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WRITE PLAINLY—USI&'G UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH, OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

[T JUN 6 19.‘:7 318

18387

State File No.....
PRIMARY REG. TIST. m.]_o_o_a_ Registrer's No 4554

BIRYH IO. REG. DIST. MO.
[B FLACE OF DEATH 2. USUAL RESIDENCE (Wbans d d Uved. I & A befors
a. COUNTY a. STATE b. COUNTY _ B ldmh‘bﬂ‘

Miaaouri

b. CITY (f cuseide corpurate imite, write RURAL and give ¢. LENGTH OF
R towmsh

TOWNSt, Louis, Mo. ”

STAY (in this plare)

c. CITY (If ouwide corporats Limits, maummmmmv

OR
TOWN  S4, Louig 2/ 4/

d. FH!‘SLPI"J_#\“{EO%F (If not in boapital or institation, sive sirsst address or locstion)
INSTITUTION Pronounced dead at City Hosp.

d. STREET - (IF rural, ghve bocation)
IQPDDRE’S 5634 Ltaska Avenue g

'l

3DNEACMEES%'E a. (Fim) b. (Middle) C. (l:lﬂ) 4, DSIE (Month) (Dl’) (YW)
(Typeor Pty Walter G Qonk , DEATH  May 14 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH o/ 9. AGE Ub yesns} ¥ orm 1 TIAR | & twoER 20 mas.
WIDOWED, DIVORCED ) hguuum Monthe , Days | Hours | Min.
M| w Married Feb, 14, 1885 7 3 |
m:;u % gg.cal’:\:m l:'(li::.h:n&ld:wl: 10b, KIND OF BUSINESSD?JRS'_ g&\; 1. BIRTHPLACE (o ui State or.Foreign &.",Z 12, cgﬂrr}ﬁ';?': WHAT
_ an : Shoe Mfg St. Louis, Mo- USa
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Christ H. Qonk Helena Kramer Minnie
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
{Yea.no, or unknown) | (If yes, NO.

ves Woifc'l'wu r T

Mrs. Minnie Qonk, 5634 Itaska Avenue

. ||. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Iine far (a), (b), and {¢} DIRECTLY LEADING TO DEATH* (4

*TMis does nod meen ANTECEDENT CAUSES

the mode of dyinp, such

o# heari foflure, asthenia,

de. It means the dis- the underlying cause last.” Co : -

DUE TO (¢}

bid conditions, 3 DUE TO (b) G <
e i aboee cvuat (o) ety S e - . i

-~ -~ e -~ -
- - '3 °

——na

caze, injury, or

tion whicA caused death, | 11, OTHER SIGNIFICANT CONDITIONS ! 4 47
Conditions contributing to the death but a0t .
releted to the dizccss or condition couting death. :
19a. ‘DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¢ o gt NS -3 Au?
. TION
, - ves (M. w0 [
2ia. ACCIDENT (Bpacity) 215. PLACE OF INJURY {s.g-.In crsboms | 21c. (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)
SUICIDE bome. furm, (sstory, street. ofiee bldz. . me) — v, . -
HOMICIDE : .
21d. TIME (Mooth) (Duy) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . g
' mnu.u HOTWHILE ) 5
- — y
2. I hereby certify that I at!mdcd the deceased from , 18 to , 18 , that I last saw the deceated
alive on -, and thal death occurved at £ ., Jrom the causes and on lhc dale slated above.
IGNATURE /., or titleY | Z3b. ADDRESS 23:. DATE SIGNED
mézﬂ— (OO W & /L Sa.
u. aunm. cnzm. "24b. DATE 24;. NAME OF "CEMETERY OR CREMATORY | 24d. LOCATION (City, mm,o: county}) . (Siate) -
emova May 17,1954 Valhalla Cemetery Y1, Louls County, Mo, .
DATE REC'D BY LI:I'.'AL S Sl TU -5 FUMERAL DIRECTOR™ S SIGNATURE ADDRESS
mv 16 1@5‘2 A | Beidervieden F.H.Inc.,1936 St,Louis Ave,

(L d Emb

s Se

et on Reverse Side)




Coroner.

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by

- - . Student Embdaimer Mo. e ev— "
working under my persona! supervision,

ot oo T N 4 ﬁ/%w/
 Student Eabaimer A s gﬂm“ o "3 ‘/ 7 >

P. 0. Addrass_ £, 734 ,ﬂém

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so. stated above.




