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diseases in Part | must be casuvally related. Coroner cannet certify to ¢ death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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o
- MEDICAL CERTIFICATION

4

ALED DEC 27 1956

Registration District No, ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1 8 . Primary Registration District N1 003 .................... Reg-struvjul4‘36

2335

STATE FILE NUMBER

1. PLACE QF DEATH

COUNTY

a.

2. USUAL RESI'DENCE (Where deceasod lived.
STATE
Missouri

If institution: Residance before

b, COUNTY admission)

b. CITY (If outside corparate limits, give TOWNSHIP only)

Inside Limits

cITY

<. Inside Limits

tow _ ST. LOUIS MISSOURI Ye3p Neo om St.Louis YeX Nom
¢. FULL NAME OF (If NOT inhospital, givelocotion)|length of stay in |b outside, give location eside on Farm
struTion ST, LOUIS CITY HO$PITAL #1. A2 ﬂ%ﬁess 283la MLSSOUDT Ave| ren
] 3 :::‘l‘.ll :!'n ) Firat Middle “ Lost 4. DAT[ Month Day Year
(Type or print) D!\VID M. KONS DEATH DECEMBER 10 1956
PBeex [}®- coLoRr OR RACE 7. magpien [ weven Marmigo [ 8. DATE OF 8IRTH -~ |9 Ao i vy L2 VROET | YEAR i UNDER 24 15,
Male L Whi te w]&[,& awvorceo ) Nov. 11 1869 g‘ I'& Manuul Daws | Hours | Min,

10a. USUAL OCCUPATION (Give kind of work done
during mosl of working life, cven if retired)

05, KIND OF BUSINESS OR INDUSTRY

€~ 12, CITIZEN OF WHAT COUNTRY1

11, BIRTHPLACE (Cu‘y and atate or counsry)

Employvee Keller~Tamm Co. St.louls, Missourl U.S,.A.
13. FATHER:S NA@_E 14. MOTHER'S MAIDEN NAME

-John Koons Sarah Day
15. wAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas

(Yet, no. or xnknawn}

(If wea, give war or dates of service)

-
~

Unknown' -———— . | Unknown . | Lillian Loeblein - 283l Missouril
18. CAUSE OF DEATH |Enler only one cause per line for (o), (b) and {¢). ] INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: " ONSET AND DEATH
IMMEDIATE CAUSE (a) s .
Cenditions, if any,
which gare risg fo DUE TO (b)
a?we c:une ;e). g g : J
slating (he under- 5, 2;! M
lying  couse lasl. PUE TO (¢} >y
PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT AELATEC TC THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 9. :VE»:‘S; 6\:;??%\’
"3 3 4 X |wsO NO&
20a. ACCIDENT SUICIDE. HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part I or Part II of itern 18.) .
(] a =
20¢. TIME QF Hour  Month, Day, Year .
INJURY a.m, - ~
p. m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahou! home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bldg., ete.)
WORK AT WORK )
21. [ ottended the deceased !rom_l%ﬁlﬁb____,. to 1 ?/'I P/q‘i and last saw ,‘:'::‘ alive onm_
Death occurred at 25 P. m on rhe daro Julad above, and to the best of my knowlod‘e from the cauvaes atated.
@I MATURE B . {Degreeortitley L 22b. ADDRESS . ‘| 22¢, paTE s1GNED
e. ‘H Ma D. 1515 LAFAYETTE A"B.’ 12/11/56

23a. BURIAL, CREMATION,
REMOVAL (Specifyt

Bemoval

235. DATE

Gy

ec.1lt,1956 ) Sunset Burial Park

23c. NAME OF

ETERY OR CREMATORY

23, LOCATION (City, towrn. or county) {State)

St.Louls County,

24. FUNERAL DIRECTOR

WACKER-HELDERIE- 363l Gravois

ADDRESS

25. DATE RECD. BY LOCAL REG. - GISTRAR'S SIGNATUV
DEC uaae_ﬁé 9-6/«::1 S

{Llcensed Embelmer’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by

working under my personal supervision..

Student...ooooiiiiniiiiiciii et iiiaaas

Signature of Student Embalmer

s M n‘-\‘r\r

cw

A R r\ T N
Note:

RN P. O. Address .

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
ol fto comply with the above constitutes grot}nds for revocation of hcense)

1

- If embalmed by a STUDENT, he aiso shall sign in his OWN handwrltlng. ’ )
If this body is not embalmed, fact should be so stated above. .

- -




