INK=-MAKE A PERMANENT RECORD =

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTIY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

ASPo1 x1e811

DEPARTMENT OF COMMERCE mm JUNMISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 85 gEATH

BURBAU OF THR CENSUS

2 curane 16290
rerrore o 3808

Regiastration Distreiet No._"2_ () 4. Primary Registration District No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASBED: ,
1.’
(@) County. s
(3) City or town St. Ionis (a} State. Missourl {#) County. ( .
{If octaide city or tawn limits, write “RURAL" and name of lmmlhln) 4
(¢} Name of hoapital ot institution: (&) City or town St., Louls 2‘3

2708 S. 13th St,./

(If outside clty or town limits, write “RURAL")

([{ not in hespltal ar institoticn, writa street nllmbn or location)
(d) Length of stay: In hospital oz institution (d) Street No, 2708 85, 13th St .
(Spacify whether (If ruzal, give Jocation) y
Inthiscommunity.
yours, months or days) () 1f foreign born, bow longin U. 8. A.? years.
MEDICAL CERTIFICATION
(o PRINT . Emllie P. Koenlg 5 3
5. () T vot 3. (e) Social Securt 20. DATE OF DEATH: Mon day. —
) voremms, © i yenr. z ¢ “'/ Vd hour, 5 minute. S FM’__
nAMS& WAar No,
certify that I attended the d g from. ;{’
5. Color or 6. (o) Single, ‘W d, uuu'r{ed. ;" 10.5C 0 2 & h4
o {dow ;
s seflomale / race t aivorced 2AOW 2 - that I last saw bulctoalive on it oy < 19%/;
6. (5) Nameof hushandorwife. . 6. {¢) Age of husband or wifeif || and that death occurred on the date and hour mﬁ above. Durati
Alfred W. Koenlg Duration

115 7 —— [ 1

7. Birth dato of decensed.._LBAMAYY. 7,1864

?d.h cause of death 1} hﬂm‘

{Month) (Day) (Yoar)
8. AGE: Years Months Days If less than one day
77 3 26 br. min.
9. Birthplace St, Louls County,Mo{}
(City, town, ar county) (Brate or forelgn conntry)

At home

10. Usua! occupation

11 Industry or business.

= { 12, N.me_,_.guﬂt&!r_ﬂJQ_Qllﬁ

]

& 13, Birthplace -

£ ( 14. Malden pam, m.gﬁnkp.ﬁ?e

E 15, Birthplace ;/ Germany

= *v’g@ﬂ o farslen sopntry)

16. (a) Informant’s cwn signaturs: ‘77’3—-‘:"7'
(®) Address 2708 S. 13th St, /7

7. (a) Burial (b) Date thereot 5/ 6/ 4]

(Burial, cremation, or oth} (Daz) (Year)

(&) Place: borlal or uﬁ/ %, lLefonta ge em,

18. {(a) Signature of funeral L. ulf.«.(/ 7.

4911 W _-ﬁ. NQ

® "7‘”&

() Addrem

(ﬂ)(Dau recaivad local registrar)

19.

F

Dus tow_m.é_?ﬂ-

Due to
Other conditions.. [t} _ i P4l .
(Include proguascy within 8 months of death) ﬁ }Z/
‘ — PHYSICIAN
Major findings: o 4 [lfj‘ J—
b‘ eperations - v Underlioe
Berest
L w
Of autopsy. % shou! d.a:
tistically.
22. 1f d esth wae due to external causes, fill in the foilo/winz:'
(a) Accident, suldide, or bomiclde W\
{ (b} Date of occurrence.
() Whero did injury cccur? i
{City or tawn) County} (B1ate
(d) Did injury occur in or about home, o:'f:rm. in s place, In publie T
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No..moh,
working under my personal supervision. :

Signed... ... 10k

P. 0. Address..__.% Kl

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

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




