THE DIVISION OF HEALTH OF MISSOUR!

5. No.30 ; $ :
o8 FUED SEP 2 1949 STANDARD CERTIFICATE OF DEATH State Fite No. Aol L.
& 3 -
14
| ssrTH NO. REG. DIST. NO. 518 PRIMARY REG. DISY. WM‘B— Registrar's N,,__,_Z}dj'_ il
1. PLACE OF DEAFRH 2 USUAL RESIDENGCE (Whers decossed lived. If insti s residence before |
a. COUNTY%m ., .a. STATE - b. COUNTY wdinimion}, |
¢ , ‘ -Missourd Ao <
b. CITY ut TURA . LENGTH OF . CATY
A ug% %{1}5‘:’; 'ﬁ.on L ud" " f.S'TAY s ) < e (Mf:outaide corpeamte Limits, wri BURAL scd gve township) / 7
TOWN v . wwn St JLouls Mo
d. FULL NAME OF (11 not in hospital or iuﬂm rees of d. STR (1f rurst, ghve location) s
HOSPITAL OR é r D )
wentoron /7.2 2 1922 Palm. : /(j
3. gE?:“&E SoE'i-:) a. {First) b. {Middle) c. (Last) 4, Dgr!:E {(Month) (Day) (Year
{ Type or Print) A DEATH — - f f’
5. SEX 6. CO MARRIED, 8. DATE OF BIRTH 9. AGE (In years] i UNDER | YEAR | F UNDER & HES.
: / WIDOWED DIVORCED (Bpecity) Laat birthday) | Montha ] Days | Ho Min.
- fe | - married 7/ | _May 5 1878 71 3200 7]
102. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torelgn country) 7‘ 12, CITIZEN OF WHAT
done during most of working lite, even if retired) DUSTRY COUNTRY?
unkn
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
Henry Koeneke unknown Thornton Frank Monroe
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? } 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yes, Do, of unknown) I {11 you, xive war or dates of servics) NO. .
: Thornton Frank MoxXoe
+ 18, CAUSE OF DEATH MEDICAL CERTIFICATION. . INTERVAL BETWEEN
S | Eater only oneceuseper | F- DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH*(g)

“This docs mot mean | ANTECEDENT CAUSES j M é ZZ_
DUE TO (b)

the mode of dying, ruch | Aorbid conditions, if any, giving
as heari failure, asthenda, | rise to the above cause {g) 'Wfﬂﬂ

- ; b is. |- ihe underlying cause last.. -
S ete. - It means the dis- SR
case, inury, or complica- "DUE TO (c) 0’_«/-—&,
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS ~." '/
Conditions contributing to the death tut ot (2
related fo the disense or condition causing death. &
192, DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION e 20.,AUTOPSY?
) ves [J o KI
21a, ACCIDENT = * *"(Spacity)’” * = | 216.PLACEOF INJURY (ac..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) " o STATE)
SUICIDE bome, farm, factory, streat, offce bldg..ex0.) e e e - . pu
HOMICIDE R L Y !
21d. TIME (Mcath) (Day} (Year) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? 4
OF WHILEAT[™] NOT WHILE ‘_’.M
INJURY . . = | “worK AT woax . e ¢
2. T hereby certify thu! I gttended the d d from !hal I lcu! saw the deceased
‘alive on ISﬁ and that death odrred at M. from the cakises cmd on the. date stated above.
. SI Tum-: : (qu or uue) J z MEB /_, /omz SIGNED
) (C) . b2 s [acy Me 7726/4 &

24a. BURIAL, CRE.A— 24b. DATE 4c, NA"IE OF CEME[ERY OR CREMATORY .24d. LOCATION (Olty, town, or count: Stats;
Y10N, REMOVAL Bpeaitys Y ATION (Qhy, towa, of canty) - (State)

s PR

eLq‘EeLWO-
2. ERAL CIRECTOR'S SiGMATUR |

HENRY LEIDNER UNDERTAKING Co,

WRITE PLAINLY-—-US]NG' TUNFADING BLACK INK—MAKE A PERMANENT RECORD

(Licensed Embalmer’s Ststemunt on Reverse Side) 2223 Si‘ TOUS AV E




STATEMENT BY LICENSED EMBALMER

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

”\:.';rking under my persona! supervision,
Licenzed Embalmer No / {7.%
P. O. Address..Z2.2.2..5.. J_%_Zm :

Student cecercvsvrossssncntosan
Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBAUJER in his OWN HANDWRITING (Failure to comply wil

the above constitutes grounds for revocation of license.)
Ifdmbodyunotemba!mcdl.factshouldbesomdabove.




