MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 00 7349

OBPARATMENT OF PUBLIC HEALTH AND WEL Fsia 1 4 STATE FILE NUMBER
e A e en-Primary Registration District N e eea_REGlstrar'y No == LR

0O NOT WRITE MH“DMJ' ,—-_19""0"!@ -uF{r Ae. 'i\":;'

ON THIS STUB
|_ PLACE OF DEATR - 2. USUAL RESIDENCE (Whure deceased lived. If institution: Residence before
- & COUNTY . —. a. STATE b. COUNTY admission)

VS 300
Rev. 4/59

Missouri
b. CITY {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits

OR OR .

TowN Ft, Lefis 25 Yrs TowN  St, Louis ] Yos 0 Ne [
c. FULL NAME OF (If NOT in hospltal, give location) Iniids Limlits d. STREET {If cutside, glve location) Reside on Farm

HOSPITAL OR ADDRESS

INSTITUTION 3917 Federer Yes O Ne O 3017 Federer Yas 0 Ne O

. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yaor
F

{Type or print) [a)
DELLA A, KOERTEL DEATH May 2 1965
5. SEX 6. COLOR OR RACE 7. Married X1 Mever Marricd [] |8. DATE OF BIRTH | 9- AGE (last birthday} | [F UNDER 1| YEAR IF UNDER 24 HR

. Widowed Divorced Months Days Hours Min.

Female White o D | 1/19/1908 60

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

during mont of working life, aven if retired) .
ouse Wiafe At Home Bvansville, Ind, USA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edward E, Miller Meligssa Scales George
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address

N{Yos, no, or unknown)| (If yes, give war or dates of service)

o - None George Koertel 3917 Federer

18, CAUSE OF DEATH {Enter only one cause pur line for {a), {b), and (c). INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED

ONSEJ AND DEATH
IMMEDIATE CAUSE (a) C@(‘e. \ch' [T a\a o\ué,, - K—E A?\wa.alsq % gp ok
+
Conditlons, if any,]  DUE TO (b} % : \"Leu WA e ST-&CQ O 3\6 = Cl":':Q = C)“t A

which gave rise to

bove : a3 N O AN — -
stating e e o NN S\ C T oo e
lying  cause {ast. DUE TO {c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART 1L, If deocoased was  female  was
dizease condition given in PART | {a) . ; / x there a pregnancy in last 90 days.

O setezs Well eusg [Gve [ O~ [ O vsknown

19.' WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART }l of item 18.)
PERFORMED a a W)
YES O NO

20c. TIME OF Hou Month, Day, Yeur |
1NJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [T

211 ded the d d from E /Q/A‘ T n...i ¢ nd last la%live on. A/.KQ//;-;@

Daath occurted & 6: 00 A m on the date Mated above, and to.the.bef of my knowledge, from the causes stated.

27 (Degree or title) 22b. ADDRESS c“.,_::,- — (,;-.;\_)\%
e s, e b WD B 220 bioss aatls w it

23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME U'F CEMETERY OR CREMATORY 23d. LOCATION (CHy, town, or county) o (S1aeb)
REMOVAL (Specify)
Removal May 5,1965 Oak Grove Mauscoleum
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

[ohn L, Z’1egenheln and Sons 7027 Gravois y-g— 1965

[
{ {Licensed Embalmer’s Statement on Reverle Sldu)

DATE AMENDED
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0TINAINL

STATEMENT BY LICENSED EMBALMER

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

or by : Student Embatrner No.

working under my personal supervision.

Student: ST : Signed /C’ ? W

Signature of Student Embalmer -
Licensed Embalmer NOJX7 7

- ' 170:¢ p o, Address ‘703 7/W

NS

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).
L If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
t "'% I this body is not embalmed, fact should be sostiled above. Rt

LA - 2kt -




