I EOECEGECEESSSSSSSSEEEEEEEEEE
JRI DIVISION "'OF HEALTH ~ STANDARD CERTIFICATE OF DEATH — —_ ‘. Ny
FILED VS FEB 2 5 1960 Resistrors o) MGOSIATE}HQN?:}ES 7

NDED Registration District No. Primary Registration Dlstrict No.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . ) .
* > SATM Y sgourd B COUNY St, Louis  sdmimlem
b. CITY {If outside corporate [imits, give TOWNSHIP only} Length of stay in 1b c. Cé'LY Inside Limits
oM™ 57, IOUIS, MISSOURT TOWN Richmond Heights Y20 Ne O
c. FULL NAME OF (If NOT In hospital, give location) Inside Limits d. STREET (If cutside, give location) Resida on Farm
HOSPITAL OR + ADDRESS
WSYTUTION _RARNES HOSPITAL =0 %o 7953 Park Drive =0 %0
3. (!:AME OF PE}CEASED First Middle Last 4, Dé\":I'E Month Day Year
ypa or print, .
HARRY GOODWIN KOFRBER DEATH JANUARY 30 1960
5. SEX 6. COLOR OR RACE 7. Married I Never Msrried [ [B. DATE OF BIRTH | 9- AGE (laat birthday) mNhDER IDYEAR ':UNDER 24| HR |
Widowad Divorced ths Ay ours Min,
Male white o O [8-31-1882] 77
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN GF WHAT COUNTRY
duﬂng most of working life, even If retired) . N : *
Pres. Koerber Bremner Musid Co, Retired St. Louis Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hapay Hoerber HHEY May Goodwin Clara Baur Koerber
14,7 Wh DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address
(Yes, no, or unknown) | {If ves, give war or dates of service) o
’ none none Clara B. Koerber 7953 Park Drive
= 18. CAUSE OF DEATH (Enter only one causa per line for (a), {b), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: OINSET AND DEATH
2 ameniate cause o) _ACUTE IOBAR PNEUMONTIA 1 WRRK
L
Q
a Conditions, 1f sny,}  Oue 7o (0y_SUSPECTED PUIMONARY INFARCT 1 WEEK
which gave rlu‘ t)o
above cause {a),
tating the under- 4‘ -

—— bying - cause laat. |  DUETO () _ARTERTQSCIFROTIC HEART DISFASE Xo -2 20-30 YEARS.
% PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 111, If decessed was female was
= disesse condition given in PART | (a) there & pregnancy in lest 90 days.
§ ,DYul O No l O Unknown
é 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of intjury in PART | or PART [ of item 18.)
= PERFORMED? a a [m]
te] YES[] NO®
-

& | 20 TiME OF  Hour  Month, Day, Year
o INJURY a.m.
; p.m. ;
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, foctory, street, office bidg., etc.}
NOT WHILE AT WORK D
21, | attenced tha deceased fr%‘c_‘_ﬂ’_lL M_lm_md last saw :ﬁ:‘ slive on_lIA.N.._JQ_’_lm“
' Desth occurred at. 1 B'O P.M, m on the date slated above, and to the best of my knowledge, from the couses stated.
B 22a. smbr@} Deqnee or title % 22b. ADDRESS 22¢. DATE SIGNED
= Zq/}u on M, D,| PARNES HOSPITAL 1/31/60
-4 23a. BURIAL, CREMATION, [ 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
Q REMOVAL (Specify)
| Burial 2-2-1960 |_Bellefontaine Cemetery St. louis Missouri,
< | T7a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY'LOCAL REG. ﬁlsm S SIG| TUR
>
o] ¢c.R* Iupton and Sans 7233 Delmar Blv'd, FEB 1 1960 /D

{Licensed Embeaimer’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embaimer

Licensed Embalmer No.
P. Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
, with the above "constitytes grounds for revocation of license). - .

1¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is.not embalmed, fact should be so stated above. - ‘ L.




