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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

B 2 4 195\okegmrm-cn District No. _..___! \3:/ 7 ........... _Primary Rnglltmrmn Dnsmcn No. Lﬁé__

-29=007863 ...

STATE FILE NUMBER

_HHS

—... Registrar’s No.

"ol

A TLACE OF DEATH St L 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
COUNTY ouis o STATRfS qsoupi b COUNTY g4  T,o di--é-?i
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TSWN Clayt’on Yes [F No (] OR St HOhns 4 }- /[( Yes[B No (]
FULL NAME OF (M NOT in hospital, give location) | Length of stay in 1b d ST EE (1f outside, give location) Reside on Fam
HOSPITAL OR ADDRESS E
narurion county Hospital 4 days 3321 Eminence ves [ No [
3. :ITAHE OF DE;:EASED First Middle Last 4. DATE Month Doy Year
yPe or print OF
Ao Z‘/'/c, overt2 eatt X /¥ 5T

5. SEX 6. COLOR OR RACE
female white

? warmieo[JNeveR marriEn ]

wipoweo ™ ) pivorceo[]

8. DATE OF BIRTH

April 11, 1899

FUNDER | YEAR
Months I Doys

IF UNDER 24 HRS,

9. AGE {In years
Howrs [ Min,

Bg kirthday)

100. USUAL OCCUPATION {Give kind of work done
during most of working lifs, even if retired)

10b.

KIND OF BUSINESS CR
INDUSTRY

11. BIRTHPLACE {City and stots ar country)

12, CITIZEN OF WHAT COUNTRY?

at. home housewife St., Louis, Missouri U.S.A.
130. FATHER'S NAME 19b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. b_Charles Cole Unknown Emil Konertz (Dec.)
@ [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
2 (Nb no, or unknawn}l (If yes, give war or datens of service} h96_30_8536 Dolore s Moore, 3321 Eminence
o 18, CAUSE OF DEATH (Enter only one couse per line for (o), {b}, and {c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {a) aly ‘e /7
g , s 7
w Condltionn, it any, DUE TO ()
>._- w::eh gavae rh.(r)u }
o ve cause a),
= tating th dur -
8 g I‘ylng“:au.:-u?asl. DUE TO (c) Q/V/J
3 ) I PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol diseoss condition given in PART I (a) 19. WAS AUTOPSY
L] B Z PERFORMED?
- /b 5 X YES
o § 21 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
g j ‘_f’_ 2c. TIME OF Howr Month, Day, Year
2 oo INJURY a.m.
‘v;- ’_,' b p.m.
_E (‘_-__:) 20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% w WHILE ATD NOT WHILE D form, .ctory, street, office bldg., ete.)
5 g [ work AT WORK
E 21. | ottended the deceased from // 5- ? . to ‘z tZ 2 —Ji and lost uwt alive on 2 /44 f?
E Death occurred ot ﬁ m on the date xlnlod abaove; ond to the best of my knowledge, from the causes Ihﬂcd
:g 22a. Sle jru or title) B ¢ 22b. ADDRESS 225, DATE SIGNED
E gelo 0 2.0 Lo/ Sa. ,é?»eﬂz./'uJoaO/ Y/S 7
230. BURIAL, CREMATIER, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION [City, town, or county} ¥ (Stara)
REMOV ecif - 4
removal " | 2-17-59 Calvary Cemetery St. Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE

Collier Mortuary, St. Ann, Missouri o~/ - T

{Licenssd Embalmer's Stotement on Reverss Side)




A ]

STATEMENT BY LICENSED EMBALMER

I hereby centify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY B, OF DY ittt e e ettt et et e ret ettt an bttt e nrnraens ., Student Embalmer No. .,.....cvevivnnnn

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

Licensed Embalmer Noj.j. ?/:)s -
P. 0. AddressJﬁ.%..M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in fis 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.



