THE DIVISION OF HEALTH OF MISSOURI

Health, STANDARD CERTIFICATE OF DEATH | - ..58:,030646

, Walfare o . 03 STATENFILE N‘Lle-
::I:li:. F“_ED AUG 2 8 1958.gimmion District No.....__.........3.1.8...Primury Regisitration District ;0 A SRR Regiswar o, _.....‘,. RO,
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residen batore
. COUNTY a. STATE b. COUNTY mi saion)
- Missouri _
. 130(; b. Cgll;‘l’ {If outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY Inside Limits
- 1-5 g‘ Ye1 NoO OR Yes¥ NoO
TownSt. Louis, Missouri JowN St, Louls
_ <. Eglgé—l_?:r%g': (If NOT in hospiral, givalocation) 2 6;2"‘{'“ b . STREET {If cutside, give location) Reside on Form
<8 o/ iNsTITUTIONMa sonic Home of Mo, Al QEZAEDDRESS 5351 Delmar Blwd, YesO NoO
] L
- 3 1. MAME OF Firat Middle Lasnt 4. DATE Month Day Year

& DECEASED oF
i (Twpe o print) William Clyde Koenn DEATH 8 20 58
[3 5 5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 8. AGE {In years | IF UNDER 1 YEAR HF UNDER 24 HRS.
23 marrieD [ wever marrieo [] l e birehdags (o Do e et U
s M o) W winoweo ff] S ovorceo [} May 6, 1880 78 I
3 : | 102. USUAL OCCUPATION {Give kind of work dente | 105, XIND OF BUSIXESS OR INDUSTRY [ 11, BIRTHPLACE (City and miate or country) 12. CITIZEN QF WHAT COUNTRY?T
E 2w during most of working life, coen if retired)
sT 4 Retail Grocer Grocery Philadelphia, Pa / USA
25 3 13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME
»e® w
e 8 William -Koenn Amelia Krueger
Zo 15’; WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

- - (Yes, no, or unkngwn) (1] wes, pive war or dater of service} Ma.

; sonic H f Mo,=33 Imap Blvd. .
=22 ¢ nkoown l Uk Unimown MM(M
E 5 = 18, CAUSE OF DEATH {Enler only one tause per line for (g), (4}. and {¢).] INTERVAL BETWEEN
2v = PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
-5 U IMMEDIATE CAUSE (a) Cerebral Hemorrhage 10 min.
-
°e§

’3 2 4 Conditions, if any, DUE TO (b) Hypert'ension 1 year
o2& O whick gare rize fo

g5 2 afroa;z cause (6},
8w | foang e onie | oue To (o) Arteriosclerosis, generalized 1 year
€ g © PART 1. OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 18 :asréklaggs;v
T3 > i
£ x |3 3 24N ves O no
£Ev = E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injurg in Part I or Part I of item 18.)

-5 o
=~ O [& 0 a ]

»>= < =]

R 2 [®e. TvE OF  Hour  Month, Day, Year
P hi INJURY  a, m,

80 : E P.m.

% _3 g Z | 202. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about heme, 20f. CITY, TOWHN, OR LOCATION COUNTY STATE

2. WHILE AT NOT WHILE Jarm, factory, street, office bidg., etc.)

ES W WORK AT WORK

; E 2
'2— 2. I attended the deceased from 9-6-57 , ta 8-20-58 and last saw ’;;H':n alive an 8-20-58
;‘ .‘é Death occurred at 9: 00 P m on the date stated above; and to the best of my knowledge. from the causes stated.
5{1 22z. $I TURE {Degree or title) M D o 22b. ADDRESS ¢, DATE SIGNED
o c
g = l\.‘.g 22 .

S ‘gz bX QL : 5351 Delmar Rlud 8-21-1958
3‘ - 23¢. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATWON (City, towrn. or counly) {Stoied
G . REMOVAL {Specify) C
85 Removal | Ay Zion Cemetery S5t. Louis “ounty, Missouri.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.
CALVIN F.FEUTZ,4828 NAT'L.BRIDGE BLVD.| AUG 2 2'58

{Licensed Embalmer’s Statement on Reverse Side)
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LEr ] »STATEMENT BY.LICENSED EMBALMER
o L w T adyest

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was e
BRI R L H S et et il v 1o SURE I

working under my personal supervision..

Student ... e Signe
Signature of Student Embalmer

£l ' g
r SRR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING {
« ., r_torgomply with the above constitutes grounds for revocation of license)., .=~ A

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