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Coroner cannot certify to o death due to natural causes,
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FILED JUL 26 4957

egistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

CATE OF DEATH

318 Primary Ragistrotion Dinric)lio.O.B

STATE

____________________ 26291

8550

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDEMCE (Whare dececsed lived. |If ins!ily:’

o STATEMTSSOURI

b. COUNTY

Residence bafore
admission)

b. CITY {If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY lrlsi:i.q Limits
OR . OR
Town St. Louils Yosyd Nol TOWN St. Louis Yes® NoO
c. sglgl!‘_r;l:tl%gF (1f NOT inhospital, givelocation)|Length of stay in 1b i STREET (1 our.':idn, give location) Reside on Form
/ wstituTion 4667 Loulsiana Avel 30 yrsdl s ¢t AporREss 46H67 Louisiana Ave. YesO No&X
L — -
3. :::‘l‘a\:!'n Firnt Middle Last 4. DATE Month Day Year
OF
CType o sring) MATTIE J. KOHNHENN S July 12, 1957
1]
5. SEX 6. 7. 8. DATE OF BIRTH S. AGE (7 IF UNDER 1 YEAR fir )
[F oo a7 s 5 v oo 0 [ 15 ey o e e
female white wipowep (] mvorcen (}JEn. 1, 1893 64 l
“110a. USUAL OCCUPATION sGlue kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City ind atalc or country} g4 12. CITIZEN OF WHAT COURTRY?
during most of working life, even if retired) .
housewife at home Perryville, Mo..- USA

13, FATHER'S NAME

Joseph Kirn

14, MOTHER'S MAIDEN NAME

Corrine Prost

{Yer. no. or unknawn)

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(IF yen, give war or dales of service}

IQ

16. SOCIAL SECURITY NO,

none

i7. INFORMANT

Address

George E. Kuhnhenn, 4667 Louisiana Ave.

MEDICAL. CERTIFICATION

/

PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

—

18. CAUSE OF DEATH {Enter only one came@u for {a}, (&), and (c).]

fE}ZLa44L41¢¢ué7

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (5)
which gave rise o . .
ve cauge () 20./
staling the under- .
lying cause logt, | DUE TO (o) 7
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART 1{a} 13 ;‘2;5:_ Sg:‘gg‘-;v‘f 'y
ves (1 no M
200. ACCIDENT SUICIDE HOMICIOE | 200. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part H of item 18.) : :
e, TIME OF Hour  Month, Day, Year
INJURY  “ag.m. . =
p.m. -
20d. INJURY OCCURRED ¢, PLACE OF INJURY (e, g., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office dldg., ele.)
WORK AT WORK ’
2l. ] attanded the deceased fro . to and last saw :r:; alive on
Deatyl occurred at P, M hd mon the date stated above; and to the best of my knowledge, from the causes stated.

24. FUNERAL DIRECTOR

apoResa”

235. DAYJUL

RECD. BY LOCAL REG.

1557

ymw % 225, AQBRESS C’ZZ/Z 22c. 07 SIGNEO

\ MM & C C 7 11 /4

Mm?m.,‘tﬁynpu}. 2%. pATEN _—" |23, € OF CEMETERY OR CREMATORY 234, Location (City. towcn, or county) )’&cm LA
removal " |July 15, 19521 [€ural Hills Garden St. Louis County, Missouri

BETDERWIEDEN FUNERAL HOME, St fouis Ave
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. - - STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whose name is recorded on the reverse side of this'certi.fic;ate was em

by me, or by ......... PSPPI

T work{ng under my personal supervision..

SHUAENE .. 7o nnrezannccommzrsnazazesain e tas Signed. -j L et ,._/ ...............

S;guture of Student Emhllner // /
s L Libehsed Embalmer No..s3. L4

-.\.? E 1 ) 7. ‘ ‘. ,V ' . ,- . - - KN R-. 0 .Address ./%.é

' ‘. .
H

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). B
' If embalmed by a STUDENT, he also shall sign in his CWN handwriting.’

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

.




