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

S

H

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 29 1956

21720

State File No..owiiiasinssssssncrmemimtirn

5706

townshipl| STAY (in this place)

' BERTH NO. REG. DIST. MO. PRIMARY REG. DIST. MO. Registrar's Ne.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If institutlon; rasidence befors
a. COUNTY a. STATE b. COUNTY sdinbuton).
Missouri
b. CITY (1 outelds eorpurate limita, write RURAL and give c. LENGTH OF c. CITY . d In Rewld within unm“ :

TOWN St.Louls

Henry Koenemann

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ywe. 00, 0r unknown} | (If yes, give war or dates of sarvice)

No

16. SOCIAL SECURITY

72-012-221"

_Rebecca Wohler |
17. INFORMANT' §

Town St .Louis s S i
. FULL NAME OF {11 pot ja hospital or lnstituticn. give strect addrems or loeatlon) . STREET {If raral. give location) f
OSPIT
.Nsr.'TG%,SN E_ 2a Oregon Ave., JAPPRES 3) 5os Oregon Avenue AR ¥ >
2 NAME OF a. (First) b. (Mlddle} 7 e (Lest) ' 4 DSFE (Month)  (Day) (Year) |
(Typeor Pint) — Caroline M. Carter oAt June 13, 1956
5. SEX 6. COLOR OR RACE | 7. VM”%RI?JEB glE\yggcigéRRlED 8, DATE OF BIRTH B.l:GE (Iu:hn)nn L: UNDER | YEAX | o oNDER b1 HRS.
7 (Bpacify] ™1 t 7| onths | Days | Hours | Min.
Fomale | White dowed Jan. 16, 1878 l |
10a. USUAL OCCUPATION (Give worl 10b, KIN R IN- t. Bl " R -
oy CCUPATION Gt ot ronk ﬁHDWW”&mﬁW'B“““Ewwmmmrmmmwwcmuﬁﬁﬁmﬂ
s fe At Home St Louis, Missourl Py
I3a. FATHER'S NAME |_3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

| Frank Carter
5 SIGNATURE OR NAME ADDRESS

Mrs.Ella Taylor - 344523 Oregon Ave.

18..CAUSE OF DEATH
. Enter only onecouse per
tine for (a), (b}, and (c)

1. DISEASE OR CONDITION

CAL CERTIFICATION

ME
DIRECTLY LEADING TO DEATH® (4

{NTERVAL BETWEEN
ONSET AND DEATH

Ldhewatieico

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenia,
de. ' It means the dis

care, Infury, or

Morbld conditienas, if any, giring
rise fo the aboe cause {a) slating
the underlying cauae last.

DUE 70 (,,,,&‘/duu.a QJM W

plica- DUE TO (c)M . -

tion which cawred death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not Hik
. | _related to the disease o1 condition causing death, Y A
1392, DATE OF OPTER)A'G 19b. MAJOR FINDINGS OF OPERATION A 20. AUTOPSY? =
%209 vs [ wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, Iastory, sreet. office bldy..e10.)
HOMICIDE _
21d. TIME {Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2¥. HOW DiD INJURY OCCUR?
! WHILE AT NOT WHILE
INJURY WORK AT WORK

1t 2. I hereby certify that I gliended the deceased from

a.lwe on 19 , and that death occurred at

, 19

, 18 , that I last saw the deceased
A ., from the causes and on the date stated above.

g or title

23b. ADDRESS

Z Z ./ 23c. DATE SIGNED

/Foo E.8C.

%13. BURITAL CREMA- | 24b. DATE 0 24, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or comnty) (5tate)
B dat June 16 1996, Concordia Cemetery | Sp.Louis, Missouri
DATE REC'D BY LOCAL | R =, ERAL pPIRECT) | TURE ADDRESS -
G.
1N} 5\9% -~ 363l Gravois Ave.

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 embal

BY M, OF BY «onoiiiirmuarieeruarmmssaarsen s ns s e st ST T

working under my pe rsonal supervision..

1

T P o S L T T TR bbb
Signature of Student Embalmer

P. O. Add AnRcdaow TITR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail

to comply with the above constitutes grounds for revocation 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. :




