VISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF papmfm m?.r'gﬁSI
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8?qmary Registration District No. __1_003___Reqmrar s No.

1394

W

STATE FILE NUMBER

SI=27165 =572 524
1. PLACE OF DEATH T T 2. USUAL RESIDENCE (Whare daceased lived. If institution: Residence Gefore
a. COUNTY A &, STATE ILLINOIS b, COUNTY edmisalon)
b. CéTY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITRY Inside Limits
R
TowN ST, LOUIS, MISSOURT 70 DAYS own  CARLINVILLE Y gl NeD
c. FULL NAME OF {If NQT in hospital, give locatian) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION VAH, 915 NO. GRAND AVE. Yes G No D) 703 JOHNSON STREET Yes O NeK)
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) QF
HERMAN J. KEUNE DEATH 1/31/62
5, SEX 4. COLOR OR RACE 7. Married a Never Married [] |8 DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24'HR
MAIE mTE Widawed [ Divorced [ 12/8/89 72— Months Days Hours Min.

10s. USUAL OCCUPATION (Give kind of wark done
during most of working |ifs, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 1).

BIRTHPLACE (City and state or country}

CARLINVILLE, ILLINOIS

12. CITIZEN OF WHAT COUNTRY

U.S.A,

13a. FATHER'S NAME

HENRY A. KEUNE

13b. MOTHER'S MAIDEN NAME

CATHERINE FEPER

14, NAME OF HUSBAND OR WIFE

IAURA PEARL KBUNE

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
(If yos, give war or dates of service

Wi

{Yes, no, of unknown)

16. SOCIAL SECURITY NO. |17. INFORMANT

Address

LAURA PEARL KEUNE (WIDMW) S

PART 1.

18, CAUSE OF DEATH (Enter only one cause per line fo

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

BRONCHOPNEUMONTA

INTERVAL BETWEEN
ONSET AND DEATH

QUT 8 HRS

ﬁu:/P:";:v'; quaen:f‘; DUE TO (b) CHRONIC LYI{PHATI C LEY KEMIA BOUT 3 YRS
bova caute {a),
ls;?r'algng e o] bUETO () R0%0-F

WHILE AT WORK []

NOT WHILE AT AT o) ‘ﬁ

aclory, street, office blgg., ex.}

Em?

20f. CITY, EJWN I.DCATION
«

=z PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal -PART IH. If decessed was female was
g diseasa tondition given in PART | (a} there a pregnancy in last 90 days.
<
'] 0 Yes 1 O Ne I [0 Unknown
¢ FRACTURE LEFT HIP . ]
=1 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMICIDE 20b, D BE HOW INJURY OCCURRED. (Enter nature of infury in PARTJ or PART Il of item 18.)
& PERFORMED? " [m| [w] s ﬂz .
3] YES§ NO O3 el -"& Cotnnsm
S 20c. TIME ?F Hour Month, Day, Year ]
= INJUR
a
g wm.f =2 7-1942
20d. INJURY OCCURRED PLACE OF INJURY (e.q., in or sbout homs, COUNTY

] STATE

21,

en!:ﬁ the decessad fro

2:50 P.M.

Death occurred at

. 'D_Mlend last saw™pin‘Hive o

m on the dote stated above, and to the best of my knowledge, from the couses stated.

22a. SIGNATURE (D we or fitle}
AREA-20SN0LINN . MM

22b. ADDRESS

O M.D

VAH, ST.

LOUIS, MO.

J 22c. DATE SIGNED

[31/62:

23a. BURIAL, CREMATION,

REMOVAL {Spatify)

AL

7Z)

23c. NAME OF CEMETERY OR CREMATORY

Cirtv Cemeters

23b. DATE

£/ 3 [762

23d. LOCATION (City, town, or county)

RLyvLle ILL}NM&

Ca

(Sm-)

ADDRES.

FER 1

25. DATE RECD. BY LOCAL REG.

1962

2%:5“2 'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

| hereby certify wody %ded on the reverse side of this certificate was embalmed by me,
orby éz / : Student Embalmer No.____
working unﬁpersonal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No._; ﬂ ??‘Z
P, O. Addresswé
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo -comply
with the above constitutes grounds for revocation of license).

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




