No. 300 XC-HI.@;BBJIB 1951 THE DIVISION OF HEALTH OF MISSOUR™ 70 9

&t || REG. # 91437 STANDARD CERTIFICATE OF DEATH State File No.. -
"BIRTH NO.______________ REG. DIST. NO. _\_5_’_7_ PRIMARY REG. DIST. no‘ﬁL,Z‘. Registrer's Na._...i.g-.é_..,..z_...,_
00@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1f institution: residence befors
. COUNTY STATE denimion).
I’ (0 : ST. LOUIS > MISSOURT b County -
‘ b, CITY (H outolde corpursts limits, write RURAL and |iv| §T Al?b:zfli sl.?i) . CITY (If outalde oorporate limits, write RURAL snd give township) a? / / ?
R TC'WN JEFFERESON B.A.RRACKS MO. 5 DAYS TOWN ST, LQUIS
éi; } % d. FSB-SL N.In_AME OF f nol in hoapital or L lon. give strect add or | d. ASDTE;QREE% {If rural, give location)
g e iNeniuTion VETERANS ADMINISTRATION HGSP. | ({ L5152 PAGE AVENUE
} E 3. NAME OF > ~(First) b. (Middle) o (Last) Ghla DATE (Month)  (Dsy) (Year)
© o |__(Typeor Priny) ‘McKINLEY KOONCE < DEATH JANUARY 28, 1951
§~F 5. SEX B COLOR OR RACE | 7. M&RIED NEVER MAR‘(EIEE] . 8. DATE OF BIRTH - | 9 Al _Galg::‘:;;n v, Ulﬁl tYEAR | O UNDER B kRS
> pacity er , Hours | Min.
L Y, IR o | “Touisgs || |35
g 102, USUAL'OCCUPATION (Givie kind of work l(_)b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or forelgn oowntey) 34 B2, 2, CITIZEN OF WHAT
g t of working life, sven if retirad) DUSTRY I i = COUNT
i 8 ¥ : ALANG, TENN. it i
."' < 132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE™
T WITT' KOONCE ] EMMA ROBINSON BERTHA KOQONCE
= 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
T} Yea, nﬁgﬂnwn) | (l(rwﬂumordltudm )
g h10—2h-6?lll VA HOSPITAL RECORDS
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION Igﬁmmhgw
= ,Enmonlygngmpu- 1. DISEASE OR CONDITION
2 || 1nefor (a), (), snd o | DIRECTLY LEADING TO DEATH! ) CHRONIC & ACUTE BRONCHOPNEUMONIA
o 2 [l “vThiz does ot mean | ANTECEDENT CAUSES ARTTA
F
PO a2 mn | e contitons, i ony, gtng PVE TO ) _TRACHEAL OBSTRUCTION, P L
- uhmuafl asthenda, g': :f:dbe"r!! :iﬁ; o:}::w) Haling ]
B e e s e " bt ANEURYSM OF THE ACRTA
g tltm Which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’
= Conditions contributing fo the death but nol
a velated io the disease or condition causing death.
;Zq 19a. DATE OF OP'FIF(')?; 19b. MAIOR FINDINGS OF OPERATION - o 2. AUTOPSYT
2 022 X s &l w
™ 21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (eg.. Inarabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
B SUICIDE home, farm, fastory. sirewt, oo bidg..eta)) .
= HOMICIDE z L. £
g 21d. TIME (Month)  (Day) (Year) (Houn | Zle. INJURY OCCURRED { 214. HOW DID INJURY OCCUR?
' WHILEAT[ ] NOT WHILE TR
i INJURY . TA = | “woRrk AT WORK b .
; 21 hereby certify thallauended the decease& fram __lih'ﬂ_ 19, to .J.E?-BHS:L—, ooootatbimtarxiimecrsey
ﬁ e ek and thﬁt death occurred at }_LLLEP_ ., from the causes and on the date stated above.
2 @ ('ggs * (Degresor title) | 23b. ADDRESS - % 23. DATE SIGNED
. Y .- M.D. | VET ADM HOSP, JEFF; BRKS, MO. 1-Z 8=51
é Y 24a. BURIAL. C 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
i REM VA!.(Sp.dly) 2 /? ﬂ - -
LATE REC'D BY LOCAL RARSSK;NATUR f@ 75 FUNERAL DIRECTOR'S SIGNATURE . ADDRESS Y,
1/37/& ATKINS BROS FUNERAL HOME,ST.LGUIS,MO. .

X (-f,x_nud E.mln!xmr » Statement 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, Of by

Student Embalmar Mo, ’

\'\'Olking undel my persﬂnal super Uision.
Sig‘ne o W

Student .osarsrvenes caesreastasens rassneus
Student B'nbalmor

o ) o T T LT T Licensed Emba!mer\\\Nn 2 4‘ o
P. O, Address_-é'é{’(/?‘ Frnntny

Nohe. The above MUST BE SIGNED BY THE LICENSED MALMER in hu OWN H.ANDWRITING (Fatlure to com with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be g0 stated above.
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