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See handbook for instructions.
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CERTIFICATE OF DEATH

Registration District No. _

Primary Registration Dls Ql

DEP ARTMENT OF PUEIC HEALTH AND WEI.FAFH:‘. - ’SSOURI DIVISION OF HEALTH

(PHYSICIAN OR CORONER}

STATE FILE NUMBER

68 0042452
9856

124

Registrar’s No,

CnY, TOWN, OR LOCATION OF DEATH

/ DECEASED —NAME  rimsT M1DDLE LaST DATE OF DEATH 1 MONIR, Bav, rEant
18 George Koertel r.Male 1 Oct 18,1968
RACE wHite, MEGRD, AMERICAN INGIAN, AGE— 431 UNDER 1 TEak UMDER 1 Dar DATE OF BIRTH { MONTH, BaY, COUNTY OF DEATH
EtC, raeeCYR BIRTHDAY [YEa$)| mOl. Da¥s | HOURS in, | TEARE
. White . ». % ., Feb 27,1892 o,

AN SIDE CITY 1imiTY
M SPECIFY YES OR NO

HOSPITAL OR OTHER INSTITUTION —NAME (11 NOT IN (ITHER, GIVE STREET AND Mumbil )

n__ St, fouis r_Yyes u. St Lukes Hos

STATE OF BIRTH t 15 Ot 1t w.5.4., Namt [CITIZEN OF WHAT COUNTRY MARRIED, MEVER MARRIED, SURVIVING SPOUSE (15 wiFe, GIvE MatDEN NasE )
. . CoURIRT ) WIDOWED, DIVORCED 1 seeciryy

.. Missouri ), U.5.A. 0. owe i,

SOCIAL SECURITY NUMBER

WORKING LIFE, EVEN IF RETINED |

USUAL OCCUPATION (GIVE KIND @) WORK DONE DUmING mOST OF

KIND OF BUSINESS OR INDUSTRY

COMDITIONS, IF aNY,
WHILH GAYE MSE TO
IMMEGIATE CAUSE 1a),
STATING THL UNDER-
LYING CAUSE LasT

n_ 409-03-6129 ™ retired w Liberty Bell 0il Co,
RESIDENCE — STATE COUNFY CITY, TOWN, OR LOCATION IN3IGE CITY Liaits |STREET AND MUMBER
- {SPECIPY YES QR NO |y
L. Missouri fa, w, St, Louis w. ves L. 3917 Federer Place
FATHER —NAME s1rst MIDOLE LA ST MOTHER—MAIDEN NAME ninst MIDDLE a3t
5. ~~== John Koettel ", Eliza- »- .00 ————
INFORMANT —NAME MAILING ADDRESS (STREET OF K10, NO., CITY O 1OWN, STATE, 2t#)
wGeorge W, Koertel m 8926 Manda Llane St, Louis, Mo, 63126
A PART I, DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (o), (b). AND (e} ",::'::'3":',:‘;‘!‘: A
" TMMEBIAIE EAUSE

A-RAUN - \a&keﬂ""\

) L&—Tcu-‘r-c \‘\'\&\Oé Mck\&\_%e\.\

CC:N:- o WCa e u\ NS o “%Q\e.ac a%\c-':-_.

OUE 10, OR A% A CONSIGULNCE OF;

f<}

gq\wﬂ: .

‘!I- QECEASED FROM

1 ATIENDED THE .S\bk‘\

t‘téc.;m |\ (=

Ne, ‘ O/Z (?‘6

PART Il OTHER SIGNIFICANT CONDITIONS: cannlnous CONHIUTING TO DEATH §UT HOT lu.mo 10 CausE GIVEM tH PART 1 (0] AUTOPSY IF YES weet 11MDINGY CON-
”unobum UBETEO | DETERMINING. CAUSE
~ a\a \(\S\g SS Ve, b,
ACCIDENT, SUICIDE, HOMICIDE,  |DATE GF INJURY 4*!0’“" oay, vtars |HOUR HOW INJURY QCCURRED ( ENTER NATURE OF INJURY IN PART | O BafT 1), ITEm 187
OR UNDETERMIMED 1 3rCitr )
0o. 0 M M| 2.
IMJURY AT WORK PLACE OF INJURY a1 HOmL, fara, STREET, FaCTORY, | LOCATION | SIREET QN K10 MO., CIfr OR TOWN, §TATE |
15PECITY TES OF WO OFFICE MDG,, L1C. 1SPECIFY |
\ . Xl 0.
/cgm|p|cA'|'|0N— MOHIH OAr TEal MONTH oay YEAR AnND Last h@'" ativt ON |1 BIOSOID NOT YIEW tHE| DEATH OCCURRED A1 THE PLACE, On THE
L PHYSICIAN: WONTH vEAR KODY AFIER DEATH.

OATE, AMD, TO THE BEST
OF MY xHOWLEDGE, DUE
. 7O THE CAUSELS) STATED.

e S 1A,

CERTIFECATION —MEDICAL EXAMINER OR CORDMER: on fHE BaSIs OF THE

HOUR OF OEATH

ERAMINATION QF THE BODY anDS OB THE INVESTIGATION, IN mT OFINION,
DEATH OCCURRID ON THE DATE arD DUE TO THE CAUSE{Sh STATIO.

o,

THE DECEDENT WAS PEONOUNCED DEAD
MONTH A

TEAR HOuR

T s el EEECcome, TR, [T """“/’

BURIAL, CREMATION, REMOVAL

STRL[]

\SDQ{“:\A\.N.C\

R R4_D. NO.

She,

(,lh' R IOWN

\b.\% \M

STane th

it
CEMETERY QR CREMATORY — NAME

LOCATION CITY O TOwWN state
(3PECITY )
w. __ Entombment m. Oak Grove Mausoleum . St, Louis County, Mo,
DATE ¢ MONTH, DAY, YEAR) CITNEET QN RF,0, NO,, CITY OR TQWN, STATE, ZIP )

FUNERAL HOME — NAME AND ADDRESS

nh and so 02
REGISTRAR— SIGNA RS 7 -
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STATEMENT. BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
-

or by Student Embalmer No.
working under my personal supervision. 0
Student V Signed / : 7
. % Signature of Student Embatmer el //
Licensed Embalmer No. ,%/-‘(‘7
S p. O. l}ddr‘es

Nofe: 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). )
If :embalmed by a STUDENT, he also shall sign in his OWN hardwriting. o [

- If this body is not emt{almed, fact ShOI:J|d be so stated above.
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