THE DIVISION OF HEALTH OF MISSQURI

28-024064

Heaith,
, Welfore ,f// ‘? . ,f STANDARD CERTIHCATE OF DEATH y STATE FILE NUMBER
Public ¥ - 3/ ? 5#7 /J‘
Service “_ " 1 1qqasfmnon District No. Primary Rﬁqif’m"‘"" Di’"if' LR A NS S Re?i'"“"" No.__ f£A 2— -
.- PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
am . COUNTY St. LOIU.S a. STATE Mo. b. COUNTY St Eﬁ"ﬂ%
CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits e CITY CI.B ton M 6‘ [/ Inside Limits
OR Yesﬂ Ne (] OR £ Y d Yes ;i;oE]
TOWN R Heights Town GRENME 06
() c. Egls.é';l‘ﬁ:\%SF {H NOT in hospirurf‘givn location} | Length of stay in 1b 4. iB%I!E?EEES {If ourside, give location) Reside on Farm
INSTITUTION y's Hosp,| 3 days 43) Spoede Rd. Yo N
kN ?TAME OF DECEASED First Middle Last 4. DS;E Month Day Year
int
¥pe er prind JOAN ELLE KOEDDING oearn  June 13th 1958
5. SEX /’ é. COLCR OR RACE| 7. MARRIED[ ] MEVER MarRRIEGE] 8. DATE OF BIRTH 9, AGE {In years JF UNDER Y YEAR] IF UNDER 24 HRS.
Female White wiowen[] 7 pivorcen[] June 10 1958 foot irthdor) [ Monh | gt e ] -

diseases in Part | must be causally related,

10a. USUAL OCCUPATION {Give kind of work done | 10b.

KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or o.}nm

12, CITIZEN OF WHAT COUNTRY?

USE ONMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

durin t Bpf working life, if ratired) INDYSTRY -
TN e —---- [Richmond Heigh s Mo. U.S.A.
13a. FATHER'S NAME " | 135, MOTHER’S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
August Koedding Isabelle Danis Ovrg=—--
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address

{¥es, no, or unknqwn)l (If yas, give war or dotes of service)
——y

none

August Koedding

431 Spoede Rd.

18. CAUSE OF DEATH (Enter only one caus
PART |. DEATH wa5 CAUSED BY:

IMMEDIATE CAUSE {a)

!

Conditions, if any,
which gove rise to
above couss (a),
stoting the wnder-

DUE TO (b}

¢ line for {a), (b}, ond fc}.)

ﬁlg~u4v4"1 fokQEEIE;;;

INTERVAL BETWEEN
ONSET AND DEATH

76

2,5

% lying couse last. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dlssase condition glven in PART | {a} 19. WAS AUTOPSY
a PEREOQRMED?
b YESTR] NO (]
=1 200. ACCIDENT SUICIDE HOMICIDE- 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.} Py
At
6 o O O
3[ 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
¥ p.m. .

20d4. INJURY OCCURRED 2e. PLACE OF INJURY (e. ? , inorabourhome,| 206, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, foctory, street, office bidg,, erc.)

WORK AT WORK , / 10 Py 7 e — .

72]. I atten the deceased from é'—-l k_! § , to —I - d last iuw:;nli\re on h —/ C" - é x

Death urred ot 'y m on the date stated sbove; and to the best of my knowledqe, from the causes stated.
220. SIGHRTURE {Deagree tﬁml.) 22b. ADDRESS 22¢. DATE SIGNE
lp | 6072 X b-/3-
#30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, town, or caunty} (Srare)
MOV AL {Spagify)

Rémave June 13 1958 Calvary Cemetery St, Louis, Mo,

24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOCAL REG.

A, H. Bocklage 6536 Clayton Rd.

-/3-1%

{Licsnsed Embolmes’s Statemant on Raverss Side)

26. REGISTRAR®S SIGN:I'RR-E 2 ﬁg gp )
{




e am A e e s o

STATEMENT BY LICENSED EMBALMER ___

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

T L.ic‘ensed Embalmer No

P. 0. Address

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

ok




