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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..wrre--- 1 O 0 3

33287

Sigte File No,

Regisirar’s No.........

Registration District No.......... ...9{)33
1. PLACE OF DEATH; - . USUAL RESIDENCE OF DECEASED: o0&
@ County. @ sme Missouri ® County /7

S5t. Louls

(b City or town i
(If outaide cily or town limits, write "RURAL" and nama of township)

(c) Name of hospital or institution;
2727 Utah /
(IT sot in hospd ion, wrils street nomber or booation)
(d) Length of stay: In hospua! or institotion
R (Bpecily whether
In this community. Life

years, bionths or days)

(e} Citizen of forelgn country?
I

() City or town...... St liouis, é? /.

(I outnide city or town Nmits, wrile “HURAL™)
2727 Utah

{If rural, give location)

(d) Street No

7
(Yes or No)

14

If yes® name country.

name_William M. Koenigy........

3. () If veteran, 3. (¢} Social Security

name war. NO No. N Q

5. Color or 6. (a) Single, widowed, martried,
e sx. Male C)a&m:t_e gZdIVM...&lld.Q.W.ﬁd
6. (5 Name of hushand or wife. ... civccccriaenens 6. () Age of husband or wife if
Joge n‘n ing AliVe oo yEAIS

7. Birth date of d a.April 27, 1863

{Mootb) (Day} {Year)
/8. AGE: Years Months Days If less than one day
80 ] 5 15 eseerasarenen EOED,

9. Birthplace.....i3 s _LQ.llE.;_Hlﬁs ouri

(City, town, or county) {Btate or foreign country)

Retired

10, Usual occupation

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month OC L day...._ L2
vear_ 1943 vour_ Zid b mivute LM
21. I hereby certify that I attended the deceased from
19... sy LO. 19
that I'last saw h alive on 19.....

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

Im?te cause of death
g .

Due oo e

Other conditions.

ha of death)

(includ ¥ within 3
11. Iadustry or business PHYSICIAN
. Major findings: —

12. Name Unknown, Of operations —
& the cause to
2| 13. Binhplace do : . Iwhich death
{City, town, or connty) - {Stats or foreign country) Of autopay.... zhould be
a 14. Maiden name........1Q harged sta-

d Q L. tistically.

§ 15. Birthplace Q 22, H death was due to external causes, fill in the following:

. . {City, town, or covnty) . o
16. (@) Informant ' ‘Richard Koenigz,
4601 Lou151ana

(State or lu-:iql'mnu,]

(8) Address *
17. (o) _Bumhlwwmm.:. () Date thereof__1 0/16/A73
ml.m.wwan (Month) (Day) (Year)

® \.r’«' "' T

Sunset Burial Park.

(<) Place: burial or cremauon..

15, (o) Signature of funeral diector. 28 €AY _J_ Hoffmeligter|

& Address__ 2016 Chippew

trar's sigoatore}

{a) Accident, suicide, or homicide (specify}

(b} Date of occurrence
Where did in occur?.
©@ e jury {City or tawn) {County’
(d) Did Injury occur in or about home, on farm, in industrial pla.ce in puhhc place?

(Spucﬂ*,l typs of place)
- (¢}, Means of injury.

. {M. D. orother]

-# _....:.__.____ Date sitmzd/ 47_;%

/

{Liccnsod Embalmer’s Statcment an Ry
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STATEMENT BY LICENSED EMBALMER .- . _ : o
. , - : i |-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. pirerigenienranct
;o : * L B
] - e, ) romiin, Registered Apprentice Ne.... 2 ey
et : - ra
“ working under my personal supervision. . r'j b
- Signed. 4 /%Z-M) '
' . Licensed Embalmery A/ 4 y o :
' . i P 0. Address.éf..afg..é.% &"é
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRI I‘IN G _(Failure to comp[y with
the above constitutes gmunds for revocatmn of Jicense.) ; .
If this body is not emlm!med fact should be s0 stated above. b ¥




