JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EI LED VQ/ mInln Q;J.ﬁﬂg. --Jj.j.-i—_Jnmary Registration District No. _5. ¢ 4____..Regmrnr'u No. -

e

). PLACE OF DEATH

2. USUAL RESIDENCE

(thrc decossed lived.

If institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

. COUNTY STATE b. COUNTY ad ion)
: S Ldul = smrello, ST LousS™
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c COITRY Inside Limits
wwe  Affton, Mo, RS. TOWN Affton Yo /No [
<. :-IUOLéPrI'!I";AATEOOF {If NOT in hospital, give location} Inside Limits d, EI;IR)EREETSS (If cutside, give location) Reside on Farm
nsTipution 7818 CGenesta Ye-B/:;D 7818 Genesta Y O No @/
3. ‘%II_AME OF DECEASED First Middle Last 4, DOAFTE Month Day Year
Yp& OF print) v
Alfred H. Koeppe bEAH  Sept., 22, 1960
5. SEX 6. COLOR OR RACE 7. Married [X Nevar Married [ 8. DATE OF BIRTH | - AGE {last birthday) | IF UNhDER 1 YEAR _IF UNDER 24 HR
. " D H in.
male Whj. te Widowed (J Divorced [ NOV . ;_3 , 1 905 54 Months ays ours Min
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Pginhr_r_::étf'f working life, even if retired) I llinOi s USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Koeppe Anna Unk. Dorothea Koeppe
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Aff ton Fﬁ
. o
‘Y“Tl{twom unknown)l {f ﬁaoglw war or dates of service) unk Dorothea Koeppe 781 8 Gene s ta

PART |.

Conditions, if any,
which gave rise t;:

IMMEDIATE CAUSE (s)

above cause
stating the u
lying cause hsl

DUE TO (b)

DUE TO (¢}

18, CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c).
DEATH WAS CAUSED BY:

INTERV A BETWEEN

fents Ailelin o Lend o j
M m_‘(__. (qude e Ly m,/u Ma./ Lot ﬁ”ﬂ:&

WHILE AT WORK

NOQT WHILE AT WORK (OJ

tarm, factory, street, office bldg., etc.)

z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the termjnal PART 1), If decessed was female was
g diserse condition given in PART | {a) } there a pregnancy in last 90 days,
S d hu %M ZZMM [0 ves [ ONe | O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUQICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART | or PART 11| of item 18.}
[ PERFORMED? ] (m} O .
u YES(J No[Q
5| c TIME OF  Howd  Month, Day, Year |
a INJURY am. i
; p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.5.. in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE

n.

| attended the deceased from

/9 53 P32

1o,

e Aho

Death occurred at,

245 a/m—\l

and last saw pi. alive on q 3o b ce

m on the date staled sbove, snd to the best of my knowledge, from the causes stated,

2. SIGV
M)

/{/ (éea,”/;&lz), )//j,

22, ADDRESS
ey ZFae

2uiy 2/

ey

NED

AV,

33a. BURIALFCREMATION,

295, DATE

23c. NAME OF CEMETERY OR CREMATORY 4

234, LO@ATION (City, tdwn, or county]

/7 (StarR)

; A 5

purial 9-26-60~- | Lakewood Park ffton, Ho. -
24. FUNERAL DIRECTOR F - l I?{IZ!II)RESS 25. DATE RECD. BY LOCAL REG. ‘26\"ﬁGIST5AR S 5IG URE

6258 ENER Bunenal Home i, | 7-23-60 & Py e,

L A Ermbal

‘s Sta

an R_everu Side)




A~ A

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. 7% /
Student Signed Lﬁ(p 7 -

Signature of Student Embalmer
Licensed Embalmer No. 2:-7? ritzR.

~

L
.. P. O, Addresst !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-’iANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
. If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

e



