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{b) Township....... Primery Registration District No..............8 A Registered No....
@ ouy...Stheliouig ) sweet No,. LU EhOTan Hospital R 1
{If death occurred in Hoapital or Institution, writa its name instead of street and nurmmber)
(e} Lengih of restdencein city or town where death occarred yra. mos. ds, (f)y HowlongIn U, 8.,if of foreign birth? ¥ra. moa, ds,
2. PRINT FuLL name... Cherles Fred Koenlg 477/
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{Usual place of abode, if no street address, write county or city)

(I! nonresident, give city or town and State)
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MEDICAL CERTIFICATE OF DEATH-

16, BIRTHPLACE (CITY OR TOWN)

Accldent, suicide, or homicide?..........cceemecirimmes

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21, DATE.OF DEATH (MONTH, DAY, AND YEAR) MB-Y, 19 th' 19 38
I:[ale White Married 2. 1| HEREBY CERTIFY, That I atteaded deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
HusBANDOF iy 9 7 o Koenig S .-~ S e L83 o P .. Lo J18dF
OR 0 - . :
Tlast saw H.eare.. aliveon M //'f ......... R 193{ Deathis said
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) J&no 11 th‘ 18 67 ] to have occurred on the date amt%w. at6'20£ OM.
7. AGE YCARS MONTHS DaYs If LESS than 1 || The principal cause of death and related catses of impartance were as follows: |
day, ............ hrs. .
7 1 4 8 OF .. min,
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3 FOAT) oo i i s sirir bbb e tbmss s srensnemseneneens GCCUPAON.....1evcrrrrrrmerenrarins
12. BIRTHPLACE (CITY OR TOWN) o A
" " (STATE OR COUNTRY) ot.bouls, Mo, v
¢ | s wme_Frederick Koenig (s
E .
14. BIRTHPLACE (CITY OR TOWN) .
by (STATEORCOUNTRY) (G rmany (,_ Name of operation.
+ 21} What test confirmed dingnosid!.................. S0 ... ‘Was there an autopsy
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% 15 Maioen Name__Unknown 23. If death was due to externsl eauses {violence), fill in also the following:
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{STATEOR COUNTRY) Germmy
17, wrormant, Q) iver W,Koenig

Whera did injury oecur?

(Specily city or town, county, and State)
Specily whather injury oceurred in Industry, in home, or in public place.

(ooress) 3004 Liggnolia Ave,

18. BURIAL, CREMATION, OR REMOVAL

Manner of injury
| Nature of injury

ruceNow St Marcus... e llay,23nd.

19. FUNERAL DIRECTOR (m vfacker-Helderle
(ADDRESS) %351 S.Proadway . -
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STATEMENT BY LICENSED' EMBALMER °

-

I hereb ify that the body whose name is recorded on the reverse side of this certnﬂcate was embalmed by me,
W 4L ,& ‘e or by _—

Regxstered Apprentlce Nn worlung under my personal supervision.

(RS . Signed ; .
' 2Ry

°  Licensed Embalm/ez/z
. ¢ P 0 Addl""ﬁs -I M/‘U W‘

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING (Failure to comp
.with the above constitutes grounds for revocation of license.)
If this bedy is not emhbalmed, above space should be left blank.




