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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE Csxé?sg 1

MISSOURI STATE BOARD

& ;) .
STANDARD CERTIFICATE @9 OF. DEATH State Fite NWW 34

9507

Registration Distrdet Now__... . P Registration District No....q. X Registrar's No.
191 %‘} oo

1. PLACE OF DEATH; 0
{a) County (‘

() City of toWhemur —eceeeeeeeees Bt. louige Missouri.

{c}) Name of hospital or institution:

R Str*l.oum City Hospital #le . .

{If outaide city or town limits, ta “INGRAL" nnd name of

{ not i hoepﬂ.n or mlumuon write streot number or locaﬁon)

() Length of stay: In hospital or institution....._ ll.D s FP—
pucx 'y W, u\.f’
In this community. 40 Years L)

yoars, months or days)

2, USUAL RESIDENCE OF DECEASED;
(a) State Mis sour i {d} County. P

{It putaida city or town Himita, writs "HURAL™)

‘?nz%a(c) City or town Stc LOU.iS . 2’ é

8) strect Mo 2714a Howard St.

{1f rura), give locution)

{¢) If forelgn born, how long in U. 8. A.? years,

3 o) PRINY  _ Mary Koontz

3. (¥ If veteran, 3. (& a] Secutity
name war. NO L] No.........‘..QD..Q...'...._.......‘.
3. Color or 6. (g} Single, widowed, married

4. Sex

Female,l _.JWhite, divorcey. Widowed

6. (}) Name of husband or wife ...

Late Noah Walter Koontge.,

6. (¢} Age of husband or wife if

7. Birth date of d d Februar}/ d5th 1877

{Month} (Day) - {Yenr}

8. AGE: ‘Years Months Days If less than one day

63| 8 26/‘ br. min

9, Birthplace Indiana. / )
(City, town, or county) (State or fareign conntry)
10. Usual occupation..... HOUSEWOrK , _ 4
11. Industry or business. :
{12. Name.._J 400 Brewer, 7
13, Birthplace.. URIKNIOWN o ]

15.

16, (o} Informant__

) Addrus__ﬂe{ )

17, {(a)

{14. Malden name Cgfomapr Pty (State or firsien conatry)

Birthplaec-_.._._.._.._Ug_hn_gm.u.___. —

City, town, or connty)

(State or foreign conniry)}

Burial o Date ey L1=21-40

(Barial, cromation, or removal} (Month) (Day) (Year)

{¢) Place: burial or crematio

18. (o) Signature of funeral director er nd . CO,
(b} Address... .225:5 _St'_.s_.

19, (aN

luremugl—u-ciﬂg:g ;5‘ (b) (1 ugnnnn)

MEDICAL CERTIFICATION

20. DATE OF DEATH: MomnliOVEmbEr ... 18,

yea.r__lgl‘.o_.__. ..... _hour__H308 minute...... Pa_.M
21, I hereby certify that I attended the d d from November
8, 19.. Q0. November 18, 10
that I last saw h_£X* __alive om_ﬂﬂiember_l&..__.___..._T_._. 19...;&0
and that death occurred on the date and hour stated above.
. Duration
Immediatj cause of death
o (e Aritea
Due to
y |
Due to i‘ ™ i
4} '
Other conditions,
(Inclnde pragnancy within 3 months ¢ dmth)ﬂ
PHYSICIAN
Magxfr ﬁndmgﬁa: N
tions,
oper Underline
the cause to
3 fwhich death
Of autopsy. should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
{o) Accdent, suicide, or homidde {(specify)
{5 Date of occurrence
(:) Whete did injury occur?
(City or tawn) {County) {Siate)

(d) Did injury occur in or about bome, on farm, in industrial plm:e in public place?

1

(Spedfy typa of place)
While at worlc?___..__.._. {¢) Means of injury. .. %

23, Signature (Dt:f;/wwr M. 317%}'&0_

"Addres vetde /Ave, . Date signed.”’

{Licensed Embnlmer (3 Smtnment on Roverse Side)



SEP 2 4 1844

s

o STATEMENT BY LICENSED EMBALMER

- = I hereby certify that the body whose ‘name is recorded on the reverse sideiof this certificate was embalmed by me,;orby. ool

» Registered Apprentice No

_ _S;gnpd ;.L@W‘_ %W
' Licensed Er-nbalmer No 0?6 é 7 -
P. 0. Address..20.. lijﬁ,ﬁw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (leure to comply 4
the nhove constitutes grounds for revocatmn of Kcense.) *

* If this body is not emhalmed, fact shoulcl be go stated nbove ) i L
4 . . R

working under my personal supervision.. -

-




