'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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1003 gy55 517038338
_R_.Primary Registration District No, __Ja MWl W W7 Registrar’s Mo, ____ % ¥ L7 Sl

Registration District No. __________ &

AMENDED
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w‘- —

1= NS ISHE [T~ -
1. PLACE Of DEATH ~ 'w Wt 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
a a. COUNTY a. s1a1e M4 g sourd. counry admision}
]
% b. CCI)TY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
R R
g oul :
cic TOWN SII. 'LOUIS’ ML SSCRURL TOWN St . L nuis - Yes& No O
o c. ;Lg.g. NTAMEOOF {If NOT in hospital, give location) Inside Limits d. :I;REET (If cutside, give location} Reside on Farm
PITAL OR DRES:!
';:‘,.‘ instution.: BARNES HOSPITAL Yedk] No O SBLI- 55'Osage YO N
nyf £
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) CF
HALIIE [#NN KOENN DEAT™H OCTOBER 21 1961
5. SEX 6, COLOR OR RACE 7. Married Never Married [] |8. DATE OF BtRTH | ¥ AGE (last birthday) } IF UNDER 1 YEAR IF UNDER 24 HR
Feme ‘mite Widowed [] Divareed [ 3_5-1é 63 Months | Daoys Hours Min.
10a. USUA#&&UPATION Give kind of wark dane { 10b. KlNDﬁ%BUiiNESS OR INDUSTRY lé BIRTHPLACE [City_and state or country) 12. CITIZEN OF WHAT COUNTRY
OW@ing life, even if retired) - ome O'I.lr ys iSSO'u.r
13a. FATHER'S NAME 13b. MOTHER'S MAIbEN NAME 14. NAME OF HUSBAND OR WIFE
Mosis Payne Lydia Thomson obert R Keenn
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCLAL SECURITY NO. 17. INFORMANT Address
Yes, r unknown}] (If ye: e war or dates of service) -
res. HQ° O ve ey _ Robert R Koenn 3455 Osage
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (k), and (c). INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: ONSET AMD DEATH
5 3 mmeoiate cause ) ACUTE HENAL FATLURE 10 DAYS
O
-]
o]
2 S consitons, it am1 bt 10 DL SSECTING ANEURYSM OF ABDOMINAL AORTA 10 DAYS
B vul-)hich gave rin( t;:
above cayse (a},
< sating the under- ARTERIOSCLERDSI S 10 YEARS
f lying cause last, DUE TO (e)
|
‘ 4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related rn the terminal PART IH. If deceased was female was
’ g disease condition given in PART | (a) . there a pregnancy in |ast 90 days.
1 § 45/ x rl] Yes I E Neo l {0 Unknown
| E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
‘ & PEREQRMED? a a n}
o YES NO O
& | 20c TIME OF  Houl  Month, Day, Year |
o INJURY a.m.
| ; p.m.
‘ 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bldg., eic.)
| NOT WHILE AT WORK [
21, | attendad the deceased from. fo_O_GIDBER_Zl’_lQ& last saw El‘r; alive DI\-O-CIDBER—ZJ.,J—QGI—
Death oc:urred at. on the date stated above, and to the best of my knowledge, from the causes stated.
3 32a. n&l W {Degree or title) 22b. ADDBmES H 22c. DATE SIGNED
3 £ L . YT mD, OSPITA] 19/21/61
' < 23a. BUNAL CREMANON 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) (State)
~ a l Specify} -
*] m AT 10-23-1961 New Pickers Cem St. Loitis Me
= £ 4 FUNERAL DIRECTOR 25, DAIE §CD BY éocm REG. 2%'6%2 $ SIgh AT /7 0
Y] . -
: > [WINGEERMUERLE 3819 So GranslBiva | 0CT- 6
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STATEMENT BY LICENSED EMBALMER

1

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

or by

working under my personal supervision.

Student

Signature of Student Embalmer

[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall i“gn in his QWN handwriting.
If this body is not embalmed, fact should be so stated above.

_— . H -
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Signed

Py Student Embalmer No.4___J
] |

7"// .
77/ 7

Licensed Embalmer No,

P. O. Address, .

LY

(Failure to compl






