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e, | HTRUE 25 TEa STANDARD CERTIFICATE OF DEATH S oyt

. Registration District No.—. _1__9_1 i Primary Reg!smtlon District Nowwvorrrere——— Registrar's No
1~ a 1. PLACE OF DEATH: e _2. P?qAL REIDEI_“CE_OF DECEASED: i / 7
& [| (@ County Missouri _ -
O @ city or town........Sha LOuis (@ State 4} Couaty A
'0 s {1{ outaide city or town limits, write “RURAL" and name of towoship) d f
7 ] (¢) Name of hospital or institution: (e) Cityar tawn_it _.___L_Ollis
[ P - (1T ouraide city of tawn Umits, writs "RURAL"™)
(1f not in hospital or lnstitation, write streat number or kecation) '
?‘ IE (d) Length of stay: In hoapital or Institution (d) Street No 6250 San Bonita
Z "{1 (Specify whethar {1f raral, give bocation)
- In this community LN /0
E years, tuonths or days} i {e) I{ foreign born, how long in 1. 5. A.?. . years.
& MEDICAL CERTIFICATION
B || 3. (s) PRINT .
& -Koenigsberg
& roLLname Maurice M, K 20. DATE OF DEATH: Momn__ SUL¥HE . 11
?4: 3. (b) If veteran, 3. ;;) Social Security year. | 94 | . hour. ¢— Y4/ minute OD M
- mme T 21. I hereby certify that I attended the deceased from
EI : {) 5, Color or 6. (a) Single, widowed, married, 9 to T
e 4. Sex Mal 1) mﬂWhi te S ‘ divorad.Miﬂd that [ last saw b alive on ‘ 19,3
E 6. (b} Nameofh nd or wif 6. () Age of h r wife if || and that death occurred on the date and hour stated above. Duration
» aye RKoenigs b erg alive. Z E years || Immediate cayse of death T
&)
7. Birth date of dccea.aed.......J ,*.1864...,_._.____ " o e emm s - ] e
E rt te o {Mounth) {Day) (Year) ﬂ . A
14 8. AGE: Years Months Pays 1f less than one day Dute to. ﬁﬁ; /)/J"UA (/MM K _f?
4 £ | &
- E '7 7 5 1 9 hr. min B H‘* -
- ] Due to
=] 9. Birthplace Alexandria vmmﬂ...._ .L._ . g
- % - (City, town, or county) {Stats or foreign oountry) 7 yf
: _ Other conditlona b 4
?) 10. Usual occupation ... - {Iackude pregnancy within 3 montha of anlh) (/’ f‘i
D[ 11. 1ndustry or businesn...S X1 CKOLS . Y - PEYSICIAN
d Major £ndings: SR ” —_—
J 8 { 12, Nme,_Max_K.aenigsher&-——-—l "8 e P50 LAY " Undertine
é E 13, Birthplace = ! ’{ E. thlficuﬂ‘cll”tg
- ot county) (State or wnnl.ry) X w en
3 E{ 14. Maiden name 19517451 oW Of autopay. ! should be
'™ _ rme lt ot tly.
E § 1s. Birth.nh” (City, town, or county} Ge (State o,ymm ign connery) || 22. If death was due to external causes, fill in the following:
= 1 16. @ raformant Mrs, Maye Koenigsberg T |[ @ Accizent, suicide, or bomicide (spesity)
B (b) Address 6250 S&n Boni t& (& Date of ocrurrence
17. (@ j!l'i.&lm«« (%) Date thereot. 221 3m] Q4] || (@ Where did lnjury oocurd——— s r—— T
rrial, eremation, or remaval) (Moath) (Day) (Yex) {d) DidIinjury occur In or about home, on fa.nn. in Industrial plaee. in public place?
(&) Place: burial or cremation Mt, Sinai
. (o) Signature of funeral director,
Address
) ad {(M.D. orother)
“’L:’“Z"_z" /4
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STATEMENT BY LICENSED EMBALMER - -*. « =~ oo '

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

A

*

+

\ Registére&:l Apprentice No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.lB OWN HANDWRIT]N G.
the above constltutes grounds for revocation of hcense.) T e

If tl:us body is not embalmed, fact shonld be so stated above. ) o

(Failure ta comply v




