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isenses in Fart | must be causally ralated.

FILED DEC 9

195_8is'rmion_ Distriet No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD_CERTIFICATE OF DEATH 003 STATE FILE NUMBER

Primary Registration Ristrict No.T7_ 0 T O . Ragistrar's N.l_ L 2_()_ ______

o8-041806

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residenc_‘fbefore
a. COUNTY a. STATE Missouri b COUNTY admi gfian)
b. CIJRY (I outside corporate limits, give TOWNSHIP only} inside Limits <. CITY Inside Limits
OR
Town  St. Louis Yes (g No[] Tom St. Louis Yos[3 No[]
FgLé_I_FJAlP-A%gF (If NOT in hespital, give locatien) | Length of stay in 1b STREET (If owtside, give lecation) Reside on Form
HOSPITA 1 DRESS
/5; nsTITuTIoN Deaconess Hospita : aZé?D 1934 Hebert St. Yes (] No [
3. NTAME OF DECEASED First Middle 4. DATE Month Day ©  Yeor
{Type ar print) OF
Ada E. Koenen pEaTH Becember 1, 1958
5. SEX 6- COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR| IF UNDER 24 HRS.
J marrRIEIE JHEVER MARRIED]] GE (tn e T L EARL I 4 HE
female white wooweo[ ] oivorcen]|  Dee 9 1900 b | l
10a. USUAL OCCUPATION (Give kind of work dans | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
dyting most of working life, even if ratired) INQUSTRBY 4
ousewife X Belfast, Ireland * USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William A. Anderson unknown Max, E. Koenen
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY ND.] 17. INFORMANT Address
(Yos, no uniknqwn)| (If yas, give war or dotes of service}
N none Max E, Koenen, 1934 Hebert Street

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).)

PART L

Conditions,

which gava ri

PEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Metastatic carcinoma secondary to

INTERVAL BETWEEN
ONSET AND DEATH

carcinoma left breast

#any, . DUE TO (b)

3 years

above couse {a),

stating the

rise to }
unders
o last. DUE TO {c)

/22X

(Licansed Embalmer’s Statement on Revérse Sida)

z lying cowus
8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
< ., PERFORMED?
i YES NO ]
| 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o g a d
é 2¢. TIME OF  Heur  Month, Day, Year
‘Q INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0] farm, factory, street, office bldg., atc.}
WORK AT WORK
2). | attended the deceased from 8-30"55 , to 12"1"58 and last iaw::;olivenn 12"'1"'58
Death cccurred ot '3 35 E m m on the date stated above; and to the best of my knowledgs, from the causes stated.
220, Sl TUR or title) 225, 30 RESS 22c. PATE SIGNED
& ? /h—“—ﬂ—m-ﬂf v 6 N. Grand Blwvd. 12/1/58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5rare)
REMOVAL (Seecify}
Remov " | Dec. 3 1958 Laurel Hill Gardens St. Louis County Missouri
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
Math Hermenn & Son, Inc. 2161 E. Fair REC 3 58




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.. Student Embalmer No. ...................

working under my personal supervision.

’ =z
Student . CE AR %//‘M
Signature of Student Embalmer

- " Licensed Embalmer N 0.5—3 Z} Z. .......

t P. 0. Addres}%fm........

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).
" 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.




