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All dis'ec-uel i-n'Par-l | rm.u‘l be cau'sa-lly related. .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 2 7 1358

THE DIVISIOR OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

) sme2.s

SELE

Registrotion Districs No. oo - cwrime oo Primary Registration District Noo oo oo . Regisirar’ LY ———
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
a COUNIY STATE Mis Souri COUNTY admissi
b. C!)TRY {H avtside corporate limits, give TOWNSHIP only) Inside Limiry c. CgRY Inside Limits
o St.Louis Yes & o [ TOWN St.Louls Yes X No[]
€. Egls_FL’.IF:I!_\‘I%DF (H NOT in hespital, give location) | Length of stay in 1b d. i};%%lg'gs {If outside, give location) Reside on Farm
4 GSTITUTION RIncarnate Word H()Sp. 35 Yryg. 300 Victor SF. Yes ] No[X
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
ELLEN KOONS oAt March 5,1959
5. SEX 6. COLOR OR RACE| 7. : 8. DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR| iIF UNDER 24 HRS.
MA"‘RIED "EVER MARRIEDD / /18 O 8E| Lllrirldcy) Months | Days Hours Min,
Female White wooweo(] _oworceo(J)| 9/30/189 | |
100. USUAL OCCUPATION (Give kind of work dons | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF wHAT COUNTRY?
ng mast of working life, even if retired) DUSTR .
Sisewtfe twn Home Arkansas ! U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Henry Middleton Jane Brownm | John Koons
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, No' unknqwﬂ(l! yes, give wor or dates of aervics} IR Egna Fenwick y 302& Victor

18. CAUSE OF DEATH (Enter only one cause per
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Condivions, if any,
which gave rise to
above causa (o),

3

statlng the wnder-

line for (o), (b}, ond {c).)

% b.)'h—dr.‘l'lvv\

[-]

INTERVAL BETWEEN

ONSET AND DEATH
1 &_EL_

5705

DUE TO (b) _uﬂwl_dgm_——w_

Death oceurred at

; }m J ! )
3o P

z lying covse laat. DUE TO {c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition glven in PART | (o) 19. WAS AUTOPSY
s - PERFQ, ED?
L - aifyr= T ves
=1 200. ACCIDENT SUICIDE HOMICIDE | b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
re
8 o o O
§ 20c. TIME OF Hour Month, Doy, Year
[ INJURY g.m.
E] p.m.
20d. INJURY OCCURRED He. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., erc.)
WORK AT WORK
21. | attended the decoased from and last sew la«:ﬂi\rl on .r m M fq'.

m an the dote ltu!ed above; and to the best of my knowledge, from the covses stated.

g‘ SIGNATURE

(Degree or titla)

22b. ADDRESS

M. 0 © ly4aeq S

kmm J\A-ﬂ/{wv\

27c. DATE SIGNED

¢ Mo L34

13a. BURI AL, CREMATION,

RERSVET"™

23b. DATE

3/9/1959

23c. NAME OF CEMETERY OR CREMATORY

Mt.Hope Cemetery

234. LOCATON (City¥town, or county)

St.Louis County, Missourl

{S1ata)

24. FUNERAL DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Lafayette Ave, ’

{Licensed Embalmer’s Stotement on Reverss Side)

25. DATE RECD. BY LOCAL REG.

24.

GISTRAR'S SI

ATURE

-

'.d;f;’a




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
B M, OF DY tiiiiiiiiiii ittt e i it bie e m e eraastentnrasssnsaentasn i st tisbensnbssnsnins , Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No....., Z \S’—JZ
=
P. O. AddresseZ7 2 W)Z
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).

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

b



