MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :-63—001531
/

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, ... ....._Prlmifv Registration District No, hS:...-.Q.-.Regiﬂrar's Ne. ___3___§__7___ )

ON THIS STUB

1. PLACE OF DEATH . - - 2. -USUAL RESIDENCE [Where docensed lived. If institution: Residence before
. TOUNTY . STATE . . NTY i
a Saint Louis . a Missoury * Y St ]I.ouis admissian)
b. C‘IDLY‘\(If outside corporate limits, give TOWNSHIP only) Length of stay in 1b € CITY tnside Limin
1own  Normandy 2l days rown 52157 P inand Twp Yorgl No[d
€, FULL NAME OF {If NOT in hospital, give location) lnsilcy;h/ d. STREET {1t cutside, give location) Reside on Farm
No O

NermhionNormandy Osteopathic Hospe|ve 4008555 15857 Bellefontaine Rd.
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year

{Type or print} : OF :
¥M4lissa Koenn DEATH Jan. 30, 1963
5, $EX 6. COLOR OR RACE 7. Martied BF  Neover Married (] |8. DATE OF BIRTH | 9- -AGE (iast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Femals ¥hite Widowed ] Divorced [ | 2.2)1=1896| 66 Montha | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
I £ king life, J1f retired! ) T -

Homema g e even 1 retired) — McClure, Ill. USA

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Hilk ? Reamg Eugene Koernn

15, WAS DECEASED EVER IN U.5. ARMED FORCES 14 sACial SEFUEBMTY NO. | 17. INFORMANT Address

(Yes,ﬁls or unknown) I(If yes, Gi\:_war or dates o ?03 Eﬂgenﬁs Ko,enn- 12827 Bellef

V§ 300
Rev. 4/59

V403 7
2 <y g20

DATE AMENDED

18. CAUSE OF DEATH (Enter only cne cause p — . —r INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY:[ . A : (&'ET D DEATH
IMMEDIATE CAUSE (a) \ ‘ %_f_

DOCUMENT

Conditions, if any, DUE TO (b)

which gave rize to

shove cause ({a),

stating the under-

lying cause last. DUE TO (c} J

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), If deceased was female was
disease condition given in PART 1 (a) there & preggancy in fast 90 days.

0. Yes [15 No l O Unknown

19. WAS AUTOPSY | 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART i or PART || of item 18.)
PERFORMED? a ]
" ’ ) . )
20c. TIME OF Hour Month, Day, Year

INJURY a.m.
X

20d. INJURY GCCURRED 20e. PLACE OF .INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCﬁ;TION COUNTY
WHILE_AT WORK farm, .factary, street, offlce bldg., erc.)
NOT WHILE AT WORK O

21. | sttended the deceased from ’[ br/‘ 3 to__ 1- 0-63 and last saw k"r"" alive on 1-30"63

Death oceuy a h 10 Pellie . on the date stated above, and to the best of' my knowledge, from the causes steted.

22a. SIGNA’ . {Dagres or titlel, - ADDRESS 22¢c. DATE SIGNED
_ Qv 80, zz? o Tt Pty oty

23s ,' TIQN, | 235, DAJE " | 23c. NAME OF {ERETERY, OR CREMATORY 23d, LOCARTION (Cly g RS (State)

He Egnﬁl%ai‘ Toou %/ﬁ/ﬁB lﬁ;mrlai T’a Yk S LoiE"C8T, e

24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG.

DIEDRICH FUNERAL HOME,8319 Hallsferry 7-3/- é )

{Li d Embalmer’s Stat on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

© ITEM NO,




STATEMENT. BY LICENSED EMBALMER

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

-

or by Student Embalmer No.__ __

working under my personal supervision. m \ M,\I(a/@/\
Student : - Slgned Q"

Signamre of Student Embalmer O G 3
Licensed Embalmer 3 I&

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING. (Failure to comply
with rhe above constitules grounds for revocation of license).
LA embalmed by a STUDENT, he also shall sign_.in hls OWN handwriting.
1 this body is riot embalmed fact should‘be so stated abave. L \‘—' 3

.t




