MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '_62_0206 3
DEPARTMENT OF PUBLIC HEAL'TH AND WELFA _3 51 i STATE FILE NUMGSER
Registration District No. ________ 1_8,___ annry Registration District Nolooa ...... Registrar’s No. _____Z=T22 7 27000
DO NOT WRITE
ON THIS STUB AMENDED
1.' PLACE OF DEATH 1304 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 Q “a. COUNTY o STATE o b. COUNTY sdmission)
Rev. 4/59 2 % b CITY (17 outeide corparate Timit, give TOWNSHIP only) Length of stay in 1b <<y Tnaide Limits
= [ TowN  St, Louis ' Town St, Louis Ya O Ne O
1 z _(..\i [N i{%ép%ﬂ%%l‘ (1f NOT in hospital, give location) tnside Limits d:[T)%EnEETSS {f cuiside, give location) Reside on Farm
- | (=
2 3 gcxo INSTIUTION D,0,A, City Hospital Yes[J Mo [] 6421 Colletta Dr. Yes 0 Ne O
3 - 3. (P;AME OF DE)CEASED First Middle Last 4, DSIE Month Day Yeoar
ype of print, F
T FRED We KOEBEL DEATH May 21 1962
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [} [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER ) YEAR | [F UNDER 24 HR
s 5 Male White Widowad X) Diverced [ 3—"}—18?8 8‘} Monthy I Days HoursT Min.
— ] 10a. USUAL OCCUPATION (Give kind Df work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 'l Url n.mon life, ayen if retired)
2 ed(5% trs Yiielserty Tobacco Co. St. Louis, Mo. U.S.A,
7 O 9 13a. FA'IHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d
e Ualmowa Adolph Koebel Unimown- Mary Late Elizabeth Koebel
8 " W 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NQO. 17. INFORMANT Address .
«f {Yes, no, or unknown) | (I yes, give war or dates of service)
9 w No | None Lydia P. Weber 1140 Dougherty Ferry Rd.
B °<‘ = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (&), and (c}. INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: GNS AND DEATH
Qlu g = IMMEDIATE CAUSE (a} '
n 0@z o
w3212 Q
o o Conditions, if . DUE T
]2?0? - ,3 v E 'é w?\ri':l'lm f::a Irilnen;fo
T2 5 above c':ule d(c),
= tating 1l nder-
13 = I’v?nlg ¢ cau:au last. DUE TO (c&\ \q h 2- A A
£ z
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBULJN| t not related 1o the terminal PART I, If deceased wps female was
? ] g diseasa condition given in PART ! (a) % w \]Ew *‘ there a pregnancy in last 90 days.
/ g § g ;X I O Yas ] ] No | O Unknown
ué" t& r!-' 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
5 = & PERFﬁMED? 0 o
z| = ) Y il orun VEumer R~ alral
Zz |= & | 20c.TIME OF  Hour  Month, Day, Yaar
o |< o 4‘-:1 5 INJURY) am, 5 bV
w . LT - -
% - — S N A ,
— -] Q g 20d,. INJURY OCCURRED 20e. PLACE OF INIURY (0.9, in or sbaut home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
] £ 2 WHILE AT WORK [] farm, factory, atreet, office bldg., etc.) )
5 [ 8 NOT WHILE AT WORK N\ et .
[ - oo ¥ .
S o g é - p‘_i 21, | attended the d d from. to. and last saw :f; alive on. -
: ; 9 ﬁ Death occurred at. m on the date stated above, and to tha best of my knowledgn, from the cavses stated.
S a 8 fg 5 NATUR 7 v (Deg% 27b, ADDRESS 27c. GATE SIGNED
2 Fod
> | B2 | / 5/22/dz.
z Y Bumc‘;vlhfa(gm N, Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) 7 (Gtare)
) [} REM| pe
¢4 | §| Burial May 24, 1962 | New St. Marcus Cemetery St. Louis, Mo.
= g < 24_ FUNERAL DlRECTOm ADDRESS 25. DATE RECD. BY LOCAL REG. TRAR, S!G URE
A » [Kriegshauser 4228 S, Kingshighway Blvd. AY 22 1952 /7 2.




STATEMENT BY LICENSED EMBALMER

¥

+

| hereby cemfy that the body whose name is recorded on 1he reverse side of this certificate was embalmed by me,

? o SN Pr I . N

workmg under’ my personal supervision. - . 1. ‘

TR L o na, — - A e att, 4
i L . Vo i f‘,’ T e '
o by, . # e Student Embalmer No.
LavsT o T ool Tl T, i ‘
' f

Signature of Student Embalmer <~ ¥

X000 A R Lo o, [E H - /@
Student NN Signed (/ An 3180 //? &d%M/

Licensed Embalmer No. "/-/-x{_}7

"
[y

.

P. O. Address "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply

with the above constitutes grounds for revocation of license). :
1 embalmed by a STUDENT, he alse shall sign in his OWN handwrmng ’
If this body is not embaimed, fact should be so stated above.
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