THE DIVISION OF HEALTH OF MISSOURI

. Enter oniy onecuuse per

18, CAUSE OF DEATH
1. BISEASE OR CONDITION

line for {a}, (b), and (c) DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (%)

rise to the cbore canse (a) slating
the underlying cause lost.

*This does not mean
the mode of dying, such
oF heart fallure, asthenia,

efe. It means the dis-
DUE TO (g)

5. No.300 —
5 o2 L , STANDARD CERTIFICATE OF DEATH o287023475
! BIRTH n‘B’.UL 14 1958 REG. DIST. NO. 18 PRIMARY REG. DIST. Ko. %™ Y™ oo icivar's No. __“6783 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lved, 17 { Kunge before
a. COUNTY a. STATE MO. b. COUNTY adinimion),
<) B. CITY (f cutside corpurate limits, welte RURAL and give | ¢. LENGTH OF || c. CITY o
' ' i AY OR . 3 oy within limits cf
Town  St. Louis eetio)] Bho's EYE  1oaw St. Louds " P
d. FH%%P?_&P{»‘EOORF (If not in hospital or instivation. give streot address or location) . I\%rDRREEE-.é (If rural, give location)
INSTITUTION St., Touis Chronic Hospital v 2 /5 3127 Iocust
3. NAME OF 8. (First) b. (Middie) c. (L’m) 4. DATE (Mcnth) (Dag) énu)
(Typeor Pty Willdiam Koons pan  June 28,
5. SEX 6. COLOR QR RACE | 7. #&%ED EIE‘\;gEcgsREIED.) 8. DATE OF BIRTH 9. AGE (I:.w,;n NT UNDER ) YEAR | o UNDER M Hi.
; « onths | D H Min,
male O | white Single 8 | May 4,1869 31 B el
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | Ii. BIRTHPLACE . . -
dona during most of wurklnll.ih.o:on‘;l 'Mor) ) DUSTRY (City and State or Foreign Countey) Iztcm%ERq’?OFWHAT
Unknown Mo. o p.5.u.
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
. Silas Koons Mary Koons none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ﬂ' INFORMANT 5 S! MATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If ves, wive war or dates of service) NO, %s %
unknown unknown| St
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Geclral RHeccre iy sves
M&éﬂ%&.&

ease, Injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the diseaze or condition cauting death.

1%9a. DATE OF OP'FIFE)AN. 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? o4

3 3 4 71\ ves [ wo [X]

21a. ACCIDENT (Bpecify) 210. PLACE OF INJURY (e.a.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)

SUICIDE bome, farm, fastory. street, offics bidy., ex0.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[™] NOTWHILE :
INJURY = | “work AT WORK

22, I hereby certify that 1 attended the deceased from Jan, 21 IB_LB, to June 28 . 1958 , that I last saw the deceased

alive on 2 , and that death occurred at m m., from the causes and on the date staled above.
23, SIGNATU 23b. A.DDRES 2. DATE SIGNED

% % é (Degree ‘Jmm

W W ‘/go/J‘F’

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2a. BURIAL, CREMA-C¥ 24b. DATE
TION, REMOVAL (Bpecity)

remaval

24c, l\A'dE OF CEMEI'ERY OR CREMATORY

. LOCATION (City, town, or county) {State)
tery B
5. FHNERAL DIRECTOR™ S SIGNATURE ADDRESS
Nell Walsh Barnes E.St.Louis,I1linois

1 (Licented Embalnnr- Statement on Reverse Side)



STATEMENT B¥ LICENSED EMBALMER

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

byme, or'by ...oiieriiiii i L it eeeieiitssereseeaarbanaanan ., Student Embalmer No..............

working under my personal supervision..
X .

Student .. .cooeeonn i e
Signature of Student Embalmer

-
1cense ;
d

' &ga E g
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL-M in hisOW

. R

to comply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg :
17 this body is not embalmed, fa.ct should be so stated above. —

-

- - " CPE T




