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THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.929=019346____

.. STATE FILE NUMBER
gistration District Ne, Primary Regishution Disrri:_t N;-- Reglstrur :z_;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceasod lived. [f institution: Residence péfore
a. COUNTY a STATEI,Ii ssouri b. COUNTY admiss;
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY tnsida Limits
rom  St. Louis Yes (3 No [J o St. Louis Yos[3f Mo []
¢. FULL NAME OF (i NOT in hospital, give loc-tion} | Length of stay in 1b d. STREET {tf outside, give lecation) Reside on Farm
) HOSPITALORIRAD University ADDRESS 2240 University Yos [} NoK]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or prini} . OF
Christopher Koerber DEATH 5 12 59
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR| IF UNDER 24 HRS.
Ma.l a o Ehi te b wIDOWED@ pivoreeo[] l _23 —188 6 731! birthday) { Months [ Doys Hours Min.
105. USI:JAL OCCUPATl.ON [.Givi &ind af work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country} ) 12. CITIZEN OF WHAT COUNTRY?
Fﬁi‘fﬁ’é" working life, even if retired) INDUSTRY Vienna , Missouri U. S. A.
13a. FATHER’'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Koerber Unknown Frances Koerber
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
"".'NE""“"""’V" Yot 9ive wer or dotes of service) — Frank Koerber 22.0 University

. USE-ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {e)

18. CAUSE QF DEATH (Enter ¢nly one couse per ifde

v (a), (5), and (¢).}

aZeesd

tlh(!)TER L BETWEEN

Conditions, if any, DUE TO {b)

which gove rise to }

absve cavie (g),

tating th dor- ﬂ
ying cavse lesr, }  DUE TO {c) 7 74

PART ll. OTHER SIGNI

200. ACCIDENT SU&(SE HOMICIDE‘.

O 0

MEDICAL CERTIFICATION

CANT CONDITIONS CONTRIBUTING TO DEATH bur not related {0 the terminal dissass condition given in PART | (q)

19. WAS AUTOPSY
PERFORMEDY 2
YEs[] NO

N R s
ARAREFL. AL

e. ;r EOF Hour Month, Day, Year et / .
RY o.m. ’,
! o S 2 SP / 7
- | 20d7INJURY OCCURRED | 20e.. PLACE OF INJURYfe.q., inor abouthome,| 204. CITY, WN OR L TION - COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, ffice bl atc.)
WORK AT WORK e
. | attended the deceased from 7 . and last sow h * olive on

ath occurred at

r Y

m on the date stoted above; and 10 the bast of my knowledge, from the causes stated.

\ 220,/5IGNAT?E¢ . {

3

0350 Qe ikl

72 3/57

230 BURIAL, CREM. 23b. DATE

REMBTHIY™ | 5-16-59

Guardian Ang

23c. NAME OF CEMETERY OR CREMATORY

el

23d. LOCATION (City, town, or county)
Brinktown, Missouri

i (Sluu]

24. FUHERAL DIRECTOR

ADDRESS

ST. LOUIS FUNEFAL HOME

25, DATE RECD. BY LOCAL REG-

MAY 1> 59

LU Ol

LUUWLD AVE.

{Licensed Embolmar’s Stotement on Reverse Side)

Bt Fuidd, (1.
=,




T,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY oo e eee e e ettt e e e r s e ae .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

[

P. O. Address .

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.




