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

DEPARTMENT OF %OMW THE. STATE BOARD OF HEALTH OF MISSOUR]) . ,?9 ig‘-
FILED ABR" Y STANDARD CERTIFICATE OF DEATH — >
g s

Registration Distdet No....... 8 ] 8 . Primary Registration Dist@ct-No......,...__.._.._ﬂ.ﬁ Registrar's No. 2 ?59
1. PLACE OF DEATH: ) ¥ “I 2. usuAL mﬁi-bﬁvd' F DECEASED: a0 ¢/
{a) County. g i
(b) City or town St. L0u1 s ) (s} State MO - () County, / 4

(If outside city or tawn limits, writs “RURAL” nad name of township) (¢} City or town.... 8t. Lo uls 9 -1

{c) Name of hospital or institution:

Christian Hospltal ' /) (@ Street No

(If not in bospital or institulion, write streat hamber or localion)
(d) Length of stay: In hospital or institution

(Specify whether || (¢) Citizen of foreign country? ~...{Yes or No})

In this community
yoars, months or days)

(If outaide city or town limita, write “RURAL") I

4926 Arlington Ave, 2~

If yes, name country.

{1f rural, give location)

3 9 PRINT  Ot47111e A, Koenemann

MEDICAL CERTIFICATION

(¢} Place: 'bur-ial or a'e'matit;n._.r.‘l ew. B B th.l_Qhem

18. . (o) Signature of funeril directér.._BT€NMann-Harral _ || . - While at war
&) Address. ... .71905 ﬁ ?n Blvd. 23 ;1 :
. gnature e
92, —— e, 2.... 2 4 ot o . :
! (=) {Data received Io&l mmlrlr) ;(m (Remlrnr . umlun:) Address (?

T, 3. (&) Social Secart 20. DATE OF DEATH: Month Mar, day 26
N veteran, . e ) urity
N 1945 hour. 5 minute. 30 P M
name war. [+
21, T hereby certify that I attended the deceased L T
5. Color or 6. (e} Single, Mowed married, - 9™ 19, J \‘.o 3 19, -
. setemale /| hite gvorceai@rTied ’ “ ¥ ¥4
" X Wl Tact ivo that T last saw b7 5live on 195, p~
6. (b)) Name of hushand or wife........ccmsvisenanee 6. (€} Age of husband or vjlfc if [| and that death occurred on the date and hD‘-“' stated nbovc. l Durati
(ridle]
01 lver KO enemann all\fe.........Q.Q...........years I iate cause of deagh uraton
7. Birth date of deceased.... F eb . 9 1895 - G% SN S e e T
(Month) (Day) (Yoar)} vz-a_.,c ? V‘
8. AGE: Years Months Days If less than one day Dui?.
50 - 1 23 hr. min. [[ 77T T o
Due to
o. Birmpace__ St Louls . Mo 2] .
{City, tnf{-n. or county) {State or loreign conntry)
. Other conditi
10. Usual occupation ousewlife : (Inchude pregaancy within 8 montbs of desthy 7 I—
11, Industry orb MR ’n / PHYSICIAN
[+ or findings: e
Bfn .. George BoZurhelde . ||l opemiine 22 S
Z 110, Bl Unknown ey B
2 171 - tate or foreign mﬂn“y f autopsy ... .. h 1
E 14. Maiden name_...Ed %1%12 Cf‘ Of autopsy :1‘:.;353&?
tigtically.
= .
g 15. Buthpm-—(az—y::n,_;ueﬁ.nkuleom “““ Ty P 22, If death was due to external causes, fill in the following:
16. (a) Info LH. Olivgr KQ enem&nn ' .y {2) Accident, suicidl or homicide {specify)
(5 Address 4926 Arlington Ave . {#) Date of occurrence
17. {e) Burlal e (B) Date thereof ' 3=29-45 (c) Where did injury occur? @ity aiansy promm— 4 ey
(Burial, ereroation, of remsoval) (Moath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

- (Specily typo of place)
{e) Meansofi lmury D S,

{Licensed Embalmer’s Statement on l(ev'era_Side)
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STATEMEN-T'B‘Y LICENSED EMBALMER- .
- . .. e '
I hereby certify that the body Wrhose name is recorded on.the reverse side of this certificate was embalmed by me, or by. “ . B

.

. Regis‘téred Apﬁrentjcg No

working under my personal supervision,

(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i m ~his OWN ]lANDWR ITING.

the above constltutes grounds for revocatmn of Ticense.) N Y i
- -:-.'t lf this body is not. emhalmcd fuct should .be so stated above. :
‘& *
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