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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ER. .. i
8 -Primary Registration Di, Dlslrlct No. 1m3._.._.__ — Regislrar s Niﬁia_-_ :

FILED FEB 6 1958

Registration District Ne. ...

3163

STATE FILE NU

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. I institution: Residance bafcre
b. COUNTY udmissiy?h

a. COUNTY a. STATE mssm ‘
b, C!TY (If owiside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ‘ Inside Limits:
I TOWN Sj !an -] i Yes (] N (] Tgﬁ'N St mm Yes[ ] Ne[]
<. ESE#I}QAALA%& if'ON%Bi{iIh;ép“ jve &u:;on.t Length of stay in 1b %TR%EEES (If outside, give location) Reside on Farm
INSTITUTION WS 2732 Wyandotte St, Yes [} No []
3. NAME OF I_)ECEASED First Middle = Last 4. DATE Month Day Yeor
(Tvpe or print) Anton Koenen DEATH Jenuary 25, 1958
5. SEX | 6. COLOR OR RACE} 7. Mﬁ‘RIEDmNEVER marRIED[] 8. DATE OF BIRTH 9. AlGaE' S.:.:;:;; ;oL:‘r‘JhD‘ER;L:;:AR I:ot::iDER 2&;1‘!!5.
Mele White wioowen[] ptvorcen ] A [

10a. USUAL OCCUPATICN (Give kind of work done

13a. FATHER'S NAME

INDUSTRY

Merck C

during most of working life, aven if ratirad)

Joseph Koenen

10b. KIND OF BUSINESS OR

C

11. BIRTHPLACE (City and state or country)

| St. Louis,

13b. MOTHER'S MAIDEN NAME

Catherine Bott

2}

Missouri

12. CITIZEN OF WHAT COUNTRY?

L1

S.A.

14. NAME OF H}U‘SBANQ OR WIFE

Genevieve Koenen

15.

WAS DECEASED EVER IN U. S. ARMED FORCES?
{If yes, give war or dates of sarvics}

16. SOCIAL SECURITY NO.

17. IN

FORMANT Address

[Yes, n r wnknawn}
o U
18. CAUSE OF DEATH (Enter only one couse per lina for (), (b), ond {<).) . INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONEET AND DEATH
IMMEDIATE CAUSE (a) -
Conditions, if any, DUE TO (b) f W
which gave rize to -~
gbove couss (a), }
stating the unders
g lying couse last. DUE TO {c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha termintal dlseass condition given In PART | [g) 19. WAS AUTOPSY
i . . 4& PERFORME
T . - . o0 YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 7t
¢ O o O
S| 20c. TIME OF .Hour Month, Day, Year
'S INJURY a.m.
‘% p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, [ 20f. CIFY, JOWN, O ATEON COUNTY STATE
WHILE ATEI NOT WHILE ] farm, factory, street, office bldg., etc.) \
WORK AT WORK ¥ - 4
7
21. | attended the deceased from W’l" /o /? rg:o 2 7—;’ S‘[ and last Saw hlm ullve on /'L/ y’
Death oceurred at M_ m on {he dathloted above; and to the best of my knowledge,” from thl«:cuus stated.
22a. SIGNATUR *{Degroe or title) ADDRESS ATE SIGNED
23a. BURIAL, CREMATI‘ON 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) / {Stat

24.

REMOVAL {Spacify)

/29/58

FUNERAL DIRECTOR ADDRESS

Gebken-Benz Mortunry 2842 Meramec St,

{Licensed Embalmer’s Statement on Reverss Sida)

S

EGISTRAR'S SIGHATURE
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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 embalmed

by me, orby ...oocerviiriininnnns Me ................................................................. , Student Embalmer No. .......cvvvvvennee

Student .covneiiii e e e
Signature of Student Embalmer
‘ P O. Addres
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constitutes grounds for revocation of license).
spi~nn lf embalmed by, a STUDENT, he also shall sign in his OWN.handwriting., =\ -\ - For

“If this- body is not embalmed, t'act should be so stated above
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