1 | Jun.4,1958

23c. NNAE OF CEM
Calvar

ERY OR CREMATORY

Cemetery

234, LOCATION {City, tewn, or county) /tsumj

St. Louis, Mo.

ADDRESS

MI\L

25 DATE RECD. BY LOCAL REG.

A
ﬁ 2:“ s SIGNATURE f: ; !

JUi4 B8

ug U?Z‘E%AL §mg§an3ragtHofouis s

L

voad Embal .. 5

on Raverse Side)

PO

//\'w)%



STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M€, OF BY cveoveeeee e e v e ese e seees e s e ee s eee oo ee e eeer e ., Student Embalmer No. ............cooeves

working under my personal supervision.

Student oo s
Signature of Student Embalmer Y

P. O. Address .. "?40-“4"' .....

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




