N s00 FLED APR 21 1955 THE DIVISION OF HEALTH OF MISSOURI 1431?

X STANDARD CERTIFICATE OF DEATH Stte File N
' BIRTH NO. REG. DIST. NO. 33 l Il PRIMARY REG. DIST. uo/"?é-&;!_ Regitivar's Na_ﬁﬁ'..{ .....
I. PLACE OF DEATH 2. USUAL RESlDENCE"’fWhlre deconsed lived. If institytion: remidence before
" 8. COUNTY a. STATE . b. COUNTY aimission).
\ St. Louis Ma . Y st, Louls
b, CITY (1 autsids corpurate limitg, writs nu ,u, and give ¢. LENGTH OF|[ . CITY % H M 5 e i et ot
OR ownship) | STAY (in this place) OR i a city U:’::'CD‘:]NH’I Dl-“sr:,l
a TOWN Rural- # L yrs, Town Manchester X TR Y
I'é d. FIEIJ(]:)'[S‘PNME_EO%F {If aot in boapital or institution, give streot address or lotation) A%’I’[I;[{ZET (1! rucal, giva location)
5 .
o INSTITUTION Glavton Rd, . ( é _E‘SS :Clayton Rd.
ﬁ 3. géﬂc\:héis%l; a. (First) b. (Middle) P Last) 2 DATE (Month)  (Day)  (Yean)
- (Typeor Prime) ~ HENTY Ce KOGWring pea Apwr: 11 1955
ﬁ 5, SEX 6. COLOR CR RACE | 7. #ikD%R\“!’EB g.lE‘)'ﬁ'ggCEBRRIED,l 8. DATE OF BIRTH - 9. AGE (Io years] If UNDER | YEAR | IF UNDER 2 HEs.
a . (Bpecify, 4 last birthdsy) |[Montba| Days | Hours | Min,
5_ Male White Married Sept 67 . ' |
£ || 9. USUAL OCCUPATION cmerind ot work | 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (1., suy suaee or Foreigs c‘mm) | 12  SITIZEN OF WHAT
uring m of working lifa, evan if re
A aretaker Mo. State Patro St. Louis Co. Mo. t U, S,4A,
.+ ~(Jl3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME I4. NAME OF HUSBAND. OR WiFE
<
m Henry Koewing |Elisabeth Hensig Emelia Koewing
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDR
ﬁ wu-ﬁ orunk Y] i datea of ) 6 ESS
runkoowa, you, F1Ve War or o8 0f Bervice) %

3 | 98-34-58 Emelia Koewing Rt 1 Manchester Mo,
'L 18. CAUSE OF DEATH MED}JSAL CERTIFICATION \ INTERVAL BETWEEN
. Enter only onecauseper [ 1. DISEASE-OR CONDITION - R A . - e
E line for (a), (b, and (¢ | DIRECTLY LEADINGTQ DEATH'(a, Ny A TP

5 o Tis does mot mean | ANTECEDENT CAUSES’ o
- the mode of dying, suck |  Aforbid conditions, if any, giving DUE TO (b)
= as heart fatlure, asthenia, | Tise to the above cause (a) stating
=) ete. It means the dig. | the underlying cause lost.
o case, infury, or complica- : DUE TO (c)
. tion whick caused death. 1 1. OTHER SIGNIFICANT COMDITIONS
= B Conditions contributing fo the dealh but nof ‘
E related to the dizecse or conditior causing death. . -
= 19a. DATE OF OP_II::J%;k i%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o ' —
= 6‘{.2 a0 ves 1w [
o 21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.g..inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
? E%ILCQEEFDE bome, farm, factory, sireet, office bldg.. eovc.)
=)
g 2id. TIME {Month}) {(Day) {(Year) (Hour) 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
N JUFRY WHILEAT] ] NOTWHILE
;L 1 . WORK AT WORK o
=

; 2. I hereby certify that I atteﬂdcd the deceased framM IBf.Z-_ lo , 192% _, that I last saw the deceased
:—: . alive o  195%_, and that death occurred at L 2 m., fro the causes and on the date stated above.
g 23a. SIGNATURE J {Degres or tit 23b. ngs . ‘L?ﬂc DATE SIGNED
a | oo A Jeppe 7 O elfote.. P20 L 45
B 24a. BOIRIAL, CREMA- | 24, DATE 724z, NAME OF CEMETERY OR-CREMATORY 24d. LOCATION_( ity. wa, of (Etal e)
pe T[Og REM V {Specity)
= -13=-658 Elmliswn Clavto as R

DATE RECD BY LOCA(\;L STRAR'S SIGNATURE ‘ 25. FUNERAL DIRECTOR'S S| sau‘run: mmnsss

X o
- [4- 5&° 1.0.3+ K. Schrader Funeral Home Ballwin, Mo.

icensed Embalmet's Sé;lemmn an Reverse Side)




H

~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
By M, OF DY .t et e » Student Embalmer No............

working under my persconal supervision..

7 o’
Student ... iiiiiiaceraaas Slgnedﬁ‘jﬂd{/ 4
Signature of Student Embalmer

Licensed Embalmer NQ;:'S?;f

L -

P. Q. Addres 4%%&4{7../
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I* this body is not embalmed, fact should be so stated above.




