- 8. No. 2 DEPARTMENT OF COM y ;
A RTMENT OF COMMERCE S'I'.II:I; ﬁrA‘rE BOARD OF HEALTH OF MISSOURI 36 073
e e DARD CERTIFICATE OF DEATH et e N
3 7829 ” E gﬂ
on N’QM ﬁ Primary Registration District No.___,__.____,,l_O,Q _3 Registrar’s No 9310
a :)P;:lC.E OF DEATH: . 2. USUAL RESIDENCE OF DECFASED; d‘,.}
4, unty. - 2 s
g (b} City or town ol, LOULS (a) Smlﬁ--—--—-‘M-le—S—gg—I—‘-l ........ () County V4 '}”
é © Named) ,‘Eeé:i;um-:en:;; ;:%" l:iLmiu. write "RURAL™ nnodmmn of towaship) (¢} Clty or town St. Louls e ) oy
08 p 5 {1f outside city or town limits, write “RURAL'") :
E (If not in bospital or inatitution, write steeet number ponts (d) Street No, 2602 Hadley St . Lv /
) {d) Length of stay: In hospltal or institution ? anéys (it rural, give locatian)
| g In this unity. &0 years (Specify whetber || (¢} Citlzen of foreign country? (Yes or No)
E years, months or days) If yea, name country. -
B || 3,0 prINT Mrs. Beulah Koenig MEDICAL CERTIFICATION
‘:: 3. (b} Ii veteran, 3. (©) Social Security 10 DATE OFleATH: MM”‘November day. 1st.
E pame war noxe No. none year. 44 hour. l 1 minute A
E . color or s 1. I hereby certify that I attended the deceased from
| 4\ female |~ “White |, 2 dl““‘ e i‘l“{"ed 19— to 19
b ’ S that I lastsaw b alive on '
E fbﬁﬂfesof lﬁﬂgadﬁ)riwﬁ& reveemmmeeemeeeeeeee 6. (€} Age of husband or wife if || 2nd that death occurred onelhe date and hour stated above, S
5 g 0 ran _7__9 ________ years || Immediate cause of death Duration
S ] 7 pin e of docmmes ctober 28(Dtk,} 19 0(9 ) (égretexrjal Pgr]%t onitis followingl......
R - o orceful entry of forel n
4 8. AGE: Years Montha Days 1f lesa than one day Due to bOdy through vag inal Wal%
% / 44 0| 3 . . GAUEE AND_MANNER _OF SHME_ COULD NOT.
_ % 9, Birthplace - § Illinois Due o BE_DETERMINED
- - - . ity, town, or county) - (State or foreign country) F ;
x| 10. Usual occupation Housework O(ﬂ:;r conditions / w9" } PA ?1
73] R ; ude within 3 moni .
= 11. Industry or busi ‘ — : - d““’)/ /"‘/"“‘ /
J . vome . Jack Boice 277 || Majer Bndings: PHYSICUAN
] : k:n 4 Of operations
7z ;‘E, Birthplace un o#n ’ T o . + Underiine
= - he cnuse to
{City, tow . or Tovoign coum Pt .
3 g { i Gyl B "y FEREE e || of autopey e Jahosld be
) ; charged sta-
15. Birthplace unknown ... [tisticalty.
é g ey """k e Tt oo 22, I death was due to external causes, fill in the following: =
& . @ Idam;ME_S v aﬂj;her ine KE ister = H (a) Accident, suicide, or homicide (spocify). )
B (&) Address 5201 N. gth St. ’ (b) Date of occurrence. .
17, {8) (B:B_lfrid-l {5 Date thereof. 11—4—44 {¢) Where did injury occur?
nrial, cremation, or removal) {Manth a: car (City or town) {Coan|
o (¢ * Piace: busil o cremation Fl‘ieden_s C etlﬁemtg;‘yy } (d) Did injury occur in ar about home, on garm in industrial Dlgge. in pub?:::l)zme?
18. (a} Signature of fuperal director. Hy . Le idner U - CO - (Specily tym of place)
(5) Address 2223 S t LO\.}J. S AVQ. 7 ) . ' )
19. (o) —
¢ (Date neeivyl‘oomlyr";:éru) 494& Pa yi-z:dﬂm éﬁ%
{Licensed Embalmer’s Statement on Reverse Side) l 7




‘STATEMENT BY LICENSED EMBALMER S

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

: , Registered Apprentice No ' .

working under my personal supervision.

- P.O. Addresszzj\? LS}:ZAOA(// \.é /44/4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wilh
the above constitutes grounds for revecation of license.) ) : ‘

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

® . i




