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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPA.RTMENT OF COMMERCE

f

MISSOUR! STATE BOARD OF HEALTH 4 oy 7 7

BuRzay or it s STANDARD CERTIFICATE OF DEATH Stoe Fite s

ILED MAR 2 p
. Ve . 'S -
Registration District 1\% 1@4?791 J Primary Registration District No.......... _100 "t Registrar’s No 213 'j-
1. PLACE OF DEATH: o 2, USUAL RESIDENCE OF DECEASED: * O O d
(s) Cotnty
() Cityortown Si. . Iomia,. M3 g._nnn {a) Slate_.._.._.Mi.a.S.p.nIi """" ~ () County. f /!;
(If outside city or town Limits, write "RURAL" and nome of township) {¢) City or town...... St .L oniB . /

{¢c) Name of hospital or institution:

St. Louis City Hospital #1

(d) Length of stay: In hospital ‘or institution

In

{[I not in hospital or institution, wrils street numbcrﬂ:- location)

Days

this community. L ifﬁ .

(Spacify wheiber

years, months or days)

3,0 punt gplizabeth.Koenig

3. (b If veteran, 3. {¢) Social Security
name war No.
/ 5. Coler ar 6. (a) Single, widowed, married,
4 Sex B emﬁle race.. White divorced"...... .W_iae.w
6. (6) Name ofhusband or wile._........s 6. {c) Age of husband or wife if

__Ben _Koenig.

7.

-Birth date of. dECCﬂ.Eed.......EBRi ?8 186&

(Yoar)

8.

AGE: Years Months Days If leas

than one day

JOR— .11

9.

10.

11.

]
&
s{
>
]
=]
i
=

16.

17,

19.

/)

St.Louis Mo

Birthplace.

Usual oo:umtion...,_.........._At....HOme

- - .
¥, towo, or county, (Qeate or foreign ocoutitry)
by - - »

Industry or business

2.1

12. Name. Frank Bagar.a.d.o.e.r.:ter

i ol

I

kﬂirthplace

(Svata or foreign canotey)

m) :
14. Ytaiden name.... oo T& -Brender. L6 A

15. Bmhplace_.._..__....m..ﬁ.arm&ny. ............

(City, town, or cownty

@ adres2?20 Accomag bt.

{Sunte or foreign o;o‘uutr;j

(a} lnfurmnntgrank hiey ... st

@ .. Borial . — ® Datethereot.._ . MBTOR 9.

{Burial, cremation, o removal) {Month) (Day) (Yeer)

) Address._ 2906 _Gra

M g hlmnr) @ -

+ (¢} Piace: burial or cremauon"_W _2,9?1 -
. {o) Signaturc of funeral director{. A W

(If outside city or town limits, write *RERAL™) ‘;?/

@ Street No....4077...COoncordia_Ave.

{If 7ora), give focation)

{¢) Citizen of foreign country? {Yes ar No)

If yes, name country.,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._. March day by

year.... lgk&mwmhour....aiap

21, I hereby certify that [ attended the deceased Erum....Marﬂh....

.minute...... PA.... M,

?. 19.)4.2. to....i‘fhrgh....é.;... . 19..1.].2
that [last saw h. QY alive on March Fs' . lo...Qg

and that death occurred on the date and hour stated above.

Duration
[RSTO

Due to.
A
1J
Due to. j j
TAT
Other conditions f
{Include mm:u:y within 3 mouthy of death) !
i : PHYSICIAN
Major findings: A t -
Of operations ' .
= . i - Underline
-- : . " rereeresne the cause to
- Of autopay._._ e shou
e Of sunly > prouls 3%
¥/, tistically.
22. If death was due to external causes, fill in the following:
(e) Accident, suicide, or homicide (specify)
(b} Date of occurrence
43 Where did oceur?.
fnjury {City or town) {Couaty) (State)

(&) Did injury occur in or about home, on farm, in industrial place, iz public place?

(Specnly l.ypa of plnce)_ .
} k? ____________________ of inj

Add lleJ—éigyettQ Avenua,_- f/“ @ .

o

(Licensed Embalmer's Statement on Reverse Side)




' STATEVIENT BY LICENSED EMBALMER

. m

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

.. Registered Apprentice No 2 30 ....................... ,

workmg under my, peraonal_ supervision,

LY

Co : o ) ) i S Licensed Embalmer No /
P. 0.’Address Mﬁé

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

If this body is not embalined, fact should be so stated above.

+




