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All diseoses in Part | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

29-003167

STATE FILE NUMBER
hlEn FEB 1 0 19599isnmioq District No. .Primary Regis'ra'jgn District Now e Registror .,,,,.,‘_"___,A_"j:___
1. PLACE QF DEATH 2. USUAL RESIDENCE {Wheare deceased lived. If institution: Residence before
a. COUNTY a. STATE Mg, b. COUNTY udm-;; on}
b. CIOTRY {If autside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)T[-';( Ind¥de Limits
TOWN ST. LOUIS Yes [] No ] ‘TIS"/" TOWN ST. LOUIS YusE] Ne [
c. FSL# NAM%SF (If NOT in hospital, give location} | Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
HOSPITAL ADDRESS
strution LITTLE FrLoweRr |Conv Homs 4118 NEBRASKA Yes [J No[]J
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) -
Wrooranm Koewrc, SmR, | veami  Janw 26 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeers }F UNDER | YEAR} IF UNDER 24 HRS.
MaRRIED[ INEVER MaRRIED[ ] {In yoors
i h. [+] H. Min.
MALE 0| WHITE wioowenX] 5 pivorceo[] Ocr 1 0_, 1869 [BGiex birthdan [Honths [ Ders ours |

10a. USUAL OCCUPATION (Give kind af work dona | 10b. KIND OF BUSINESS OR

1. BIRTHPLACE {City and state or country) o

12. CITIZEN QF WHAT COUNTRY?

(Yes, wounknqwn}l(” yes, give war or dates of sarvice}

dunnbé.;tE‘of‘Fw’o.lAk-f §ife, uvon if ratirad} INDﬁTﬁIRE‘D ST. Lo UIS , HO . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
Wrivrvzam Koewnre NOT KNOWN MARGARET
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

NONE Wy, Koewnre, Jr.

594 RripcE AvE,

DEATH WAS CAUSED BY:
IMMEBIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per lipe for {(a), (b}, und {c).)

04&##&44&&554

INTERVAL BETWEEN
ONS D DEATH

Conditions, if ony,

which gave rise to
above causs (o),
stating the under-

}

BUE TO (b) M 4&%«/@4 M@Mé—d\
DUE TO (c) %‘W‘Q W \J——Z&Lﬁ-‘z.w'-

G
[F Yo

Death occurred at

4 Iying cause last,
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEA fut nat raloted to the terminal diasose condition given in PART | (a) 1. ﬁAS AUTQOPSY
by PERFORMED?
g YES[] NOMA
S| 20a. ACCIDENT SUCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
w
S O I 2 e DA Lheof A3
V| 20c. TIME OF Hour Month, Day, Yeaor
[ INJURY o.m. <]
¥ p.m.
20d. INJURY OCCURRED 20e. ?LACE OF |NJURY(0.?., inbolrdnbouf |'|o)me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHIL 4 oy, sigeet, office bldg., etc.
work 100 A7 wore T4—=
21. | attended the deceased from

yaw s

:? @ é:ﬂ :?ondlolt sawh " alive on
5 on the date statell aboko; and to the best of my knowlpdde, from the covses stated.

zzzﬂw - (Dagrneormle) 27b. ADDRESS J 22c. PATE SIG f
Zrla . 9%73 % /ég%éﬁbéL- jhuld (254
230, aum.ol,cafx\jr{on, 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REWSYIE™ 11/28/1959 |New St. Marcus Cex | Sr. Louvrs Co., Ho.

24. FUNERAL DIRECTOR

ADDRESS

J L ZrecENHEIN & Sowns 7027 Gr

25 DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE

AVOIS yan 9759

{Licenced Embaimer’s Statement on Reversae Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........covunninee

working under my personal supervision.

Student cveiiiiii e
Signature of Student Embalmer

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,

[



