MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 6832037738
974D

DEPARTMENT OF PUBLIC HEALTH AND WELFA_B 1003
Registration Dmricf No ~———— _18__Prum.ry Regisiration District No. w? ____ _Registrar’s No

DO NOT WRITE AME
ON THIS STUB NDED o 8eH4—1963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased live tution: Rnudcnce before
Vs 300 a. COUNTY a. STATE M{ sgoupd b COUNTY g 229 i

Rev. 4/59

STATE FILE NUMBER

b. C”I-iv (If ounide corporata limits, give TOWNSHIP only} Lengih of stay in 1b c. CITY Inside Limit

oW §t, Louis 1 month oW Jennings Yor @ No 3

c. FULL NAME OF {If NOT in hospital, give location) Insida Limits d. STREET (If qutside, give locatlon) Reside on Farm
HQSPITAL O ADDRESS

msmunou Jewish Hospital Yes @8 No[] 8929 Whitstone Yes [ N B

3. rl'ld_ME OF 'DE)CEASED First Middle 4. DATE Month Day Year
ype Of prinf - OF
Rose Koenig.. . peatn Seplember 30 1963
5. SEX 4. COLOR OR RACE 7. Married []  Never Married [] [6. DATE OF BIRTH | 9- AGE [last birthday} [1F UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed Ovorced O | 2w16=189L| 69 years [Mowhe| Dot [Hows [ Min
10a. USUAL OCCUPATION {Give kind of work dons | 10b. XIND'OF BUSINESS OR INDUSTRY] 11. BIATHPLACE {City and stets or country) | 12. CITIZEN OF WHAT COUNIRY
’ v 1ife, swan if rotired
HoMEThBREHh wortine 1fe: even 1f ratirec) At Home St. Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
John Fred Meyers Christ.ine Trenckler Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? “‘-“T 17. IHFOIIMAN‘I‘Mrs . mlly Harﬂﬂﬂeke

es, no, or unknown, e, Qive war or s of o
e pp” | e e o 8929 whitstone Jennings, Missourdi

18. CAUSE OF DEATH (Enter only one cavse per line for (s), {b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CALUSED BY: ONSET AND DEATH

TDATE AMENDED

IMMEDIATE CAUSE (a) Q QN A A AMNSN AT AATYA STl

DOCUMENT

Condition, if any,1  DUE TO {b] Ve A\ N\E TR 0T DS R TN
which gave rise

above :;uu d(n), .S-QQ\QS Q“%‘\ qu:’ 'E.m\\) Y -
tating tha under-
lying~ cae lasr.]  DUETO (o) _ TR nad by - Ve Qe e cx\on
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byr not related to the. terminal PART il I':' dacea::: ik :aﬂ:l;eo dwaa
i iti i i T — ere & pragnancy in las ays.
disease condition given in PART | {#) ?BQ, ﬁf\ 23 Q Q‘t E c \%\‘\h - E/N o
I o nknown
e GO N [OYe | l
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enier nature of injury in FART | or PART 1) of item 18.}
PEREQRMED? Im} a =] / L™
YES NG O
20¢. TIME OF Hour Month, Dey, Year

INJURY a.m,
p-m.

20d. INJURY OCCURRED T0e. PLACE OF INJURY (e.g., in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, facrary, siresr, office bldy., eic.)
NOT WHILE AT WORK [J .

21. | attended the deceased from Q\ A\h% ta. O\wmd lest saw :::.alivl on, c\_ﬁd\‘o'q’)

A oo bt m an the dale stated abovae, and o the best of my knowledgn, fram the caules ateted.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDJCAL CERTIFICATION

Death occurred st

ﬂa.q\ﬂu E & %%(Degrn og tirle) \‘\k$ 52::\ A%I)IDIIESS%b &\“%S \é\k%@k\f \ l((:i:;

Z3a. BURIAL, CREMATION, | 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S!l!u)

Removal o - | 10=3-19 Oak Grove Cemeteary St. louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LQOCAL REG. |26. R TRAR') SIGN UEE%
Math Hermann & Son, Inc. 2161 East Fair 0CT 1 1983 z&-} Au LMD,

. ’ ri . [Liconsed Embalmer’s Statement on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




danean 4

-8
ontharT a Ve
cueariienl, ciodel ol

STATEMENT. BY LICENSED EMBALMER

T e T y

-

I hereby certify thai',ihe'body whose name |s recpraed on the r-?verse side of this certificate was embalmed by me,

or by __~ . ) _ # Student Embalmer No.

hd -

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

‘ ., e P. O. Address C:g’
B} : o v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply
with the above constitutes grounds for revocation of llcense) ’
If embalmed by & STUDENT, he also shail sign in ‘his OWN handwrmng
_1f this body is not embalmed fact should be so 5|ated above
LT T Ao L

- T




