. - MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-048829

DEPARTMENT OF PUDLIC HEALTH AMND WEL FAHls-] 8_ i f STATE FILE NUMBER
Registration District No. ————_______.% " Primary Registration District No. --1,0_0.3__-animar's No. ___MEi!,
ES

DO NOY WRITE
ON THIS 5TUB AMENOED EICED JAN 2198
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived, If institution: Residence before
VS 300 o) 8. COUNTY a. STATE M b. COUNTY St 10 1 admiasion}
o '3 118
Rev. 4/59 % b. cgnv (If outside carporate limirs, give TOWNSHIP only) Length of stay in ib <. CCI’EY * Inside Limifs
L
] 2 wown ST, LOUIS, MISSOURI : . towN Pagedale YeO No DD
c. FULL NAME OF {If i " Qi i Inside Limits d. STREET {If cutside, gi locati Resid F
E T R FARN;ES HﬁgpiTAL s side, give location) eside on Farm
EZ _3;2 s g INSTITUTION Yes 0 No (O 1207 Griefield Place Yes 3 No O
3 3. (':J\ME OF PE)CEASED First Middle . Last 4, DSJE Manth Day Year
Ype or prin .
pe or p Maudie NMN vorl KOENITZ DEATH 12 26 62
4 / 5. SEX & COLOR OR RACE 7. Married B4 Never ‘Marcied {T] [8. DATE OF BIRTH [ 9- AGE {lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
- Widowed OJ Diverced Months Days Hours Min.
5 ~ “m ' U 18.19-1898 &
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1}. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& wr during most of working life, even if retired) -
g A+ _home $t.louis Mo U.S.A.
7 a = 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME - bd 14. NAME OF HUSBAND OR WIFE . *
— 0 Hayry D,Jones Elizabeth Bhrend Daniel F. von Koenitz
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO., 17. INFORMANT Addr,
< (Yes, no, or unknown)| (If yes, give war or dates of service) dizo? G’riefield Pl.
o < ot unknown Daniel F.von Koenitz Pagedale, Mo
% E 18. CAUSE OF DEATH (EmAe{. or&mung;ﬂu;eoaa; line for (a), (b}, and (c). INTERVAL BETWEEN
10 = Z PART I DEATH WAS CAUSED ®Y. © AR MYOCARDIAL INFARCTION - 6 R "
o (& g IMMEDIATE CAUSE (a)
11 G 0
[ a]
S |2 8 - CORONARY ARTERIOSCLEROSIS 2 yrs.
126 L= ] Conditions, if any, DUE TO (b) .
25-:2 -0 w |5 which gave rise to
2(2 e, e, ] HR6/
= stating the under-
13 - lying cause last. DUE TOC (c}
% z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tIl. If deceased was female was
ﬂ g disease condition given in PART b {8) there a pregnancy in last 90 days.
0 .
E g . I [ Yes ] E] No I O Unknown
g E 19. gUE'AEOARLHE%PSV 20a. ACC{]:[]JENT SUICDIDE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
a &) Ve O No
z ot - :
= & 1720 TIME OF  Hou Month, Day, Year
Zz = = INJURY a.m.
s 8 F
E <] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [c-g-.l in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, ¢ffice bidg., etc.)
5 q = - NOT WHILE AT WORK [J
o o & ] ﬁ = - -
S o] E é 21. 1 attended the deceased frT- 9/ /62 ro_lgj_as 62 and last saw :,',:, alive on_lE,ZEQLbL_
: ; 9 Death occurred s 1 l./q)/a.m. (\ \\ m on the date stated shove, and to ﬂ?e best of my knowledge, from the causes stated.
v w 2 L ar title) 22b. ADDRESS * 22 DATE‘ SIGNED
g B o) o) 222, SIGH ~ g - A .
1811 - %Y M. BARNES HOSPITAL 4 op 1082
| . : :
- i 23a. ggﬁléqlkfn(gm,\j‘lc)m, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or countyy — ™ (State)
[e) 9 v pacify
z i Cremation 12-29-62 Oak Grove Crematory St .Louis Co.,Mo.
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY REG. 26. REGI 'S SINATU
S 5 ’ 1 b
= 5| Lecoron Coonpepsza Dacarnr B/l | nEC 26 w3




nev

" STATEMENT BY LICENSED EMBALMER
L : o .7 .
| hereby certify that the body whose name ‘is recorded on the reverse side of this certificate was embalmed by me,

~ 1

-or by _ Student Embalmer No.____

- working‘, under my personal supervision.
Student S:gned M M :

Signature of Student Embalmer
Licensed Embalmer No. 3? g )[
P. O. Address

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).

If, embalmed by a STUDENT he also shall sign in h|s OWN handwrmng

If this body is not embalmed, fact shoUId‘ be so stated’ ab0ve P LTI




