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\3

WRITE PLA[N’LY——USIN.G UNFADIN

THE DIVISION OF HEALITH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED JuL 26 1351

BIRTH NO. REG. DIBT. NO.

1. PLACE OF DEATH

a. COUNTY &

24;881

State File No.... TP

—]QIHMV REG. Di3T. %miﬂmr':h’n 6208

2. USUAL RESIDENCE (Whers decessed lived. If inutitgtion: rexidence before

a, STATE

Missouri

b. COUNTY adbesion},

b. CITY (! cutride corpursts limits, write RURAL sad give ¢. LENGTH OF

¢. CITY (If cuwmide cerporate Hmits, wiite RURAL und give towashin)

- telmlhlp) STAY {ln this place) R
TOWN St. Louis QH&N St. Louis =a¢¥?_
. FULL NAME OF (1f not in bospital or inativatlon, glve streot addres of Jocation) , BTREET (I rural, give location) :
HOSPITAL OR DDR
wstirution.  2308a Pestalozzi ADDRESS 2308a Pestalozzi o
3 DNEACME Oli-) a. {First) b. (Migdle) c. (Last) f DS}‘E (Moanth) (Day) (Year)
(Typs o Print) Zetta Koons DEATH 7/10/51
5, SEX / 6. COLOR OR RACE | 7. #inanu-:n. g%gc vgsnmzo, 8. DATE OF BIRTH 8. :..GE do reun] ¥ voat | Tiax | ¥ oorR m wms
{Bpacily) Dan | H
Female” | White o e | Jan, 11, 1879 [ "B l il
10a. USUAL OCCUPATION (Oiekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsdan somntry) 12, CITIZEN OF WHAT
doned most of working We. svexs K retired) DUSTRY : / COUNTRY?
ome : - Illinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
PetéryThouvenin Minerva Green Wesley
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL st-:cuam' 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(X yeu, wive war or dates of sorvioe)

(Yes. 0o, grunkoowa)
o

Elmer Koons--2308a Pestalozzi

*This does not menn ANTECEDENT CAUSES

the mode of difing, ruch | Mortid conditions, if any, giving DUE TO (b)
s heart follure, asthenis, rise to the aboor cause {a) Jming
ce. It means the dia- the underlying cause last,

ease, infury, or leg- DUE TO (o)

18. CAUSE OF DEATH MEDICAL CERTIFICATIQN TRTERVAL BETEE
 Enteronly onecousper | |, DISEASE OR CONDITION _ NSET
Jine for (a), (b), and (5 | PIRECTLY LEADING TO DEATH"(q) ( ;,&; ﬁ ry- 5 L

M;ﬂm

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS!

Conditions comtribuling to the death but not
related Lo the dizease or condition causing m

19a. DATE OF OP'IEJ}}:AN »19b: MAJOR FINDINGS OF OPERATION ~ . P 2. AUTOPSY?
ves [ o (3]

21a. ACCIDENT {Bpeelty) 21b. PLACE OF INJURY (eg.. bnotabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE [ ' hoow, farm, taotory, street, offioe bidg..ma.) . T

HOMICIDE
21d. TIME (Month)  (Duy) (Year) {Hour) 21a. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
P WHILE AT[—. NOT WHILE 4/3 K -
INJURY . © WORK AT ORK

4
2. I hereby certify that 1 altcnded the deceased from ﬁg’; T o jhely [0 195/ that 1 Idst saw the deceased
rred at L.a

., fro the qﬂuu and on the date stated above, '

alive on . 47 _, and that death

TIGH, RENO ALiBndlv 7/13/461 éNew St. Marcus Cem,

2. SIGNATURE’ %@u or titl) | Z3b. ADDRESS 2. DATES)
|  Actanw A3 202/ S PR, /4/'57
2. BURIAL, CREMA- | 24b, DATE | 4c. NAME OF CEMErERY OR CREMATORY /uaYl.@t:ATlou (City, town, or county) "(Btate}

St. Louis Co., Missouri

DATE REC'DBY URE -

JuLi il

363l Gravois

zs.;;;nn Zatjryﬁ GHATURE ADDRESS

; 1 Eohal s St

ot 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 personal supervision. udent Embalmer Ko Srestesteresecnerene

Signet, Vet Cestle e £

Licensed Embalmer No < L

P. Q. Addressd@? Py <Y,

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

I this body is not embalmed, fact should be 20 stated above.




