1. PLACE OF DEATH

RES'D JUN 12 1939 MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

’ Begistration District No

16806

Do not uss this space.

i
¥}
7]
% % (a) County
g E (b} Townshlp........... Primary Hegistration District No. Registered No. 4840
> © Cur..D5eLOBLS (@) Burect No.. cDeaconess Hospitale o st.
-] - death occurred in up!t&l or Institution, write its name instead of atreet and number)
§ % E (e} Eength of residencein cliy or town where death occurred m. mos. ds. {f) Howlongin U. 8., If of forelgn birth? yra. mosg. da.
u e 2. PRINT FULL muuma Katherine M,Koenig.
_ P (s) Renldence, No..... 29 0. Hehert Streela.... 8t. E
- s 8 Tisual plncs of sbode, il no street address, write county or city) (It nonresident, give eity or town and State)
] =
> SE PERSOMAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH )
I 92 3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
E m e DIYORCED (wrife the ward) 21. DATE OF DEATH (MONTH, DAY, AND YEAR}) o Gy L1983 ‘i
f % E J! fleFI:\?R:[LEI?VﬂDOWE‘ZI:RiDE(iCED Widowed 2, 1 HEREBY c ERTIFY, Tbhat I attended decemsed from
4 a8 ’ N ) R | NSO ¢ S 1988 e a.... 193
, 8% omwireor  Otto G.Koenig, M‘@ /
A a4 8 - Tlast 8aW bt adlve o......... 00 X3 .. 19.3. ? Death Is said
'n "g <] 6. DATE OF BIRTH (MONTH. DAY, AND YEARM DT}, l 18,1878, to have occurred on the date stated above, nt!./.«ld 0:’
E é . 1. AGE YEARS MONTHS DAYs it LESS Ihn: 1 || The principal canse of death and related causes of importanna were aa follows:
- dny, . re. —
T As 61 0 18 jar e
) “ Z | 8. Trade, profession, ticdlas Xind of
< <3 § | " workdone, assawyerbookkesper,tc.. HOMSEVILE. ..o
~ T £ | 9. Industry ot business in which work
5 SE §| 7 wes dote, us saw mill, bani, sts...... 2 5. DNOTE p. o
& O | 9. Dat, worked & 'otal tim:
z & 3 | 10. Date decensed last worked at 11. Total time (years)
3 2 = 8 ;I;l:)oecupation (month and spent n this
t 5‘2 .......................................................... p tion
E B 12, BIRTHPLACE (city or Town).... . 0.+ JLOULS ,
3 E E (STATE OR COUNTRY) Missouri.
C =
- zg g | mame Teonhardt Krseger, !
- X =
[ ——
E- E 3._ = . a{gﬂ‘;&,‘}&%aﬂ;}g'a TOWN) e I | L T T T R — Data of... /é
1 o ITANY . . —=|{_What test confirroed dingnosis?. ... ‘Was there an autopsy"' A
% -3 & ; 15. MAIDER NAME EJI&I’Q&I‘St Opel, 23. 1f desth was due to external causes (violence), fill in also the following:
. Eg 5 15, SIRTHPLACE (CITY OR TOWHN).. St.Louis. g L{‘: ;.:::n; dnix::ide or ho:ﬂdd-r ............................ Date of iBjury..........coooco L19.... |
g E ; 2 (STATE OR COUNTRY) Mis Souri a i {Specily city o town, county, and State)
= . occurred i W B Lor bllc place. |
B . wrormant.. i8S Opel Koenige Speclty whacher lojury @ ndastry, ia home, of in publlc place |
2 o< (ooress) 2920 Hebert Street, Mantas of fnfuy
EQ 18. BURIAL, CREMATION, OR REMOYAL Nature of Injury...
o = E B onta j n &ml la
5 &O FLAC ell'ef ; em_c lo:":L"_ 24. Was disesse or injury In any way related to occupation of deceased?.. /Vo
% 158 19. FUNERAL DIRECTOR (uumy... 380« Lo Pl eltsch. IHQ; If sa, apecity > k
= AR (Apores®) 5966-68 Fﬂs‘fﬁll Ave, A G N .M. D.
s
@m = e MAY 9199 CL 2 RV AV U &

{Licensed Exbatmer’s Statement an Reverse Side) |

- s |



. % -
r " *T
. + P o ! .. oe Pl s
Y J)’?I""-"‘._
. v ' .
-t
. L\ i -+ .
* -
. ' 4 .
- . <
. . o )
" 1 .4y . ]
f v il ! YR ¥ t ' - ' H ' 4 v T
P
¥
- - - i "o i i ¢
! -
‘ 1
L L L} -
. . - L . .- .ot L
) ‘ B
LATFRRLY BN R I 0 A ' it 4 e . s
i I
- 1 ! v + L | ol
IR Y : . 1 AN : ; i+ -
L
1 f - 1 - ~ i [ .=
t 10
4 B "oy .
. » - 4
. - - N e
. - -
ar B 'd RN
T . -
it [ ' Lae?e oot I .
. - - , i
' N -' ] .
. {
Cm e . [ ,
R R .
- |-
+
' . e | 5
§
.
.
'
'
S . < e e ’e .

STATEMENT BY LICENSED EMBALMER

1
. ra |; .
I here| rtify that thebodiﬁe i e : : me 6741 c‘ff%
! r" 5; - . . R .- ‘

Registt;.red Apprentice No

.

* P. O. Address

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 'his' OWN H.ANDWRITING (Failure to comply
with the above counstitutes groundas for revocation of license.) . :

If this body is not embalmed, above space should be left blank, - .

F— ) N . . o B - ks aga t




