THE DIVISION OF HEALTH OF MISSOURI 4 ?n

. No.300
‘ FILED JUL 22 1950  STANDARD CERTIFICATE OF DEATH State Fite Nown o "7
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. m._]LLO_aRegimqr'; No (’12 ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE. (Where docossed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY admnimion),
Minsouri _
b. CITY (It outride corpursts limita, writs RURAL snd rive c. LENGTH OF || <. CITY (If ouwide sorporate limits, write EURAL and give townahip) &3
! townahip) | STAY {in this place) or N ) ¥
_TOWN 3t .louls (FON oy Temiat 21
d FULL NAME OF (If not in hoapital or institution, sive streot address or location) d. STREET (If rursl, ghve locatlon) J
- HOSPITAL OR ADDRESS ’
INSTITUTION 4028 Sullivan 4028 Sullivan Ave
3 DE%EAS?EFD a. (First) b. (Middle) ©. (Laat) 4. DS}-E (Month)  (Day) (Year)
(Type or Print) John Kaertel DEATH Julvy 14 1950
5. 5EX - 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1 wotr 1 YEAR |  uamER @ has.
WIDCWED, DIVORCED ’(Bmd!:r) ' Last birthdax) Mouth-l Dars | Hourn | Min.
. Marriad April 12 1886 84 i 2 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn oountry} 12, CITIZEN OF WHAT
done daring most of working life, even if retired) DUSTRY 0 COUNTRY?
Cabinet Mser St .Louis MO .84,
13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Koertel Fliza Leich Florence Koertel
I5. WAS DECEASED EVER IN U.S, ARMED FORCB" t6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,
o nevruskowal | (1 yes v war or dates ofpervice rs. Florence Koertel 4028 Sullivan Ave.

18, CAUSE OF DEATH . MEDICAL CERTIFICATION ' INTERVAL BETWEEN
Enter only onsesusper 1 1. DISEASE OR CONDITION . W ﬁ . é ONSET AND DEA
line for (s), (b}, snd (o) DIRECTLY LEADING TO DEATH® (g tM i 7

«This does mot mean | ANTECEDENT CAUSES : W

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ax heart foilure, asthenda, | rise to the above cause (o) slating

de. It imeans the diy. | e underlying cavde last.
case, infury, or complica- DUE TO (¢}
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - - . /
Conditions contributing to the death but not W
related to the disease or condition causing death. -
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION : . - 20. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Speciiy) 21b. PLACEOF INJURY (s.g..inerabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STA
SUICIDE homs, farm, Iactory. streat.office bldg., eta.)
HOMICIDE ) .
21d. TIME {Meoath} 1Day} (Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
oF WHILEAT[] QT WHILE
INJURY = | work WORK

P | e
2. I hereby certiff) that I ali d t}w’deceased Jrom n’%zﬁ- 7 19.YL, that I last saw the deceased
alive on and that deatl/occu - j'r uses and on the dale stated above.
GNATYR U itle) | 23b. ADDRESS 2. 076 7
el 29 2%«@—%&]/ >

RIAL. CREMA- zn: DATE J 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (tats)

%"IBNB REMOVAL Bpedity)
HMansoleum .Tn'hz 17 1980 | Oak Grove Cometery St .Louds GO MO

DATE REC'D BY LOCAL | REG RAR S SIGN 5. FUNERAL DIRECTOR'S S1GHATURE nbo.tss
JuL 1 7 %60 &@. Calyin F Fentz 4828 Hat Bridee Blvd

d Embalmer’s on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD el




“

L8
'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the Bod_v whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... Student Embalmar No.

working under my personal supervision,

STUENT 4uvnenrannrnaitnns Signed eﬂ_‘lfl« é W ...........................
Student Embalmer
P. 0 Addreas_.__ﬁ)é?é f)?ﬂvﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWR.ITIN (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




