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. No,. 300 - P r
e ' FILED SEP 5 - 1930  STANDARD CERTIFICATE OF DEATH v Fie No A3 L6
‘ ‘ \ }4-4
'BIRTHO MO !Ef_' DIST. NO. —&- PRIMARY REG. D""ilm&‘miﬂmr"l N e ,{__g;,)__ .
1. PLACE OF DEATH === ]| 2. USUAL RESIDENGE (Whers deceasd lived, If lost] e before
i . COUNTY . STATE - ~h. €O adcisglon),
)L P ST ysgoupd | um_ e
. b. CITY (If catetds corpurate limite, write RURAL and give CSTAI?EI:{IEE ._.OF‘ ¢. CITY (U1 outxde corporata limits, write BURAL wsd gve wruh:ln) s
St.Louis .  “™Hord" J9_ St.Louis Y
a d. F#ésLPf#ﬂEOORF (If pot in bowpital or institution. give stret ‘Wddréee Or Totation) d. A%I‘g {Uf rural, giva location) 6}
S merution St.Louls City Hospital 5349-N. Kingshighway
ﬁ 3. NAME OF s, (First) b. (Middie) ©. (Last) - 4. DATE (Montt)  (Day)  (Yem)
DECEASED .
K (Typeor Pie)  James Henry Koenne l oA Aug. 24 1950
E 5, SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MSRR:.EE!.) 8. DATE OF BIRTH 9. AGE ‘: woa ¢ Dumu ¥ ooy n .
, 0! H .
Male White Married S~ | June 29, ~/f9 p‘ | i
105, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelsn sountry)™ - 12 CITIZEN OF WHAT
g SR{DPTHE "CYeFR ™™ Retail Hardwi¥& Alton, Illirbis // o).
13al FATHER'S NAME 13b. MOTHER'S MAIDEN T4. NAME OF HUSDAND OR WIFE
Henry Koehne Mary Ryan
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY
 OF Bown, { , ive war or -
Wy | K- ol !493-01-24&

18. CAUSE OF DEATH MEDICAL CWAT N v
Enter only onecausspet { |, DISEASE OR CONDITION Q S z .

, - d -
" \me for (a), (63, sad {0) DIRECTLY LEADING TO DEATH® () LAA gé Fa A i .
ANTECEDENT CAUSES /

*Thiz does not mean J—

the mode of dying, such | Morbid conditions, if any, giring PUE TO (b)
as heart fallure, asthenia, | 7ise to the above cause (o) sating
de. It means the dis- the underiying eause lngd.

<
=
%
<
i
Z
i
:
(-]

\ O case, infury, or complica- DUE TO (c)
iy | tion tohteh cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS A‘MA‘
= Conditions contributing to the death but not % ‘l 1
91 Feruted so the Bisctne oF condition saieing dect. Qha. M"( %
B 192, DATE OF OPERA- | 190, MAJOR FINDINGS OF GPERATION 0, AUTOPSY?
S ves [ wo [A
w  |[1a AccioENT (Epecity) 23b. PLACEOF INJURY (ax.. knorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, farm, factory. strest. affios bldg.. es6.) :
z HOMICIDE , ,
N PN TIME  (Mea) (Gan (Y @ow | 2ie. INJURY OCCURRED [2if. HOW DID INJURY OCCUR? : "g ;“;,_1 /
>|‘ INJURY "Work L] "NTWORK Yo V'8 ¥ 4 :
E 2, I hereby cerlify that I atlended the)deceased from |- 2 , 10UH_, to _ALLHZ%_, 15, that I last saw the deceased
< alive on L , 18 , aud that death occurred atbf~ m., from the caused and 2 .
ﬂ 23, SIGNATURE D_o%osma) "} 23v. ADDRESS 2P
E 2, BURTAL, CREMA- | 24, DATE 24c. NAME OF CEMETERY OR-GREMATORY — -1 24d, LOCATION (Olty, town, or county).  *
g Burial 7/ lAug.28,1950| St.Peter's St.Louis,Mo.

DATE REC'D 5151\@. “REGYSTRAR'S SIGNMMRE 5. FUNERAL DIRECTOR' 8 81 GNATURK ADDRE$S
.z iy’ . Alton,I1l.

(Licensed Embalmar's Ststement on Reverse Side)



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____..

working under my persona! supervision, Student Embalmar No........ veraedsaans e
4 Sigﬂed----‘---»—m-—jan'
37gnedesscsinsesninnaranans rrreesatisnnens T—
3" ) Student Embalmer Licensed Embalmer No &g ?f,-‘
Rk A - .
by o TR 1 P. O. Addr&s_%w.:........................
Note: sbove 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 stited above.



