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DEPARTMENT OF EOMMFRCE MISSOURI] STATE BOARD OF HEALTH 1 b 3 4 1
BUREAU OF THE CENSUS
;m M 1 0 1 Q 27 g 1 STANDARD CERTIFICATE OF DEATH State File No-_iw'?_;)
Remstmtion District No... Primary Registration District No..10 03 Repistrar's No. ot
1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED 000
E:) gounty (o) State _ UKVAMMMIAAr L (0) County. " / -7
3 City or town.... " . SO [ [y
y fom.uge c:l.y nr{ﬂé%mn:f wﬁﬁﬂlﬁﬂd name of townahip) (¢) City or town /D /
() Name of hospltal or m!t.llul.lonui 0 (I outside city or town Limita, write “HUBAL")
8..City Hospital (4 Street No 3810 Gahdomd, n
{If not in hospital or institution, write street number or location) (it roral, give looation) 0
Length of stay: In hospital or institution. —......@L- D@y @~ —rw--oeeer
(@ Leng Da¥B i || o Citisen of foreign country? {Yes or No)
In this community. l n n PAAS
vears, moatha or days) If yes, name country,
x MEDICAL CERTIFICATION
3 (a) ERINT John..Louis Koenigstein
o 1f T - 20. DATE OF DEATH: Month.. MBY. _ iday . 25
3. veteran, <.
@ no ORBETEZ 1838 ver ARt 2360.......cintte.... Bo. .
name war.
21, I hereby certify that I attended the d d from....May
e O] il G S vt merict 56 di2.. 0 May 25, .42
4. Sex = race 3d.worced that Ilast saw h. im alive on. _ 25' _____ 19 D
6. (3 Name of husband or Wif€.m.....coeerscveeeeeer. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour smted above, Duration
i lzoum, aive... é@gl
7. Birth date of d d W I 7 [
{Moanth} (Day) (Year}
8. AGE: Years Months Days If lesy than one day
v 730 2 | 8 |we o
; / Jf?/f/mo«v.)
9. Birthplace . }lm
(City, town, or county) {Stats or forelgn country)
;i ) . Qth ditions.
10. U ccupation...... [ECAIAMIAR e A
\1. Industry or business...... AN ACON,_Toumdan YSICIAN
-] Major findinga: Q
ﬁ 12, Name..... &WA J{MWW éﬂ of onemtmn&. s m L. Underline
=
£ sa. Bionc %Ef%m) A ml
Y o Of aut . should be '
ﬁ 14. Maiden name.. MMH&M U au opsy‘7 ed sta.
=) f ‘f ...................... L~ " ltistically.
g 13- Birthplace (Cigy, towg, or county) . (éuu&%mtmmy) 22, If death was due '#""J causes, ﬁll in HowH{g:
16. {a) Informant LO‘]M MW (@)} Accident, suicidg//or {apecify) !
® Addrens. 20 ) 0 " Uandand ) Date of cccurrence
emonad, )
17. (a) 2 ; : -(b) Date thercofu. _5 - (?D. ! Y‘:{% () Where did injury occur? ity or towe) (County) {dtate)
‘ (Burial, cremation, ax removal) 6;?, ‘edb,u‘d' cﬁﬁ/l/ﬂ:()'bd (d) Did injury occur In or about home, on farm, in industrial place, in public place?
|1 {c) Place: burial or cremation [,.
; 104/?/?/?/' ‘ed; Jﬂo-oh ypo of place)
18. (a) Signature of funeral director ﬁ’ While at work? 1P Mleans of IFpGrmcrmem b
(b) Address ?_‘ 6 ‘ s é 3. Signat e . .D.o other ...........
19, - 2. (b) k
@ -%Lvad local 13‘42) fatrac's Address. ;e .Av:e 84— Date—dlgimdlV &,
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STATEMENT BY LICENSED EMBALMER
'.I . = ] . )
i hereby ceétify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by it

, Registered Apprentice No....

ST
\\orkmg under my personal supcr\nsmn

e

-t

Sig

Licensed Embalmer No..f

P. O. Address.

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

If this body is'not embalmed, fact should be se smted above.



