No. 300
10.48

FILED MAR 5 1956

THE DIVISION OF HEALTH OF MISSOURI
TANDARD CERTIFICATE OF DEATH

REG. DiST. NO. 318 PRIMARY REG. DIST. No.m_s.. Registrar's No

677D..
1885

State File Noiewn

10b. KIND OF BUSINESS OR IN-
DUSTRY

(City and State or Foreign (‘auntry? 0

I BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived., 1 institution: residence before
TY . —_ . . . ad/nisalon?,
2 COUNTY e T itoviu Laan “ ST Mo, O Tefferaon
b. CITY (H cutside corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY d. Ia Residemce within Limitr of
OR towmbip)| STAY (in this placs) OR & city o incorporated town?
TowN St, Louis 2yrs. TOWN -
d. FIEIJIO-%PPFAT_EO%F (If pot in hospital or institution. giva strect address or loestion} ASD.I-I;‘REEE;;S (If rural, give location) 05 /
INSTITUTION 4434 Dewey AvVe,. 014 Sugsr Cr. Rd.
3. I:’)QEChéA:':?EFI‘D a. {First) b. {Mtddle) ¢. (Last) 4. DSF {Month)  (Day) (Year)
{ Type or Print) Ida Konert DEATH 2 21 1956
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED}/ 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | «F UNDER 1t pes,
WIDOWED, DIVORCED (Bpecif; last birthday) |Mobthe] Dsys | Hours | Min.
FPemale’ | White Married Nov. 22 1880 | S |
0. LUSUAL OCCUPATION {Cive kiad of work 11. BIRTHPLACE

12, CITIZEN OF WHAT
COUNTRY? .

dnmdlﬁu moat of wor! !a aven if retirad}
usew Rock Creek Mo «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Barney Konert ’

{If yea, give war or dates of service)

rYea.uNaéunknown) None

i Jacob Diehl Sophie Hog )
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SCCIAL SECUREI‘(;( 17. INFORMANT'S

Iea_Fileser,

SIGNATURE OR NAME ADDRESS
Fenton . Missouri

18. CAUSE OF DEATH -

 Enteronly onecauseper | I+ DISEASE OR CONDITION

~ MEDICAL, CERTIFICAT!ON -
Coronarv Thrombosis

Jine for (), (b}, and (¢) DIRECTLY LEADFNG TO D‘EATH'(“) ;

ANTECEDENT CAUSES

Morbld conditiona, if any, giving DUE TO (8}
rise to the abore cause {a} stating
* the underlying cause last,

*This does not mean
the mode of dying, such
at heart faflure, asthenia,

efe. Jt means the dis- )
: DUE TQ (c}

Cardjiovascular disesas _

INTERVAL BETWEEN
ONSET AND DEATH

natantabe o
uns

1 ysars

I

L]
-

case, infury, or complica-
tion which caused death, .| 11. OTHER SIGN]FICANT CONDITIONS

Conditions mtﬂbulmp 1o the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : 20. AUTOPSY?
TION Sz 0. 1
. ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory. sirest, office bldg..et0.)
HOMICIDE  * i P . )
2id. TIME (Mooth) (Day) (Yewr) {(Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT™
- - WHILEAT NOTWHILE
INJURY m. WORK AT WORK

alive on , 18 , and that death occurred al

22, I hereby ceﬂifi:that I attended the deceased from _.Jlll_y_zl.

Iﬁl.l._ lo Eab_._21+ 195.6 that I last saw the deceased

P, from the causes and on the dale siated above.

WRITE PLAINLY—USING UNFADING DBLACK ‘INK—'MAKE A PERMANENT RECORD

23a. SlGNATURE @ {Degree or title)a 23b, ADDRESS . 23%. DATE SIGNED
/2 I~ Clico M.D, L41L5 a S, Grend Blvd, .12/22/56
_ZFJ.'iBNBlRJERMlSA‘}xLCREMA- 24b. DATE 24c, NAME OF CEMETERY QR CREMATORY 24d. LOCATION {Qity, town, ¢r county) . (Binte}
. {Bpedliy} -
1 | men,.25/56 | Rpck Creek Jefferson Co. Mo.

DATE REC'D BY LOCAL ;5 SIGNATURE

LRECTOR'S S1GNATURE
.

ADDRESS ~

=)




STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY <ttt ar e cactaieiiea st memee e es , Student Embalmer No.....c.c.-..

working under my personal supervision..

Student..cooee i ssesrsa i aasa s rareaean
Signature of Student Embualwmer

P. O, Addres ANV Aol

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.
* 7 this body is not embalmed, fact should be so stated above. .




