THE DIVISION OF HEALTH OF MISSOUR|

elfore STANDARD CERTIFICATE OF DEATH 59-0419841
ic -— STATE F-'IL.E NUMB
lvice FILE J U N ]- 2 1959_egisrru!ior§ Disirilcl No. 3/ ;____.__,__,,,._,__Primaty Registratien Dristrict N°¢¢/ ... Registrar's No.,_ /ﬁ
.4
g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence béfore
. COUNT : . STATE k. COUNT admi ssi
° o COUNTY st. Louis ° MO, Y
b7 b. CITY [ ourside corporais Timiss, give TOWNSHIP only} | Inside Limirs . CITy Inside Limits
92/ TOWN Clayton Yes M" dd TOWN St . Loui s YesE‘/No 0
c. Egé&I‘FAM%DF (IF NOT in hospital, give locatien) | Length of stay in Ib d. SE%%EQ (lf outside, give location) Reside an Farm
AL A
3 artionEnroute County Hosp. D.O.A 2520 Regal Pl, Yes (] No i
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
RAYMOND F. KOETTKER JR. | veam  May 18 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED(] 8. DATE OF BIRTH 9. ArGE E_,,J‘;:;; 1;:Jn::ﬁEal1)::AR |z°t::05n z;:ns
Male o| White [ wooweo[]  oworceofg|April 29,1927 p, I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) r] 12. CITIZEN OF WHAT COUNTRY?
durigg most of working Jife, ayen if retired) USTRY .
Industrial fnginéer-National Rejedtors St. Louis, Mo. U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" aymond F. Koettker Sr; Pauline L. Wigger Billie Rae Koettker
o 15 WAS DECEASED EVER IN U.'S. ARMED FORCE$? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
= l (Yas, or unknown ar 1 ice
2 |WE AT WaR 2 |492-20-2502 Raymond F. Koettker Sr,3520 Regal
a 18. CAUSE OF DEATH (Enter only one cause per line for (g}, {b}, ond {c}.} INTERYAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Gunshot wound of braln
E -
i
Conditians, if any,
‘)E which'gav- rise :’u } DUE TO ()
cbova cause (a),
z stating the under ? é
el ERERE S e ACRN
@« §= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but Hot reloted to the terminal dissase condirion given in PART | (a) 19. WA AUTOPSY 2\
[ B PERFORMED?
SE YES[{ ] NO
| 5| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= 7]
g ¥ = O Self inflicted gunshot wound of head
g g . TIME OF  Hour  Momh, Doy, Y
N Y
I é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., mbTr about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. w WHILE AT NOT WHILE farm, foctory, stiget, office etc.
2l | work I AT woRK car parked on s%reet Brentwood St. Louis Missouri
. 21. | attended the deceased from _ and lost sow :em alive on
i Death occurred at Ve ema m on the date stoted above; and to the best of my knowledge, from the couses stated.
: 220. SIG (Degree or title) 2 | 22b. ADDRESS 22c. PATE SIGNED
Coroner| Clayton, Mo. 5/22/59
23a. BURIAL, CREMATION]| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Statw)

REMOYAL (Specify)

Buria May 20,1959 Resurrection Cemetery St. Lcuis To. Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LDCM‘.’ REG. EGISTRAR'S SIGNATURE
KEriegshauser 4228 S.Kingshighway j,/q‘.ﬁ . WQ




STATEMENT BY LICENSED EMBALMER

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

by me, OFr By oo e ate e e A e

working under my personal supervision.

Student ooovnriiiiiii e e i P AAR Z4 Sut: sefterri-) Ay e ST S
Signature of Student Embalmer

l sed Embalmer No..l.> ... 5.....

R P. 0. Address..........coeeveiveiivnvenenes

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



