rvice i I D APR 6 moglsh’uhbn District No. ., 3 /7 w.Primary Reglstruhon Dnsmr.i No.. Ja[ rwmme REgistrar’s No. é%é”
PLA(C)E OF DEATH. - .. 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence fore
a. COUNTY St . Louis a. STATE MO. b. COUNTY a """?ﬁ
b. CITRY (If outside corperote limits, give TOWNSHIP only) Inside fAmits - c. C:JTRY |n5||éa)amns
TOWN Manchester Mo [ o St. Louis Yes B Mo [
l.f_c‘ Eglgé-j‘INAAL’:‘EOF (I NOT in hospitel, give location) Lnnglh ef s 32 inlby d. SE?)EEEES {If outside, give location) Reside on Farm
Al
meriTuTiolanchestexr Nursin kgl 6016 Minnesota Avel,Yes[d Ne
3. NAME OF DECEASED First Home Middle Last 4. DATE Menth Day Y eat
{Type or print) 0
MARY KQERBER DEATH  Mar. 11 1959
5. SEX 6. COLOR OR RACE| 7. aRRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, A|GE “.n';;e.; J:;J:':ER ;LEAR I::::(DER Z&i:RS.
. rthdoy 3 .
Female White woowenfg 9 oivorceo[ 1] July 4, 1874 BY [

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

804

STATE FILE NUMBER

100. USUAL OCCUPATION {Give kind of work done
during most of warking life, even if retired)

Housework

10b. KIND OF BUSINESS OR

At Home

11. BIRTHPLACE {City and state or country)

St. Louis, Mo.

U.S.A.

12. CITIZEN OF WHAT COUNTRY?

130. FATHER'S NAME

Bernard Fritz

13b. MOTHER'S MAIDEN NAME

Loulsa Kurten

4. NAME OF HUSBARD OR WIFE

Late Richard Koerber

If’. WAS DECEASED EVER IN L), 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yeos, n ¢ wnkrgawn)| (If yes, gi r dotes of servica
DL T ML A £ < i None Lester H. Koerber 6016 Minnesota

18. CAUSE OF DEATH (Enter only one couse per line for (a), {k), and {c).}

INTERVAL BETWEEN

Death occurred at

m on the date stuled above; ond to the best of my knowledge, from the couses stated.

.G

224, ADDRESS

L2

(R, Ldvclie

steor, M.

3~ -

22c. QATE SIGNED

w
4
=
2
o
4
w PART |. DEATH WAS CAUSED BY: 9( s 4 ONSET AND DEATH
w IMMEDIATE CAUSE (a) C arcinoma o @ Louos lo 14nO «
o
x
| o Conditiens, If any, DUE TO (b) CJ,U‘CM Oa"‘f-( 0 { llé s {Ca‘bs 3 -Calr s
| > which gave rise to v V
| ; above c:us. {a},
i toting 1 dar-
-1 F Tying cavee lost. ) DUE TO (c) / 7‘% A~
5 ZfE PART Il. OTHER $iGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disease condition glven in PART | {a} 19. WAS AUTOPSY
S B PERFORMEDY?
2 S YES[] NO
> % [E] 20s. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= - ['T)
& ¥ ; O O dJ
: 8 j Ul 2ec. TIMEQOF Hour Month, Day, Yeor
& @mga INJURY  o.m.
] ot & p.m,
' _E (Zg 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE D faren, factory, sireet, office bldg., etc.)
s gl | womk AT WORK r
' 'E 21. | attanded the decoased from ‘:—b - If( qu M /0 W ond last saw h alive on W”Eh , U} Z?w
E
- &
=
<

59

23a. BURLAL, CREMATION, | 2 5 DATE 234 CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)
REMDV if
Removal® Mar.14,1959 [s/S Peter & Paul Cem.| St. Louis, Mo.

24. FUNERAL DIRECTOR

ADDRESS

riegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

F-r/-87

Wn;smmwne &”

{Licensed Embalmer’s Siatement ¢n Revatse Side)

v



STATEMENT BY LICENSED EMBALMER

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

., Student.Embalmer No. ...................

By M@, 0T BY oot s e

working under my personal supervision.

LT 11T 1= 1| P TPPR I Sigoed , NJ. A= 00 L L Y
Signature of Student Embalmer

P. 0. Address........ccoeriemveeinannniinnees

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.




