MNe. 300
10.48

LACK INE—MAEKE A PERMANENT RECORD =c

-

WRITE PLAINLY—USING UNFADING B

BIRTH NO.

a. COUNTY

FILED DEC 27 1958

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO,

STANDARD CERTIFICATE OF DEATH
31 8PRIIMHY REG. DisST. MO,

State Filg No,

Regirtrar's No,

43352

e ST pr—

11025

Z USUAL RESIDENCE (Whew ¢
a. STATE  Nissouri

d lived. I |

b. COUNTY

: residence befors
adilmion).

9%y St.

b. CITY (I oatalde corpursta limita, write RURAL and give

¢, LENGTH OF

township}

Liouis

STAY rin shis place!

c. CITY
OR
TOWN

St. Louis

d, llnni.ﬂm:--ﬂhl.nlhnlhot

Hﬂfpﬂ‘

d. FULL NAME OF (I not in hospital or &

sive street add orl

(I roral, gve location)

No

(Yeou, 05, o7 unknowa) | (I yea, kive war or dates of service)

16. SOCIAL SECURITY
NO.

None

Dr. Geor

18. CAUSE OF DEATH

"|l. Enter only oneceuse per

line for (a), (b}, and (c}

*This does not mean
tAe mode of dying, such
o# Beart fallure, asthenia,
ee. It meams the dis-
case, infury, or complica-
Hon which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
tise to the abope catiae (o) stating
the underlying cause lagt.

DUE TO (6)  on

MEDICAL CERTIFICATION
. .

il. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death,

19a. DATE OF OPERA-

%TIO

19b. MAJOR FINDINGS OF OPERATION

e H. Koeni

HOSPITAL OR T » A
nsrirution Liittle Flower Nursing Homei ]4"5“F"§s 4257a Cleveland
3. NAME OF 8. (First) b. (Middle) hd o (Last} 4. DATE (Month)  (Da
DECEASED ) (Year)
(Typeor Printy  MLARY ELIZABETH KQOENIG vy December 1, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, gﬁgncrgsnmm p*"' DATE COF BIRTH 9. BGE oyl cs 1 7o | ¥ ot .
(Bpaci, birthday! onf Days | H:
Female White Wvﬁno Nov.2, 1868 88 ] m,
10a. USUAL OCCUPATION taw: work | 10b. KIND OF susmass OR [N | T1. BIRTHPLACE ... .
mammmagmﬁiﬁf;’w‘x : DUSTRY (City sad Etate or Foreign Countey) D 'zcgmﬁ'}?m"”
Housewife At Home Washington, Missourij U,S. A,
!aaa. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Maune Unknown _ _é%gu_—
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

Guliport, Florida

INTERVAL, BETWEEN

Og{ AND DEATH

/é ;44‘
7E Faepe

22|

tr .
20. AUTOPSY;

no &

/

Yes
.211 ACCIDENT (Bpacily) 21b. PLACEOF INJURY (ex..lnorsbouwt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm office bldg.,et0.) .
“ HOMICIDE ~ 2-Cg-tal [ 4 '
21d, TIME {Moath) (Day)} {Year} (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
INJURY Rt A = | wosk AT WORK s 2 e
22, I hereby certify that I atiended the deceased from s 19_d‘ to _DES_._].__, 1956_, that I last saio the deceased
aliveon _Lec> 1 1956 . and that death occufred at B220A m., from the causes and on the date stated above.
3a. SI1G ATURE (Degres or tille)c;ﬂb. ADDRESS 23¢c. DATE SIGNED
M D. 3933 So. Grand Dec. 3, 1956
b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) (Btate)
y .
Dec. 3, 1956 ;Bethel Ceme ery Boles, Missouri
AGISTRAR R 25. FUNERAL DIRECTOR'§ S1GNATURE ADDRESS -~




STATEMENT BY LICENSED EMBALMER

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

LR 1 T 3 e , Student Embalmer No...-...

working under my personal supervision..

Student....o.oovoiine i iiiiisacicaaeaaaas ig Y AN R oS OO 4
Signature of Student Fmbalmer

P. O. Addresg‘%?;/m;.:

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 handwntmg

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




