V.5, No. 300

Reyv, IO-laj

IFILED JUL 23 1das

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

REG. DIST. mNO. _{S_LIL PRIMARY REG. DIST. NO. _ﬂ. Regisivar's Na..._.l-m.

=1 ¢ k T: 3§

e

BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If instltation: residence before
a. COUNTY . a. STATE b. COUNTY dmiaslon).
8t, Louis Mo, , St.Louis
b. CITY (If outeids corpurate limits, write RUBAL and sive ¢. LENGTH OF [ . CITY L Is Resldence within Umits of
R township)| STAY (ig this } OR “3
oW Clayton V| ST Sy ﬂ'" TOWN Ferguson{’f‘" = HET
d. FULL NA!?_EO%F {If nod in hoapital or instl aive streat addrem or | .'ASJEE'S (I rural, give loestion)
WSHTOTION Enroute County Hospital 274 Reasor Dr.
as‘EACNE'ESOEFD a. (Fll'st)s b. (Mlddle) ¢, {Last) 4. DATE {Month) (lnay) (Year)
(Twpeer Print)  BDWARD G, KCEHNE DEATH  June 30 1953
5, SEX ‘16, COLOR OR RACE | 7. m&%&g gﬁgschésRRlED / 8. DATE OF BIRTH 9.;(;5&&::?:- l:tr UNDER 1 TEAR | IF UKDER u mpy,
(Bmd.!x) 13 ¥, onthe| Days | Hours Min
Male White { Married Aug. 27,1908 | 4 | l
10a. USUAL OCCUPATION (G - 100, - | 11. BIRTHPLA
by ST e g | O K oF SIS L E st sene o i )| TR
arpenter (For Sellf) St. Louis Co. Mo, SeA.

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME T4, NAME OF HUSBAMD OR WEFE

. Enter only oneoause per

John F. Koshne Marv B, S {Ruth Koehne
I(.; WAS DECkEASEP E\(IER INU. SARME:) F?RCES? 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
' ViorTd War 437 -03 - 7994 Ruth Koehne 274 Reasor Dr. ‘
INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lina for {a}, {b), end (2) DIRECTLY LEADING TO DEATH® 14y

MEDIC CERTIFICATION : '

ONSET AXD ﬁTﬂ

“This doer not megn | PNTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (&)
rite to the abore conse (a) stating
the underiying cause lagt.

the mode of dying, such
as heart feflure, asthenia,

ete. It means the dis-
DUE TO (e)

case, infurt, ot comp
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauting death.

195S

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TICN .
7 , ves [ wo [J
21a. ACCIDENT {Specily) 21b. PLACE OF INJURY (e.x..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, street, office bidg.. sta.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WI'"LEAT NOT WHILE
INJURY m. AT WORK

22. [ hereby certify ‘that I attended the deceased from

to 19 , that I last saw the deceased

alive on , 19 , and thah death ocgurred al

2; OOPm ., Jrom the causes and on thc date stated above,

23a. SIGNATURE }

| M%W"@
Herbert R, Domke, M.D. Local Registfar

23b. ADDRESS l Z3%. D Zsmum

24a. BURIAL, CREMA- | 24b. DATE

m%uria (Foein July 3.195‘3

24c. NAME OF CEMETERY OR CREMATORY
National Cemetery

651 S, Brentwood Blvd,
24d. LOCATION (City, tow-n.oreounty) (Shvey
Jefferson Barracks, Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q\@ Y

DATE REC'D BY LOCEAGL

- /- 55

ML

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Kriegshauser 4228 3.Kingshighway: Bl.

EFISTRAR'S SIGNATUR
QJ% q
s« icu?uf”l:‘mbdmr'l Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision..

Student.....cooiveiiriniiniiiie e
S:plture of Student Embalaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN WRITING. (Failure

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.




