. e s THE DIVISION OF HEALTH OF MISSOUR! ‘k@@@;
o sos |  FILEDMAY 20 1943  STANDARD CERTIFIQATE,OF DEATH s”wji%‘})%o

£v. 10.48
BIRTH NO. REG. DIST. NO. _Q&mmmv REG. DIST. n&Q% Registrar's No

1. PLACE OF DEATH ' . 2. USUAL, RESIDENCE (Whers decssed Uved. If lostitathon: residence bef
a. COUNTY . a. STATE . b, COU admiesion)
’( , . : Miseouri Jerrerson
/r, b. CITY (It outelde eorporats Limite, write RURAL and give ¢ AE{ENG‘Q: pEF c. cgf‘{ (H outedde corpom fimits, writs EUDAL and give township) ~o
woahip) ) ) - N
// S8t. Louvis. o) Y gAYy  rown Houde :8prings J
d. FULL NAME OF (If not In hospltal or Instituticn. give streot addrem or loestion d. STREET 13 myal, h..u.ﬁ
HOSPITAL OR ) ADDRESS +
] v, WstTution.  Lutheran Hospiltal Route 2 BoX B0 -/
/ 3. NAME OF a. (First) b. (Middie) c. (Last) . 4 DATE (Month)  (Dey)  (Yean
(T¥ype or Print) Harry E Koertel " L oAm May 8, 1949
5. SEX 6. COLOR@R RACE | 7. m[AD%RIED NEVER MAREIED 8. DATE OF BIRTH | 9. AGE r.Inn;n l:‘:':l 1 YEAR | # momr i ek
M D IR | Jan. 10,1889 gy | P | o |
102. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESSD%E_?'{!; 11. BIRTHPLACE (Btate or foriga coutry) 12, CITIZEN OF WHAT
Dnﬁﬂéhﬁliwf'de' king life, svan if retired} 4 I—O'U.l g Mi geouri ; COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Xoertel 1 Bliza Leich | Laura Koertel
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si{GNATURE OR NAME ADDRESS
(Yes. ng, or unknown) I {If rew, give war or dates of servies) HO. HOu
No Laura Koertel RT2 Bx 40 ge Sprin
18. CAUSE OF DEATH . MEDICAL CERTIFICATION IMWEIRI_VA.LNM
. Enter only onecause per 1. DISEASE OR CONDITION . . A TH
line for (a), (b), and (@) | CVRECTLY LEADING TO DEATH* () : _

*This does not meen ANTECEDENT CAUSES
the mode of dying, such Morb'ldmmgtigm, if 711;):, &dﬂﬂ DUE TO (&}
a2 mr:fwm, asthenia, rise to the above cause (o ing ”
e, " It meoma the dis- the underlying cauae last. -
ease, infury, or complica- DUE TOQ .(c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing o the death but not
related to the disesss or condition causing deafd.

&7)/’ )
| L?%’%‘

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ wo [
21a. ACCIDENT — 21b. PLACE OF INJURY te., bborabout | 2lc. (CITY, TOWN. OR TOWNSH! COUNTY) STA
* SUICIDE Boecti) Somne, faren Tastory sirortesthos maneny | 21 ¢ P ¢ 7 BPS
HOMICIDE _
2ia. TIME (Moath) (Day) {(Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? A
e masT ] s o2t ]
2. I hereby cértify that I allended the deceased from _ 2~ 2 7 1957, to_ S = 3 19 %P that I lost sow the deceased
alive on _"L 1919 and tha! death occurred at 7+ .5, ., from the causes and on’the dale staled above.

Bc DATE SIGNED

S/ 10/z

%)\ 23b. ADDRESS

15N, REMOVAL rBumdts 24b, DATI ) 24c. NAME OF CEMETERY OR CREMATORY 244. TION (Ciby, town, ot county) rd {s l’
. ) i ‘
Pnsombhment | 5/11/49 Oak Grove Mausoleum | St. Louis  MO.

DATE nzc'oavm IST! SIGRATURE 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
Ay 1 ¢ ,eg,,, j nﬁmb - P.L.Ziegenheln & Sons 7027 Gravols

T Ll I.e- wn m)

24a. BURLIAL, CREMA-

WRITE PLA




'II
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, 0Ff DY

......................................... s Student Embalmer Wo.

working under my personal supervision.

. Student c..eunnes et tataanrasesussenanns
Student Embalmor

Note: The above MUST BE SIGNED BY THE LICENSED EMBA_LMER in his OWN HANDWRIT_'ING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




