THE DIVEION OF REALTH UF MIaUJUR]

$. No.300 L) [
" touss 79X Z STANDARD CERTIFICATE OF DEATH, | . s s 33052
ﬂ‘LEDo OCT 15 19 REG. DIST. NO. U1 8 PRIMARY REG. DIST. NO. . Kegistrar's No. .....8..2..5.;..9..-
1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Whisre deccssed lived, 1If Insthwutlon: residence befors
\ a. COUNTY : a. STATE " b, COUNTY adesiselon).
b. CITY (1t outtds corourate limtea, write RUBAL nad give | €. l"(EI:ETH OF || c. CITY (1t cualde worporats lsits, write RURAL scd give towaship)
muNn cwl)}
TOWN St Louis %1!&%&{ YOWN =+ Tonis ~ olo Cf
d. FULL NAME OF (If not I hospital or Instization, give strest address or Joeation) d. STREET - (1f rusal, give location) o~ I
HOSPITAL OR LADDRES
INSTITUTION 5970 Minerwa 2970 Minerva,
3. g&h&is%lf a. (First) b. (Middfe) e (l.-am 4. DATE {Month) (Day) (Year)
{ T¥pe or Print) Brendsa Marie Koenig DEATH Sept 24-1953 .
£, SEX -6. COLOR OR RACE | 7. #ﬂ%ﬁlm B%Ec QSRRIED 8. DATE OF BIRTH FE} :.?E Uoreun] v voct ) 1 | & oooen u i
\ (Bpacity birthday! onf ours .
remald| Thite e Te 8-10-1953 TR
1% lmng&;g?:ﬁ (G kind of work 105, KIND OF BUSINESSD?ET H’-i " B.IR'IHPLACE (Gity wad State or Forsign Conntey) ()] 124 cgmﬁl'}roFWT
e durtn i Richmond Heights,Mo 1TBA
13a. FATHER™S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
V? i E Loligng ’7‘11']%&— =
15. WAS DECEASED EVER IN U.S. %RMED FORCES? | t6. SOCIAL sx-:cuRrrv 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 80, or unknown) | {If yes. xive war or dates of service) ﬁ/t’ﬂ/f A
MNo reo willis Koenlg R970 M'r'np'r'vn-
18. CAUSE OF DEATH ICAL CERTIFICATIQN
| Enter anly coscumeper | I, DISEASE OR CONDITION J PN 4 ¢ ex QI
Jins for (a), (b), and (@) DIRECTLY LEADING TO DEATH" ¢ % =5
Thls docs mot mean | ANTECEDENT CAUSES '-'0‘;“ y " e o
the mode of dying, such | Adorbid conditions, if ang, ,ff."”’ DUDTO Eb)

o8 heart fallure, asthenta, | rise to the above mue (a)

.:‘:;.z:f:r;:.a:::ﬂ::: iy = Usm-dw_nm Ao #‘W 24 /9"5‘5

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS "a ‘ : ‘ : oD Oxrt Z ‘
Conditiona contributing to tAe death but = \ 7 a

related Lo the discase or condition mmm

—.{| 19a. DATE OF QPERA- |+19b. MAJOR FINDINGS OF OPERATION - e ? : . ; . L - ﬁ AUTOPSY?
. TION . +
7/ Lleec ves . wo O
Z1a. WM z:u.morgwnv (ot lmoraboat | 2lc. (cmgwuywwm ,  (STATH
boroa, farm 1a Ol 2l A ] -

. 2d. T] (Yoar) (Hour) od 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;
-MUJQJ A4 53 /g (mmerD] . _ E 9240
2. I hereby cortify that I.attended the deceased from ———— i © , 19___, that I last sow the decbased
alive on , 19____, and that death occurred af ., from the cauases and on the date slated above 2

egros or t’lB Z3b. ADDRESS

249. LOCATION (Oltr; town, of eount;
Perrynlle Mo, (Motor)

?1c. NAME OF CEMETERY OR CREMATORY
2t Hope Cemetepry

P 25 FUNERAL nlnchba"’i' 81 GNATYURE ADDRESS
SEP 2 5 1955 %f%
e , rensed Eobalmer's Statement en S 38/0 2 _

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD




" STATEMENT BY LICENSED EMBALMER |

U hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by..e....

Studont Embalmer No.

working under my persona! supervision.

SEUdBAL sueepeccrssnsrnnnonnearssans veasanas Signed......2 &
Student Embalmer

P. O. Addma?‘/”'? ) :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fii!g to ¢
the above constitutes grounds for revocation of license.) '

I this body is not embalmed, fact should be so. stated zbove.




