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All diseases in Part | must be causally related.

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

egistration District No. .

99011104

STATE FILE NUMBER

Primary Registration Disrri:qu:-._.A_....“__......_.._.. I Reginragj: _2956_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence befére
e COUNIY e STATM4 ssourl b. COUNTY ndmm-?th
b. CITY (4 outside corporate limits, giva TOWNSHIP only) inside Limits c. CITY : Inside Limits
QR I.tp <
o St Louls , Mo, Yes [J Mo [ TOWN St ul Yes[] Nolj]
c. Fngl'; NAMEOF {If NOT in hospital, giva location) | Length of stay an 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
0  pemimution ot .Anthony H,\Sp 5406 Alaska _ Yes ] No[]
3. NAME OF DECEASED First Last 4. DATE Month Dey Yeor
(Type or print) tti ) F
Ma tilda Koenen PEATH Mar, 21,1959
5. SEX 6. COLOR OR RACE} 7. N} & DATE OF BIRTH 9. AGE (In years J1F UNDER i YEAR] IF UNDER 24 HRS.
/ MakRIEQE INEVER MARRIEDD y e 4 .
female white wooweo[]  oivorceo[]| Feb.16,1886 g7y bunden [WMombe [ Deys | Fowrs T e
10a. USLAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
during most of ing lifs, avan il retired) INDUSTRY
housewits at nome Missouri ‘ USA
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE

August Winney

Angeline Keller

John J¥ Koenen SR.

15.

(Yol,ﬂar unkmwn)l (M yonﬂaﬂéur dotes of service}

WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.

unk

17. INFORMANT

Addre.u

Jehn J, Koenen S,.. 5406 Alaska

18. CAUSE OF DEATH {Entar only one couse per line for (a), (b}, ond {£}.) (o] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ~ ONSET AND DEATH
IMMEDIATE CAUSE (a) Qﬁl}. WMM—————M
Candiriona, if ony, DUE TO (&) _@ ggqa O et Qg :‘ ,é : &&ila én ALY
which gave rize to } € o
above couse (a), ’
F h, der-
z l’:::“c;v‘uwl'u::. DUE TO (c) / f/ y
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disesss condition given in PART i (a) 19. WAS AUTOPSY
3 PERFORMED?
[ YES[] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter ncture of injury in PART { or PART If of item 18.) 4
w
© O a [
S| 20c. TIMEOF How Menth, Doy, Yeor
a INJURY  a.m. .
I p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sboyt home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE D farm, ctory, strees, office bldg., erc.}
WORK AT WORK
21. | ctrended the deceased from ,2 l 2 t S“ 5 , to _3 / lf /-5-9 end lost hwﬁ‘;aliv. on 3/) f'/é"‘?
Decth occurred at 8 ’ Q b8! in - m on the date stated cbove; and to the best of my knowledge, from the causes stated.
22a. SlGNATURE {Deagree or h!la) 6 22b. ADDRESS 22¢. DATE SIGNED
-Z @M . F6/85 ﬁld QMM 3/13/59
230, % N,| 23b. DATE 23z. NAME OF CEMETERY OR CREMATORY 234. LOCATION [City, town, or county) {Stare)
{3pe
Ra.5U ipn 3-24-59 | BResurrection Cem, St. Louls County, Mo,

4. §UN§?€}?IRECTDR 8rlez'(§']- H

ADDRéSS

St. Louls,

Mn..

25. DATE RECD. BY LO

WR 24 59"

{Licenaed Embolmer's Statemen? on Reverse Sids)
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g/é L 370¢
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STATEMENT BY LICENSED EMBALMER

I hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed

[ LT < 3B < O TSP , Student Embalmer No. ...............coe0

working under my personal supervision.

-
« 1 Lt £ .
SUIERE veveeererreeees oo eseresseree s eerees ottt llomensT 2 m
Signature of Student Embalmer , /
Z Z,
Licensed Embalmer No ..... ‘)-;? .....

P. O. Address 37 &(m.m.)m...

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,




