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tiom which eansed death,

11. OTHER SIGMIFICANT CONDITIONS .

. related to the dizease or condition

19a. DATE OF OPERA-
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moved by Univ, City Police Amb.

195. MAJOR FINDINGS OF OPERATION CdI}.LIlg EIJ.S Cdlusa OJ. nlB uﬂ .
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'mmwmmwmmguww closed, and strong gas. fumes, ipdi-

O NS
F ves [ &l
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tement on Reverse Side)

- ACCIDENT i 21b. mceonmunvmgz.m; 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) & 23 smm
FLraek, e WP, - ° - . .
- HOMICIDE Suicide . |'BatTathe University City Sg. Louis ®Mo,
210. TIME (Moutk) Dy (Yewn (Egepz b [ 21e. INJURY OCCURRED | 21f. HOW DID INJURY GCCUR?
ey July. 7,1954 —gnPrmes wrmien |Se1f-1ingested carbon monoxide
olsomin
2. I hereby certify that I gitended the deceased from , 19 , o |4 ﬁ , that I last saw the deceased
alive on £, , 19 , and thai death occurred af m., from the causes and on the date stated above.
ﬂ@:ﬁ:&: ' ~ (Degreoor titly] | 23b, ADDRESS 23c. DATE SIGNED
Iﬁa GAvw—~Coroner | Clayton, Mo. 7=14=-54
z.u BURIAL CREMA||24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or connty) (5tate)
Atemitl 7/10/54 Memorial Park gemetel 8 Co, Mo,
., FUNERAL DIRECTOR 3 SiGNATURE ADDRESS

yrehmann-Harral 1605 Union Blvd.
e ———

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whbere decossed lived, If institution: resilence befors
v admimion},
a. COUNTY St . Louis a. STATE MiB Bouri b. COUNTY jon}
b. CITY af cteide porEiptatignise rull'R ¢c. CITY d.?hmmmummu'
oM IR | % 9t. Louis _ ¥ YR T p“:é__
d. FULL NAME OF o [ ..A%Tsa[&ssrs (it rural, give location) QL oM T
KNSHTOTIoN B - ’ 5904 Enright Avenue /
3. NAME OF o (First) b. (Middle) ¢. (Last) i 4. DATE (Month)  (Day)  (Yeat)
DECEASED
(Typeor Print) __EUIEENE Victor Onken v 7 = 7 =1954
5 SEX 6. COLOR OR RACE | 7. ‘P':_‘AD%%ED NnﬁggclésRR‘lfg 8, DATE OF BIRTH | 9. AGE (In vesrs l:lr :::n 1 YEAR ; URDER uMo:.
' . {8, 0] ours .
Male | White dtnete 2 - 4 1909 | BE™ [T
10a. USUAL OCCUPATION (Gvekisdof week | 10b. KINDG OF BUSINESS OR IN- | T1. BIRTHPLACE  ((i0) wad ‘State or Foreign mm,, 12. CITIZEN OF WHAT
done d; of warking LI i1 retired) Y?
custodian . m= Hawthorne School St. Louis, Missouri o
13a. FATHER'S NAME : {3b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Diedrich Onken _ ] Christina Koenemann < _
g WAS DECEASED EVER lNdE.S ARM‘EE.I:?RCES'; 16. SOCIAL SECURH-OY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 10, or unknown) " WAT Or sarvice)] .
No 7 488-26-.8719 ' Mr, George Opken,8305 Goodfellow Ave
18. CAUSE OF DEATH ’ . MEDICAL CERTIFICATION INTERVAL BETWEEN
Ester anly oneconmper | 1, DUSEATE OR, CONDIION 1o from self-ingested carbon monoxide| PR M
line for (a), (b}, and (<) o
—_— ng. Body Wwas round 1il tho THIT PO
T doa oot mean | ANTECEDENT CAUSES E‘%QT i wthorne School, University. City, by
Ae mode of dying, such condil
pinepd ngr ool B4 a&“"’uuﬂ‘}ﬁ’j'mm"“’“ " aw Hargrove,; @ patmter, and thpro—was —
de. It means the dis- | Uhe underiplog cuuse lost DUE TO (o) B gasollne engined lawn mower With a
case, infury, or complica- ‘(;) —doors——




J SfATEMENT BY LICENSED EMBALMER

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

DY I, OF DY - eeeeeeeeemeeeeeeaeemeee e moamese e eramssnanns eeeeeeens I R , Student Embalmer No............

- . . 3
working under my personal supervision.. -

Stadent ... oooii e Signed_..m..éz...@mcd_

Signsture of Student Eabalmer
Licensed Embalmer NO.J_EHJ

P. O. Address ..._.........cccen.e...

it .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1£ this body is not emibalmed, fact should be so0 stated above.




