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Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will ba listed.

All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I_HLED J U N 1 8 19539i;!ru1i0n_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

_________ 59-023094
e DA2E

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence efnra
b. COUNTY admiagifn)

a. COUNTY o. STATE Migsouri
b. CITRY (If ourside corperote limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limits
R
TowN  St. Louis, Yes [] no[] jome St, Louis, Yes[ ] No[]
c. FgLé. NAME OFP(If NOT in hospna a e lo unon Length of stay in 1b c:l._.STR!’EaE'Is"5 (If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRE
3 INSTITUTION r??;“nﬁin 7052 Wilmington Ave. Yes ] No{]
3. NAME OF DECEASED First Middle L ast 4. DATE Month Doy Year
{Type or print) \ OF
George Bernard Koebbe DEATH June 6, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDE] NEVER MARRIED[] 8. DATE OF BIRTH 9. AIGE “',,‘;d.:;; ::‘r:’ﬁsnl;;fm l::::a’oea 2;:!?5.
Male o | White , wooweo[]  owvorceoJ| July 13, 1889 135 I
10a. USUAL OCCUPATION {Givae kind of work done | 10b, KIND OF BLUSINESS OR 11- BIRTHPLACE {Ciry ond srate or country) o | V2 CITIZEN OF WHAT COUNTRY?
during masi of working |ife, even if retired) INDUSTRY cm gS- " .
Packer Viandevort & Barney Co, St, Louis, Missouri U, S, A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14- NAME OF HUSBAND OR WIFE
Henry Koebbe Elizabeth Schreiver Lillian Koebbe
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yeag, rio, or unknawn}| (If yes, giv d f sarvi .
gy, or vkt yos, wive war or dates of sarvice] Mrs, Lillian Koebbe 705a Wilmington Ave.

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

IMMEDIATE CAUSE (a)

(a), {b), and (c).)

Gt

(eletoses

INTERVAL BETWEEN
ONSET AND DEATH

o

~

MEDICAL CERTIFICATION

Canditions, if any, DUE TO (b}
which gove rise 10 } J
above causs {a},
tating th dar-
l‘yingngcou:owl'c::. DUE TO (c} %g'p ’ /
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminol diseass condition given in PART ! (a) 19. WASR':_\(lJJRTOé’SY 2
n PE MER?,
YES[C] NO
20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY ODCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O
2¢. TIME OF Hour Month, Doy, Year
iNJURY o.m,
P N
20d. INJURY OCCURRED v20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK )
21. ! the d sed from g toV and last suwt alive on
-
Death fed at \94{9[[{\ on the date stated obove; and to the best of my knowledge, from the couses s!uled/

22b. ADDRESS
(-

eleer]

o e

URIAL."C,REMA‘IION, 3b. DATE 23c. NAME OF(.CEMETERY OR CREMATORY 234, LOCATION {City, town, or covnty) 7 stare)
REMOV AL (Specily)
Burial June 9, 1959 | 58, Peter & Paul Cemetery St, Louis, Missouri,

24.

ebken-Benz Mortuary

FUNERAL DIRECTOR ADDRESS

281.2 Neramec St

25 DATE RECD. BY LOCAL REG.

JINB 69

UU.

uuu“'fi&.nl‘l?ﬂnhﬂm % Stotemant on Revecse Side)

26. REGISTRAR"

SIGHATURE




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY (it ettt e et et e e ae e et e e e ra et a et rans , Student Embalmer No. .........c.c.......

working under my personal supetvision.

Student oo e e
Signature of Student Embalmer

Licensed Embalmer No/+249
rapec, St.

recs &
P. O. Address . St...Louis,....18,... M

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 emhalmed, fact should be so stated above,

. .

i



