THE DIVISION OF HEALITH UF MISUUK

. No, 300 .
o2 FILED JAN 26 1950 STANDARD CERTIFICATE OF DEATH - suws ... 7000
;/J ‘Lﬂ:’ ' BIRTH NO. REG. DIST. ™0, 31 8’ PRIMARY REG. ms‘r‘."’iio]org:%»_ . Registrar's No 3( ?
) ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteased lived. If instltution;: residence befors
. COUNTY . ST, minslog}.
: St~—houds > STATE Hissourl b CONTS £, Loui g™
b. CITY (If outnlde corporats limits, write RURAL snd give c. LENGTH OF ¢, CITY (If outside corporste Heulte, write BURAL and pive township) b ¥ 7
townahip) | STAY (in thie place)
TOWN  St. Louis ‘Town  St. Louls /
a d. FULL NAME OF (If not in hospital or institution. give strest addroe or Ioestion) " d. STREET (I rum), give location)
Q HOSPITAL OR . ADDRESS .
e INSTITUTION S+, An. 1 10045 Lake Shire Drive
™ 3.5&%&&5 SOEFI_:) a. iFlrst.) b. (Middie} e (l:?st) 4. DS}-E (Month)  (Day) (Year)
f (Twpe or Print) Sophia Koeneman peAtd  Jan. 12 1950
é 5 SEX 6. COLOR OR RACE | 7. MARR!EB P[;IE‘}IEECNE'IBRR IED, 8. DATE OF BIRTH 8. I.:;GE Un n)sn iIF UNDER § YEAR | IF UNDER M HES.
c -- csmu y - t Montta | Dars | B Min,
4 Female/ White Widewe ’ Jan., 16, 1871~ 78 | |
g 10a. USUAL OCCUPATION (Gwekindof werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn acuntry} 12, CITIZEN OF WHAT
~ dcn}fumc moatof w, fp(ll!o.mil retired) . DUSTRY COUNTRY?
A ousewiie At Home LN A .S
< 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME ['14. NAME oF WusBAND OR WIFE
“ Christian Kahre Unknown . .
ket I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT S SIGNATURE OR NAME ADDRESS
= WNm.nrunknown) (If yes, plve war or dates of sorvice) NO. . -
2 S None J«.ﬂ& w—&. (20d5 ﬁ.ﬁgﬂ&d
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 7/ Iggssghgm
] 1. DISEASE OR CONDITION . X v . . .o
i |Dateronlyoneceuseper | T 0P ETLY LEADING TO DEATH® “ 2 DISEASE S5 pE Pod_ 3 VRS .
2 | e for (a), (b, s () @ [ Lo C S
] *This does not menn ANTECEDENT CAUSES
3 the mode of dying, such | Morbld conditions, if any, giving DUE To (b) /(/ 10 5 CLIEFOE /_s' ErTAERALIZED A//ﬁ/(
o a8 heart falure, asthenfe, | rise to the above cause (a) stating - oo
=} ete. 1t means the dis- ‘the underlying cause lagt. .
o case, Infury, or complica- DUE TO (g) -
Z tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS d AFCl TEFS b
= Conditions contributing to the death but not
a rdatedmc du’:me 't::-ﬂmduio:lamunu death. 2/ ?ﬂf’f-# L CrrP WOSLY
<] 19a. DATE OF OFE{RO}}G 19b. MAJOR FINDINGS OF OPERATION ' : 20, AUTOPSY?
. g - D . YES Z'No E]
o 2ia. ACCIDENT (Bpmcity) 21b. PLACE OF INJURY (es./inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ,J(STATE)
h SUICIDE bome, farm, factory, sireet, office bldg., #12.) / -
Z HOMICIDE : ; M‘
21d. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR? s
- - WHILE AT[} NOT WHILE
INJURY, WORK AT WORK

alive on 1A

2. I hereby certify that I attended

o0 «56

deceased from _&’s_L 18%7 to Jadsr 42

95 2 , that I last saw the deceased

and that death occurred al SR A m. , from the causes and on the dale stated above.

23a. SIGNATURE

{Degres or tiuu)

/7.0. Y

23b. ADDRESS

£ wfw‘ S/

23c. DATE SIGNED
STROUS § D} ) VAN 158

WRITE PLAINLY—USI

24a. BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (5tate)
TION, REMOVAL fwdlr) . J
RemoVva St. Johna I11.°

VRN

-Granlte Citv.
/
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STATEMENT BY LICENSED EMBALMER ’ -

N
o
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N -
- I hereby certify that the body wzlose name is recorded on the reverse stidc of this certificate was embalmed by me, or by _._...._

S Student Embaimer Wo.

[ =Ty
*

-

wotrking under my personal supervision. ~ |

Student s.cceenescesnanans crirassrsretiaras . Signed.. %A%’
Student Embalmer !
' ‘ Licenzed Embalmer N .QZ fy é
i
. P. O. Address b L%&’“é é‘%‘

H

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING. (Failure to céx'np/ly with
the above constitutes grounds for revocation of license,)

If.thu body is not embalmed, fact should be s5q stated above,

"
-




