URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FIL

ED VS MAY 18 196

Registration District No.

....... _3_1_8=rimuy negisrrg;n District No. ---l.ms__w.,,.,-. No, __5_1_2__&11____

=60=021169

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. Usual RESIDENCE (Whero deceased lived. If institution: Residenca before
a. COUNTY a. STATE MO. b, COUNTY admlssion)
b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. C(IJTRY Inside Limits
1own St ,Louis 35-yrs, 1w St,Louis YuXi No O
[ i'Lg.éPf;lTAAAi\EogF (If NOT in hospital, give location) Inside Limits d. :EEEREELS {If cutside, give locaticn} Reside on Farm
iNsTauTion 2623 Gurney Court YeX No ) 2623 Gurney Court Yes O No O
3. (ljrlAME OF DE’CEASED Firs? Middle Last 4, D&:TE Month Day Year
ype or print
Dr,Bernard Thomas Koon pea May 3rd.,1960
5. SEX 6. COLOR OR RACE 7. Merried [X Nover Marrled [ 8. DATE OF BIRTH | @ AGE (lmat birthday) mNhDER IDYEAR I:UNDER 1;: HR
B i ths aYs ours in.
H. H. Widowed [ Divorced [J 8/23/1903 56 ul
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BITTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
M e o Debtigye: even if rtired) olio oSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Melvin F.Koon Teresa McKenna Mrs.Beatrice Koon
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
(Yer g8 o B WL 2 Mrs.Beatrice Koon, 2623 Gurney Court
| 18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b), and {c). INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED B [ ONSET AND TH
z = IMMEDIATE CAUSE {a} ‘/ ,
Q
8 9 f Wﬂaﬂﬂ,} @ V 4
[} , DUE TO (b} ol
B | aute DUE TO (c) L’( K
z - @lGNIFiCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceased was female was
.C% C d. u condition given in PART | (a) there a pregnancy in last 90 days,
§ |C]YuIDNnIDUnknawn
C | 779, "WAS AUTOFSY | 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART ) or PART 1l of item 18.)
[+ PERFORMED? . [m] =} a
(v} YES [ NO [
E1 ™20 TIME OF  Hour  Month, Day, Yeer
a INJURY a.m.
g i P.M.
20d. INJURY QCCURRED e, PLACE OF INJURY (e.g., in or about homa, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [] .
>, ; » L
21. | attendsd the dacsased !ram_&zﬂ——,z‘" ,;.3#. 142 and last saw pi. alive o
Death occurred at }In. m on the date stated above, and to the best of my krowledge, { the causes stated.
et yd »
L (Degree of tithe) 22b. ADDRESS A 22¢. DATE-SIGNED
o LY / s S —
| ) 6'0
3 L, CR%MA‘I’fIyQN, 23b. DATE ’ 23¢. NAME OF CEMETERY OR CRLMATORY 23d. I.OCA}be (City/ fown, or coupty) 7(Stare]
a RE OVAL (Speci )
z | _Bur q-ai 5/7/1960 Resurrection Cemetery | St,L County .Missouri
;—' 4. FNERAL DIRECTO) ADDRESS 25. DATE RECD. BY LOCAL REG. [256. REGISIRAR'
)
i 444/1—&[/(5””4(4 3840 Lindell Hlvd. L /D.

{Licersed Embalmer's Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ‘ . -

| hereby certify that the body whose name is recorded on the reverse side of this 'ce"rﬂiicate was embalmed by
5

or by Student Embalmer No.

working under my personal supervision.

. ( ; 2 ‘ i
Student Signed AW AMOM

Signature of Student Embalmer

Licensed Embalmer No, 5 Co ]
P. O. Address 3g¢é

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to co
_with the above constitutes grounds for revocation of license). N . ]
-« If embaimed by a STUDENT, he also shall sign in his OWN handwriting.: .. . P

If this body is not embalmed, fact should be so stated above.

L] fas - e




