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0.48

(e
=

FiLLY MAY &% W e DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
3!7 PRIMARY REG. DIST. m&_

REG.

State File 18961
Repistrar's Na._...‘l_l.....')...l.........

BIRTH NO. DIST. NO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived. 1f [nstitution: reskdenca before
a. COUNTY St . 1'01115 a. STATE mssouri . b. COUNTYSt o I‘ouis adinisalon?.
b. CITY (If cutsld limite, write RURAL and xi ¢, LENGTH OF || ¢ CITY ‘
R i :mwnu . ‘: - ww'n'nhip) STAY (ia this place) OR . ‘f} 3 b d'l:c}}fym gmwmmw'ﬁf
Town  University City i} romthe TOW University City O Rl I =

d. FHé-'S-PN.I{\ME OF (If not in hosplial or institution, give streot addross or location) . ‘A%TgREgﬁ (If rural, give location)
INSTITUTION Christian Old People's Home 6600 Washington Avenue
3[?;!EACI\£ES%F6 8. (First) b. (Middle) ¢. (Last} 4. Dé'rl__'E (M:nth) (lzuy) -(?'gm:?.
{ Type or Print) Annie Ve Koeneke DEATH 1oy, o ‘-
5. SEX ’ 6. COLOR OR RACE | 7. MIAD%R\.'!'EE Ig!li‘}lggcl‘gaRRlED,D 8. DATE.OF BIRTH 9. I:GE (lnd:'l;.n o UNDER 1| YEAR | [F UNDER i Hms.
, (Bpecll. t onths | D H Min.
Female white I never married = | June 21, 1867 A kv kv e e
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE .
d;.du ing most of wnr!dullh.avanl:f :')Cl;;::ﬂ DUSTRY {City ead State or Foraigs cn“"”’ ‘ngII_J“%ER‘:‘{?FWHAT
Qedveed NoNg e \.a.L\{( - (awK ? I1linois U. S, A,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME -1 14. NAME OF HUSBAND/OR WIFE
Charles Koeneke Ce ILinnean n ] one _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S .S I GNATURE OR NAME ADDRES.S
(Yea, e o] upknown) | (If yes, xlve war or datea of service) NQ. M / y
i none Led ol g N Shtnags [ //w s,

t8. CAUSE OF DEATH . MEDICAL CERTIFIZATION / / |g;§gﬁ|ﬁg
_Enter only cnecouseper | I. DISEASE OR CONDITION ] . o Tli
lize for (a), (b, and {¢) | DVRECTLY LEADING TO DEATH* o) edbh.

*This does et mean ANTECEDENT CAUSES -
the mode of dying. such | Morbid conditions, if any, gising DUE TO (b) :
as hear! failure, asthenia, rise to the above cause (o) stating =
ele. It means the diy- | the underlying cause last. . N
case, infury, or eomplica- DUE TO ()
fion which couzed death, | 11. OTHER SIGNIFICANT CONDITIONS ,

' Oundilions contributing to the death but not - - ‘
related to the disease or condition cauring death,
19a. DATE OF OP'FI%APE 19b. MAJOR FINDINGS OF OPERATION . , 2. AUTOPSY?
T yar/¥4 ves L wo [o2

2ia. ACCIDENT {Bpacity) 21b. PLACEOF INJURY tex..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

alé[ﬁ:lc)iEDE . boma, larm, factery, street, office bldg..et0.)
2id. Tglc__lE {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -

. WHILE AT NOT WHILE,
INJURY _— WORK AT WORK ——

2. I hereby ¢ertify that 1 altended the deceased from , 199 1, 19!_‘:6 that I last saw the deceased

alive MM_ 1956, , and that de ccurréd at " from the douses and on the date staled above,

oI & focee,

" (Degree ot mlqz% ADDRESS
M- a0

23c. DATE SIGNED

7 /is%

daslogtr SE 25 |

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

BU RIAL CREMA-

Z4b. DATE
)

e | 5/9/56

L 4

Bellefontal

DATE REC'D BY LOCAL

5956

EGISTRAR'S SIGNATURE

Z Dorul D |

Emba

{Licensed

24c. NAME OF CEMETERY OR CREMATORY

n
25. FUNERAL DIRECTOI 8

zd LOC.AT‘fON (Olty, town, or county)

ILouls Migsouri
8! GNATURE ADDREAS

1905 Union BLvd.-Wvadwann- Warro\

(5tate)

Cem,

Statemnent on Reverse Side)




_~ STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY couriiiiiireccraamsireranraa s oot it s a st ar et e Camennen . Studeﬁt Embalmer No..........

working under my personal supervision..

7 .
LT L o Ty T PYRTP Signed. M‘» . a @/’Wﬂt

Signeture of Student Embalmer
Licensed Embalmer No*'?j by

P, O. Address ... ......cceeeuvneen-

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




