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ALED-OCT 18 1956

Ragistration District No, ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 i, reprmion oo d003

E NUMBER

- reguner S3300__

1. PLACE OF DEATH

2. USUAL RESIDENCE (¥Where deceased lived.

If institution: Residence bafere
admission)

o CouNTY = STATE MISSQURT ™ “°“TY ST LOUIS
b. CITY (if outside corporate limits, give TOWNSHIF only) | Inside Limits c. CITY l,!j‘/\/y inside Limits
OR OR /.
TOWN St. Louis Yesfx NoO rown MAPLEWOQD Yol Nom
c. Egléh'?:f%g': (lf NOT in hospital, givelocation)|Length of stay in 1b & STREET (H cutside, give !ocuhon) Reside on Farm
iNsTITuTion PARK LANE HOSP. 8 DAYS aporess 3517 CAMBRIDGE AVE, YexO No©
3. NAME OF Firat Middle Laygt 4. DATE Month Day Year
DECEASED OF
(Type or print) WIS ' y E. KOONTZ DEATH SEPI‘. 25 1956
5. sEx §. COLOR OR RACE 7. ARRIE 8, DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR JI¥ UNDER 24 HRS.
M [» W mui{mnﬁ NEVER MARRIED [ 188 uzvgmav) T Ry [ o | tin
: wipowep [] pivoreep [ 10=13~ 7 B n :
-110a. USUAL OCCUPATION Soiut kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City mad atate or vountry) C 12. CITIZEN OF WHAT COUNTRY!
during most of working life, eoen if retired)
ARCHITECT BUILDING BUNCETON, MO, U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
JOSEPH KOONTZ LYDA FUNEHOUSER
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|[17. INFORMANY Addrens
{Fer, no. or unknawn) | {1 peo. 0ipe war or dates of srraiee}
| YES Wwa T, | 187-20-663p.|. BEITY SHEPHARD, . _ ABOVE .
18. CAUSE OF DEATH [Enter only one cause per lme[ a}, (b}, and {g).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: M//’ ONYET AND DEATH
IMMEDIATE CAUSE (8)'"__ : -
Conditions, if any, nus ‘ro ® m ~ M—-ﬂ—'—m sp,w
3hlch gare ris !o; ' B .t
cs oLe  Coure . ' :
stating the under- ., La O
- Iying cauae last. DUE TO (¢) l X .
e ‘PART 11> OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN'PART |(a] -5 ;?n SF 3#;‘2:‘-’“’
-
8 . . . | vesTd ne
".:“ 20a. ACCIDENT SUICIDE = HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 183 *
5 O a . 0
.§ & [ TIME oF - Hour  Month, Day, Year L.
o ANJVRY  a.om. L. L. I -
E P.m,
& | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (e. g., in or ahout Aome, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
i § WHILE AT (| " NOT WHILE O farm, factory, street, office bidg., ete.)
WORK AT WORK ~ -
21. I attanded the doceau&(%mg to %&Z&n s aw T o alive on
Death occurred at e Wa:: m on the date stated above; and to the beat of my knowhd’je froem £he causes stated.
0. SIGRATURE i ( Degree o7 pifle) © - ‘ 'C.zzb ADDRESS - = f} Z 22, DATF_ZGNED
B, Bu\%% 23b." DATE 23  MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torn. or county} {State)
REMOVAL { Specify} -
Cramation 9=28=1956 Missouri Crematory Ste Louis, Mo,

24. FUNERAL DIRECTOR ADDRESS

JAY B, SMITH Maplewood 17, Mo

5. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNA URE

Q’MMJ’)’B’

SEP 27 1356
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/- STATEMENT BY LICENSED EMBALMER

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

byme, or by ... i PPN g

working under my personal supervision..

Student....ooiiin it s sa e aaeas
Signature of Student Embelmer

P. O. Address /. 7¢{.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
R R . : -




