OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-51— :
ENT OF PUBLIC HEALTH AND WELFA %‘)1 042607

318 1m3 STATE FILE NUMBER
Registration District No. ________ ! ..ancry Registration District N L Wl ¥ = Registrar's Nolmsq___

AMENDED
1. PLACE OF DEATH ) R 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
a. COUNTY & STATE ﬁ 0 b. COUNTY admission)
b. C(;‘I;( {If gutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI’LY Inside Limits
| 0% g7, LOUIS, MISSOURI w7 Lpuss a0 Ne D
! % };_‘lg.épl:lrﬂ%%l‘ {If NOT in hospital, give location) Inside Limits d. :lT)RDEtEETSS (If cutsids, give location) Reside on Farm
A, *  INSTITUTION BA.RNES HOSPITM_ Yes O Ne[J ’2 3 {é 5 Jffffﬂj’d/ Yes 0 No O

.4
7 3, NAME OF DECEASED First Middle tast 4. DATE Month Day Year
{Type or print) QF
HARRY LOwWRsvce KOETTKER OEATH  NOVEMBER 10 1961
5. SEX 6. COLOR QR RACE 7. Married []  Never Married [ |8. DATE OF BiRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

_ﬂ/ﬁ’ /7_5 Widwed/ﬁ Divorced [J [PT //' /Jal 7{/_ Months {  Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY 1
. ¥

ring most of working life, even if retired)
B e D WAREG6Us € arlan/ LSS OUR /-5 -A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ANDREW N OETTALR YUNAKNow NV DORA HNOETTKER
15, WAS DECEASED EVER IN U.S. ARMED FORCES? oo T T 17, INFORMANT Address
(Yes, no, pr unknown} | (If yes, give war or dates of service) &
Vo i Sc ¢S [EFrERson
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED CHNSET AND DEATH
3 g IMMEDIATE CAUSE (a) ACUTE MYOCARDIAL INFARCTION 2 DAYS
2 o
g a Conditions, if any, pue to &) ARTERTOSCLEROTIC HEART DISEASE YEARS
~ wbb:,ich Gave rile(!)o
L above cause (a),
- stating the, under- .
lying cause last. DUE TO {c} ‘%&0 O H
Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminasl PART 111, 1f decessed was female was
g disease condition given in PART | (&} there a pregnancy in last 90 days.
[ 4
Yi N
2 BRONCHOGENIC CARCINOMA (O ver | G N | O nkoown
= | 9. WAS AUTOPSY { 20s ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= PERFSRM.ED? W} a
[v] YES NO O
I | 20c. TIME OF  Hour  Month, Day, Year —_—
a {NJURY a.m.
g p.m.
20d. INIURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, sirest, office bldg., ete.)
NOT WHILE AT WORK [J
2 13, 1961 JNOV. 10, 1961 her NOVEMBER 10, 1961
g 21, | attended the dueusedl::%ﬂE_jJ_L——. t 2 X and last saw i, alive on ;1
3 Death occurred at 5 A M- m on the date stated above, and to the best of my knowledge, from the causes stated.
]
2 U (D ree or tithy) 22b. ADDRESS 22c. DATE SIGNED
> 5| = 7Y, Ay V BARNES
2 H0
2 2 M SPITAL nho/é
Y 23a. BURIAL, CREMATION, | 23b. DATE [23c. NAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
5 fa] REMOVAL (Specify) .
? E o AoV /3 /zdg ST FAUL CHURCH YARD| S7- £I0/S 2., MO,
- << ERAL DIRECIOR RE. 25. DATE RECD. BY LOCAL REG. 26. REG%A NAT .
d > 3 y /7
| B e 278l Bhaesie | NOV 13 181 idd 0.




oo STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whase _name is recorded on the reverse side of W-bv—m

or by Student Embalmer No.

L

working under my personal supervision. '/

Student Signed
Signature of Student Embalmer /

Licensed Embalmer NQ‘F3 il 0 ‘i

P.O. Addré?? Yo 5 %’Vv

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ﬁre to comp
s with the above constitutes grounds for revocation of Ilcense)

if embalmed by a STUDENT, he also shall sign in his. OWN handwrmng

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

L~

-






