No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

K THE DIVISION OF HEALTH OF MISSOURI
FILED APR 27 1955  STANDARD CERTIFICATE OF DEATH State File N,13558
"BIRTH NO. nﬁs. DIST. NO. 31 8 PRIMARY REG. DIST. N01_0ﬂ3.. Registrar's No.,........ 2«03.33
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoased lived. If lantitution: residence befors
a. COUNTY a. STATE Miasouri b. COUNTY St.lo iaaton).
b. CITY (If outside corpurats limits. write RURAL and give c. LENGTH OF ¢, CiTY (If outslde sorporate lirnits, write B and glvs owaahip)
TowN  St,Louis tommbie) gng eis™| town Lemay L6 /
d. FII'IJIO-!.S-PFANP_EOOF {If not in hospital or Institution. give strect address or locatlon) ADDRES (H ruml, give lonﬁo‘)
INsTituTion  Deaconess Hospital 1214 Telegraph Road
3. NAME OF 8. (First) b. (Middle) ¢. (Lest) 4, DATE Manth Da
A . Paul R, Konzelman oS March 2,1955 O
5, SEX 6. COLOR OR RACE | 7. MARF&E% NIE‘\ISSCPE\BSE.EIEE; 8. DATE OF BIRTH - 9. ;:.GE (Ind:-;’an L:“u:.u IDM ; UROER u HRL
Male White owa > September 16,1874 "B | P | e | e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE iState or foiign couatry) 12, CITIZEN OF WHAT
ph Ii‘c{so! working lifs, aven if ratired) Medical STRY Columbus,]:llinois COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Dr,Andrew Phillip Konze Elizabeth Henrdrielter: Mabel I
16. SOCIAL'SECURINTCI 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{ nn arynknown) é(llr vewnr r dstes of service)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? I

Arthur P.Konzelman 121/ Telegraph Rd. Leiay

er can . no
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL Bl

Enteronly onecauseper | |. DISEASE OR CONDITION _ ONSET AND DEATH

line for (a), (b), and (o) DIRECTLY LEADING TO DEATH (2) S eas e 2—HL
— with Decompensation
This docs mot mean | ANTECEDENT CAUSES . P

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

at heart faflure, asthenta, | Yise 0 the above cause (o) stating

ele. It means the dis- the underlying cause last. .

case, infury, of 711 DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Carcinoma of PPOStat e w]_th

Conditions eontributing o the death but not .
related to the disease or condition causing death. Metastasis 3 yrs
19a. DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION ' ’ i 20, AUTOPSY?
TION
. ves (] wo [J
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.z..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boma, [arm, factory, sirest. office bldg., exc.} ’
HOMICIDE

2id. ngE (Month) {Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,’f

. v N WHILE AT NOT WHILE
INJURY = | “work AT WORK H200

z I liereby ‘certify that I attended the decedied Jrom 1l=7=

1990 1o = 3=2=" 1995  that I last saw the deceased

alive gn_3=2=__, 103, gug that death occurred at

m., from the causes and on the dale stated above.

Z':!a. Si A R {Degres or title 23b. ADDRESS 23c. DATE SIGNED
_,m/ M.D, 634 N. Grand Blvd: - -4-55

Zab, DATE

March 7,1955

AL 'CREMA.
Tlﬁ. MOV {Bpedity)
emo

24z, NAME OF CEMETERY OR CREMATORY
Natlional Cemetery

24d. LOCATION (Oity, town, or county)

Jefferson Bks.Mo.

* (Btate)

DATE RECD BY LOCE%L

RE‘ {gﬁiﬂﬂm i': - i}/

| maR s 1955

25. FUNERAL DIRECTOR'S SIGNATURE'?SM S %Egsaﬁdway

P_.Hofﬁneister U.&.L.Co.

W (Licensed Embalmer’s Staternent on Reverse Side)




£
R o P

STATEMENT BY LICENSEP EMBALMER

Student Embalmer NOouw.veswsesesecacnnees

. Signed :E Ry’ / % deiflen,
Signed........ _ -St;den't:‘imb;lmar ......... - - %Aﬂ)almef No 2{_‘77

P. 0. Address ¥ 7Y J 7 Predtruny

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (inlure%:);ply wit
the above constitutes grounds for revocation of license.)

If this bady ia‘not-emi:alméd., fact should be so stated above.

working under my personal supervision.

. . . .




