* THE DIVISION OF HEALTH OF MISSOUR! 11 410;

S. No.300
el | OIED APR 151957  STANDARD CERTIFICATE OF DEATH e Fite e
#é BIRTH KO. REG. DIST. NO. __3__‘_',__ PRIMARY REG. DIST. NO. ﬂ]_. Registrar's Na..........i..b..l...,...........'.
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacoased lved. If inatiwution: rmsidencs before
i a. COUNTY . a. STATE b. COUNTY adictwton).
& St. Louis o Ste Louis
& b. CITY (I cutzide corpurate mits, write RURAL and give ¢. LENGTH OF c. CITY . 1a Hesiden: ’
/ CR woshi AY,(in this place} OR o chiy o oot el
I oun _ Clayton o] TUGEF ™| 6 Rock Hill - =
‘ a d. FULL._NAME OF (1f sot in hoapital Si-bustitation, give streat address or location) o STREET (T raral, sive locatlon L
(] HOSPITAL OR ADDRESS \ .
o insTirution Stelouis County Hospital /) 9232 Merritt Ave,
B [ oy 8. (First) iy b OIS / <. (Last) 4DATE  (Momn) . (Doy)  (Yew)
E { Type or Print) L 0S e : ooMmcg, DEATH 3-29-57
é 5, SEX , 6. COLOR CR RACE | 7. xkﬂfﬂgg ISIEVSQCIE’SRRIED. J 8. DATE OF BIRTH 9.:‘65‘1::711 hl; ur t YEAR | ©F UNDER 1 wus.
e {Bpacify; ] ¥ on! Days | Hours { Mia.
5 F | W ted . 11-7-1885 |
=} 10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITI
\ % UAL occups rkju oo ."nnu ““r:d) 0 DUS"RY‘ (City wad Snn or Forsign Cannnyo o N%El:,?oFWHAT
& ous At Home Ste¢ louis, Mo, el
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
“ Charles Hamo | | Unknown George A, Koonce
[ 15. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.o (Yeu. anr unknown) | (If Waniu) NO.
o= o None George A, Koonce, above
[ 18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
i2 |l Enteronly onecauseper | I. DISEASE OR CONDITION _ ie 4= T .  DEA
E line for (a), (b, and (c) DIRECTLY LEAP[NG TO DEATH (a) 4 . hd ___’ 1 .
Pl - -
b “This does not mean | ANVECEDENT CAUSES -P ’ - d Awfare f ~ ,
’
2 the mode of dying, such | Morbid conditions, if any, giring CUETO () __ T & 1M1 0 <
- ar keart fallure, asthenia, | Tise to the abore cause {a) stating
= de. It means the dis- the underlying cause laat. B k .
o case, infury, or complica- DUE TO (¢) roneho p Weumanry a.
'z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
— Conditions contributing to the death but not
E; \ related to the diseast of condition oausing death. H(m.'r Aaq:g fw‘ltro- g&ll $os i
[ i%. DATE OF OP'FI%AN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? [
A
= 420/ | vsEwll
o 21a. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (e.g..Inarabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h IDE home, farm, tactory, street.office bldy., e30.)
. 7 HOMICIDE )
g 21d. TIME tMonth) (Day) (Ymr) (Houn 2ie, INJURY OCCURRED [ 211. HOW DID INJURY OCCUR? -
: - WHILEAT [} NOT WHILE
J_( INJURY . | “work AT WORK
g erlify that I altended the deceased from il S A 19__] o D= 39 19%7 that I last saw the deceased
:: D= 29 =  19.57, and ihal death occurred at/2100 A, m., from the couses and on the date stated above.
w {Degroe ar title) | 23b. ADDRESS Z3c. DATE SIGNED
™ 7/"
] A_ﬂ Lo/ So. Bﬂh C.IJGO& 13_2?,57
E .NBEERMISL. CREMA- | 24b. DAT, 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
4] .
g Ew"‘ =15 Laurel Hill Gardens Ste Lwisc._o.
DATE REC'D BY REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
/: . JAY B. SMITH, Maplewood, Moe

(Licersed Embalmer’




LIS

‘/t STATEMENT BY LICENSED EMBALMER

o

1 herel‘.‘y certify that the body wh_?se name is recorded on the reverse side of this certificate was embalm

DY M, OF DY ot iiiricriitee i rceacaieecccsarcenatnmaaascarersr st aaas PR R Studezit Embalmer No.

working under my personal supervision..

Student.....ocimneoiiniiiiiieiiietiaiarasieaaaaaa
de Signature of Student Eabalmer

- Note: The above-MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN H.ANDWRI ING. (Failur
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1€ this boly is‘not embalmed, fact should be s0 stated above.

.

) 13 - ' .




