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H. B.—Every item of information should be carefully supplied.

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

CAUSE QF DEATH in plain terms, so that it may be properly classified.

X

BS'DJUN 15 1939

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

17159

Do not use thla space.

P
v

{a) County....... ... egistration Distret No..
(b) Township . B Primary Registration District No. Registered No............. 4 693
(¢} City..St,..Louis. Mo e .o {d) Strect No............ St. Anthonys Hosps st.
(If death occurred in Hospital or Institution, write its name instead of atreat nnd number)
{0} Lengthof rea{dence 1n ity or town where dentb occurred . mon, da, (f) Howlongin U. 8.,if of foreign birth? yre. mos. ds.
'J a .
2. PRINT F‘ULL'NAME ....... Regina. Koenig Foveren .
(8)  RESHIENICO, N, iieeecvicierieitiectseeecsesseseeereceorsssssssissmsssrsavssptsssssssaissassimsecinsanssssspesasasasessesesses sasens .11 R L Mot TU N 3 1, WO OO
{Usuza! place of abode, if no street address, write county or city) (ﬁ Bonresid ‘L;og‘ve city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDO\.HED.OR
D}\roaczb (torite the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) 5/2 1/390 .19
m L W Single 2. | HEREBY CERTIFY, That I attended deceased from
. IF MARRIED, WiDOWED, OR DIVORCED Sl 7
HUSBAND oF y o 1090 0 RS BT 4
(oR) WIFE oF e g S af ! 1931
O T 17 1904 Ilast saw h..£2., aliveon, / ¥ %..4. Deathinssaid
6. DATE OF BiRTH (MONTH, DAY, AND YEAR) CTe L4 . to have occurred on the date stated above, at.J}Pm
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as Iol[gﬁ'ﬂ:
34 T S P | Dateof aase
Z | 8. Trade, profesifon, or particular kind of ;
[¢] work dnn:, us:wyc::l;?;oolfﬂeaé;er?atg. L
'; 9. Industry or'business in which work
'y was done, as saw mlill, bank, ete.
3 | 10. Date deceased last worked st 11. Total time (years)
8 this oecupation (month and tin this
FOBIY . coemie v vermrae s erssessanaressnme e tvarersresease
12. BIRTHPLACE (CITY OR TOWN).........
{STATE OR COUNTRY)
Y ry .
E | 13. name ,E;en. Koenig. A
I 4 s
= Montgomery Co. Mo, ||~ ——
14. BIRTHPLACE (GITY GR TOWN) T et o a..u&... :
S (STATEOR COI(Jquy) ° : s |§ Name of operati J Data 01.5.7;3/_5;‘......
‘What test confirmed ding’nndn‘!/ Wu there an autopay?.. 244,
g 15. MAIDEN NAM?.-‘" Elida Pettebaum. 23. If death was duo to external causes (vlalem:e) £ill in also the followlng:
N homicidel.......cccceeerercercneere. Daate of IOV v,
b | 16. mirTHPLACE (crT on Town).. MONbgomery Co, Ho, Accident, sulcide, or ? Date of injury 13-
b3 (STATE OR COUNTRY) - . Where did injury occeur?

17, INFORMANT ...

lﬁeri@ﬁ'ﬁ K%?i.g;..,,_-__

{Specily city or town, county, and State}
Specify whether injury occurred in industry, in home, or in publie ploce.

(ADDRESS)
18. BURIAL. CREMATION, OR REMOVAL rm" :’i:j"j‘“”'
PLACE Rhineland MO. . OATE 5/24/39. - ature o ary........
Py ‘rﬁ‘vﬁ 1HQppg Inc. 24. Was disease or injury in any way related to occupation of decensed?, £
19. FUNERAL, IRECTOR (m\m:] 05 @ shi _mlmdn_ﬁ%. ............. If a0, specify -
— (S1gRO) . verecermresrnes 6.{_4{..4.4( ..................
20. F W d Y < (Add:u)ﬁyw M&;} -

egistrar.

._.i\ - ‘\‘V_."““ R

(Licensed Embalmer’s Btatement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER
« I hereby certify"tlltieft the body whose name is recorded on the reverse side of this ¢ertificate was embalmed by me, 0F BYorovvemooovnroocreeeceoeeeeeeeee )

i -
n

- Registered ‘Apprentice No

Signed.... /0.1‘“'\—\ LU L/U

Lxcensed Embalmer No 3 § 7 Q

working under my personal supervision,

N \
. N POAcfdress

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALI\'IER in. hla OWN HANDWRITING. (Failure to comp!
with the' nbove)conlututes grounds for revocation eof license.) ' -
Uf tl:us body lqtnot,emhg'h’neg, qb(_gvc\.': space should be left blank,

i




