ISSOURI DIVISION OF H - _ =61-003306
mﬂ?ﬂgnsmmﬁah _____1951 31_8_}"““"_‘f Registation District No. _1003 fstrars No. 1043 STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc deceased lived. If institution: Residence befors
[ a. COUNTY . : a. STATE, COUNTY . adppission}
o Missouri® St.louis Co.
% b. Cég( {If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITRY Inside Limits
] . . .
S TowN St.Louis, Missouri 3 hrs TOWN Glendale Yes O No O
< ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (i cutside, give location} Reside on Farm
E l[iOSPIL-‘}rL OR Yo X N ADDRES§ . v N
$[3 'YETPBuis Children's Hosp, |™® %D 82 Warwick Street @0 N[O
3. NAME OF DECEASED Flrn Middle Last 4, DATE Month Day Year
{Type or print) . OF
Glenn . Gregory Koonce DEATH 2= 1=
5. SEX 6. COLOR OR RACE 7. Morrled []  Never Married 3B 8. DATE OF BIRTH | 9- AGE (lost birthday} | IF UN"DER IDYEAR :: UNDER 24 HR
. © Widowed (] Divorced (] 3 ays ours Min.
Male White 8-27-59 1 yr
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country} | 12. CITIZEN OF WHAT COUNTRY.
7] during most of working life, even if retired) ' .
2 . gne None St.Youis, Mo 1, S. A,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
- - 1 . .
@ Charles Francis Koonce | - Jacquelyn Fennessey Single
vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address s
< (Yes, no, or unknown) f{If yes, give war or dates of sarvice)
w Ha None Alice Trowbridge,b 500 S.K; nqshi%gwgy
o [ 18, CAYSE OF DEATH (Enter only cayse par line for {a}, {b}, and (c). INTERVAL B8 EEN
< 4 PART I. DEATH CAUSED ONSET AND DEATH
o] I Al
25 z Ol EDIALE CAUSE (3 crdiac fes 7
2o g 9= o
o [ | a .} DUE 1O (b IS rnS _[9 o 2
v % I~
T |Z' :
= . DUE 10 {c)
:(Z) zt PART | THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Itl. If deceasad was female was
i g « ¥ diseass condition given in PART | (a) - there a pregnancy in last 90 days
:UE, § ’y - - 7)/ 6‘0 l ¢ _l {0 Yes l 3 No I O Unknown
iu" E 19. WAS AUTOPSY | 20a. ACCIDENT UICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I1 of itern 18.)
,g ] Pzﬁrﬁsmm CB =] ~
S © YEXEX NO D Vaporizer set bed on fire
< 5 20c. TIME OF Hour Month, Day, Year
.5 o INJURY a.m. ,
. @ p-m. 1 31 1941
. 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE AT WORK ] 3 fnrm, hc:o.'y, straat, office bidg., etc.)
o . NOT WHILE AT WORK [] S Glendale, St.louls Co,,Missouri
é ! 21. 1 attended the deceased frﬂiaﬁﬁl——q fo_2:l:_6.l__md Tast saw :::, slive nbzalz_él
=) Death _pecurred at ) : m aon the date steted above, and to the best of my knowledge, from the causes stated,
jur) - .
8 & TN '22b. ADDRESS 22c. DATE SIGNED
T
@, S 24 - _500 8§ Klnpsh:l.ghwav 2-1-61 .
I < 23c. NWOF CEMETERY OR CREMATORY 23d. LOCKTION (Ci town, o tounty) {Srate)
ol e
z i L emetery St Louis Co., Mo,
= ascy . FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R?AR'S GNATURE
wr, o -
E =] °  JAY B. SMITH, Maplewood, Mo, rER 2 1961 A
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STATEMENT BY LICENSED EMBALMER'

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.
L B T AL W -

working under my personal supervision,

Student

. « , Signature of Student Embalmer
- e . .L

-~ : - ] Licensed Embalwier NO.M

P. ©. Address

“h

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGY (Failure to comply
with the above constitutes grounds for revacation of license). A
¢+ 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.




