THE DIVISION OF HEALTH OF MISSOURI

38930

Mo, 300 £y 3. )
oo | FIERDEC 1 1983 STANDARD CERTIFICATE OF DEATH Srte i N
) . : £h
'BIRTH NO. 240/-2 - 4? RE€. DIST. MO, : ; 1& L PRIMARY REG. DIST. NO. Rcﬁ'ln‘rarlN’c _...‘2...2_2_.7........
1. Pchuc:T\?F DEATH 2. U?[L;"'A'EL RESIDENCE (thn'dnuugol:.-\'r;; U institution: r:id-n'ro:fon
a. . b. Y A » lom).
, * Missouri Ay
b. CITY (H outelde corpurate limite, write RURAL and give €. GTH OF ¢. CITY (if ouwslde oorporste limite, write RURAL acd give township) VI
OR . township)| STAY lare) t Loud 4
oW St, Louls, . TOWN S ouis, f
g F#&LP?.PP{E OF (f aotin b ftation, give street sdd orlontlon) d. 5T (1t ram), give location)
2 SR | St. Anthony Hospdtal ya 32108 Sor Grand Blvd.
§ 3£IEACNE|ES%FD a. (First) b. (hlﬂdd-l&‘)" c. (Last) 4. DSEE (Month) (Day) (¥ ear)
o (Type or Print) Lauranell Konersmann pean Nove 20 1949
é 5. SEX / 6. COLOR OR RACE | 7. wARRIE% NE\\O'ISECBESRRED 8. DATE OF BIRTH 9.:.?5 (¢ n;n h: UNDER © YEAM | tr UnOER ¢ MES.
s (Bpectiy) : birthday onths H Min,
% || Famale White o / Nov. 14, 1949. - |
g 10a. USUAL OGEUPATION (e kiad ot work | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btata or forsisn sountry) 12, CITIZEN OF WHAT
o dona during most of working 1ife, even if mimd) DUSTRY COUNTRY
2 -|__None ——— St. Louils, Missourl «SeA.
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Earl J. Konersmann Ruth Pouyer. ——————
= E WAS DEEI‘EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIPIOY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
8. 00, oT nown) j (Il yes, give war or dates of service) : .
3 : Earl J. Konersmann 3210a So, Brand Blwd,
| 18. CAUSE OF DEATH MEDI ERTIFICATION l&%ﬁmﬂi
1 || Enteronlycneesusmper | |, DISEASE:OR CONDITION _ M . H
E line for (a), (b), snd {0} DIRECTLY LEADING TO DEATH () P
-] *This does not mean ANTECEDENT CAUSES
2 the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b}
' | a8 heart failure, asthenda, | Tiee to the above cause (a) stating
& |l ae. It meons the duy. | the underlying couac lost.
care, infurg, or compli DUE TO (o)
g tion whith caused death. | 11. OTHER SIGNIFICANT COP?DITIONS
| [~ Conditions contributing to the death bul not
. a related Lo the disease or condition causing death .
| [N 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION * 20, AUTOPSY?
| = TION
&)
Z
w
‘l’ .
b
z
.2
p
"9

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STAT |
SUICIDE home. farza. tagtory, atrset, offce bidg.,ew.) j 2
HOMICIDE ~ . i |
21d. TIME  (Mooth) (Day) (Yead (Houwn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Z X
ILE AT NOT WHILE
INJURY a. | “worx 7 WORK o P 7 7 7
- 7
2] hereby :fyt at I atlmd e deceas dfrom 2¥IT o 19&2 lo _M__ IQﬁZ that I last saw the deceased
\. . dlive on , and fHal death occurred ats_i_QQ_A.m fram the causes and on the dale slaled above.
3 o s16 \J (Degres or titte) | 23b. ADD ;‘5 2%. DATE SIGNED
2. B URIAL, CREMA- | Z4b. DAT) 24z, NAME OF C OR CREMATORY | 24d. LOCATIGN (Clty, town, or connty)
. {Borecily)
g.erai ov.21,1949 1SS, Peter & Paul Cemetery St. Louis, Missouri,
D 8Y LOCAL | REGJTRAR'S SIGNAFURE 25. FUNERAL DIRECTOR'S $IGMATURE " ADDRESS
Va1 &l L ) Pron T, ethon-e e St

(Licensed Embalmer’s Statement on Reverse Side)

St, Louis, 18, Mo,




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 byae.....

__________________ e eerenens . ég Student Embsimer No. ,
'
working under my personal supervision. e

W~
> % Z; /j/
Student ...... Cerrasnrecsetsaarancsstsnsanas ‘%,’ Signed

Student Emhalmor \}
Q} éAd Embalmer No 4; 4/7

. 28,2 Meramec St. /
3 e - : P. O. Address. St, Louis, 18, Missouri,

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

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




