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

FILEL A Gvﬂici)w?ﬁdﬂ 318

Registration District No...ooo oo -

Primary Registration District No.. .o .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEAT{b
Q¢

Staie File No,. _3%

ezistrar’s No.

1, PLACE OF DEATH: T

(d) County.
®) City or town

St. Louis

{1f ontsida city or town limits, write "RUKRAL" and name of townabip)
(c) Name of hospital or institutions

i DePaul Hospital /

(II‘ nur. in hoapital or institutjon, write sireet nuimber or locnl.ion)

{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
Mo,

(¢} City or town

(a) State () County

Florissant.

(If outside city or town limits, write “RURAL")

(&) Street No... - 1209.,)51'4 +obntoline St.. ,M.,/..!

%.Km - {if rural, give location)
{¢) Citized ofToreigh country?

St. Louis’.
r'd

{Date received local registrar) {Regisl I’lf:l"l signaiare)

| Address Pz 7.7

Date signed.././. 4

& Addresn.. 1125 Hod: ont.-
o 8 ()/ﬁm/f

{Licensed Embalmer’s Statement on Reverse Side)

-

(Specily whether (Yes or No)
In this community .
*  yeurs, months or doys) If yves, name country.
3. (6) PRINT MEDICAL CERTIFICATION
FUuLL NamE. . SANDRA MARTE KOHNEW, .
o o S 20. DATE OF DEATH: Month.._ NOV.a dayeeeed,
N veteran, . (e cial curity
ISID N Nn‘np year. 194’8 hour. 5 [ ] 30 minute A - I\q oM,
naie war. o -
- 21. 1 hereby certify that I attended the d d from /7/‘3 &~ 7
5. Color or 6. {a) Single, widowed, married, 19,__'_@:_, to > 'f,; /f 7"-? 19___3_9
Female White averced! S3ng 10
4. Sex... IS - race. il ¥ 1ng - 1| that 1 last saw h..£2 X" alive on = v 2 19.72.F
6. {b) Name of husband or wife.......ceecovueeeee. 6. (€} Age of husband or wife if and that death occurred on the date and hour stated above. .
/3 _‘/ - / - Duration
AliVe o yEAYS Immediate cause of death -
7. Birth date of deceased Now 7 1948, )77«‘.&9_'!5(@/7;36’?; = / yrartaf
{Month) (Day) ({Year) 7‘« . A i #’w
8. AGE: Years Months Days If less than one day Due to [ / I
2 e 30 m Izl
[ -~ ) R 3 & S 11:
) Due to / '
9. Birthplace...... S t!_o . LQlli.S .}11 S%Qllrl-__.._..i__.-. [
ity, town, or county) tate or foreign couniry) N
; None Other conditions. Cosradr: el wFeleoc f':’-' [
10. Usual occupation. {Inclnde pregnancy wilthin 8 kel of death)
11. Industry or business 5 o PHYSICIAN
ajor findinga: i
5 12. Name Panl._ KXohnen ) -Of operations... o S B )
: Y | e
S s Binpace . Flordssant, Mo, : - which death
(Cnty,‘fﬁ, orgounty) . (State or foreign country) orf nutupsy...ﬁ!..é 7‘3"4‘ / PP E D s should be
5 14. Maiden name ma Korte . charged sta-
o ] Ot Lo s tistically.
o { 15, Bu'thplaoe. ------- Flﬂr_lsﬂa-m MOT—-——M"—- 22, If death was due to external causes, fill in the following:
= (City, town, or county) Stats or foreign country)
16. (o) Im‘nrm.-mt Pa1l Kohnen (a) Accident, sulcide, or homicide {specifly)
® Addm_.__.._..ElQr.'.i_aaant ' P—— | kb Ui
17, (@) Burial: "{b) Date thereof.. ._IID.V - -—-8/48 () Where did injury occur? {City ot town) (County) (State)
(Barial, cremation, ““““’"“‘? d He%?ﬁ” (‘f’é’ﬁl “"") (d) Did injury occur in or about home, on far arm, in industrial place, in public place?
(¢} Place: burial or cremation. iﬂri_ . S =
18. (s} Signature of funeral director......_... Jog. Y, Clark. .. While at workp._. ... 1o vty we o) ¢ injury..”
-4 23. Signature.....& D (M. D.orother)..._j.

474
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STATEMENT BY LICENSED EMBALMER
I hereby certily 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.
Signed...., . t/{ } . M—O——v’{, .
‘Licensed Embalmer No.......... 1661
Ho. Embalming : .
Tt . PO Address...1125...Hodiamon.t..Ave...,.....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,
-—*‘ '



