ne.300 1 XC . THE DIVISION OF HEALTH OF MISSOURI 34921
10.48 HLEbLlB{Bﬁ SL 7403 STANDARD CERTIFICATE OF DEATH. - State File No, ol
i ! BIRTH NO. 24 195b REG. DIST. NO, ﬂg— PRIMARY REG. DIST. lO]__Q_QB_. Registrar's No 8815
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If iostitotlon: reddeces before
a. COUNTY a. STATE Missouri b. COUNTY adinission).
b. CITY (U outcide corporats Uimits, weits RURAL and give ¢. LENGTH OF c. CITY . 4. I» Rexidence within Mmits of
OR Y OR Lcorpore
Tow915 N,Grand,St.Louis, 85" &Yl oW St., Louis 1 S =
FUu. NAME OF (If mot in hospital or lastiiution, give strect addrem or losatian) .“:TI:I’%REEESI's (Hf rumml, give location) } b2 [ b}
WernurionVeterans Administration Hospltkl f 6644, 0'Dell
3. NAME OF e {Fint) b. (Middle) ¢, (Last) . 4. DATE (Month)  (Dey) (Year)
DECEASED OF
{ Type or Print) John Leonard Kchnen DEATH 10—8—1955
5. SEX 6. COLOR OR RACE | 7. MAR%%%‘ PélEVoEgchégRRlED. 8. DATE OF BIRTH 9. AGE (a ru;n l': mu;l::l lD'I":u F LR u s,
. Bpacité) ¢ birthday on B .
Male White HEOPFT 8GO e | fa27-1918 Vi o bl
102, USUAL OCCUPATION (G#ekindof xot | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢;0) waf Stue o Faraips °°""";O 12, CITIZEN OF WHAT
Cler Unknown St. Iouis, Mo. U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBANDG'OR WIFE
Bernard J, Kohnen 4 _Clara Stuet ]
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yws. 00, 0r unknowsn} | (If yes, give war or dates of sorvies? NO.
Yes WWIT 41920130.,8 VA HOSPTIAL RFCORDS . ST, TONTS MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION “ 'om"sghgw
“||. Ent 1 |. DISEASE OR CONDITION 3
Hit or oy, (b, ang vy | DIRECTLY LEADING TO DEATH* (o) BRONCHOGENTIC CARCINOMA, RIGHT UPPER UNKNOWN
ANTECEDENT CAUSES ™ LOBE WITH METASTASES -

*This does not mean
the mode of dying, such | Morbld conditions, if any, giving DUE TO (D)
a8 heart fallure, asthenia, | rise Lo the abote caute (a) dating

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

de. It tmeans (he dig- | She underlying covse lasf. )
ease, Infury, of complica- DUE TO (c)
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but a ‘ .
related to the disease Iar"t:uﬂdltic:m cauting dma CONGESTIVE HEART FATLURE UNKNOWN
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . - / é 2 A o
hii) ﬂ wo [

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.z.. tnorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hotse, furm, fuctory, strest, offics bids.,ete.)

HOMICIDE . '
21d. TIME (Meoth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE
INJURY o WORK AT WORK
B ¥ii
2. I hereby certigf Y. seafrom_i-L 1955 10 _10=8 | 1955 , ROGEROREIROGRRENX
ge~oticsegh- e 0, and that death occurred at _8:008m ., Jrom the causes and on the date slaled above.

2. SIGNAJ 4 g {Degree ot tlue)C. 23b. ADDRESS Zic. DATE SIGNED
' R T.0S| VAH, ST. LOULS, MO. 10-8-55
%NBEEKMI S#KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ledt LOCATION (City, tow(!::l, Sl'ucorlimtyy) (Stats)

. (Bpegity) ouis

memoval | 10/11/65 esurrection §t. I ' |
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATUR . L DIRECTOR CNATY ADDRESS
*

{Licersed El:':h!lnctl Stateroent on Reverse Side)




AN

i

. O . -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embj
DY IME, OF DY oot iiieiiniaore o cterrts s e mesiann e ts sttt P , Student Embalmer No,...-......

working under my personal supervision..

Student....cooeiionaiocirrcioiiinaacaraae st
Signeture of Student Exbalmer

. P. O. Addre 88 fff ......

" -Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocatlon of license)}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

o.’.é’é//




