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

DEPARTMENT OF COMMERCE
Bunrgav or THE CENSUS

FILED JAN1208

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. .__1.0_0 q

Siate File N, 39 ,..89
ate File No.. i._j:,a.jt} ......._-

Registrar’s No,

t. PLACE OF DEATII:

{a) County

&) City or town._..Ste. Louis
(1f ontsids city or town limlts, write "JAURAL" and name of township)
() Name of hospital or institution: %’

-—LCity Hospital #1__Enroute

{1f not in pilnl or l&mnm write stroot oumber or locatlon)
{d) Length of stay: In hospital or {nstitution

(Ypecily whather
In this community_.__.
yesary, rauntha or days)

2. USUAL RESIDENCE OF DECEASED:

(a} Stare HiSsouri ®) County / /

Louis )

(If putsids clty or tawn limits, write "HURAL™) / /%
A665 _Childress Ave

{1f voral, give location} -

rs

(&) City or town...Sta

() Street No.

A

(¢} Citizen of foreign country?. (Yea or No)

H yes, name country.

3. {(a) PRINT
FULL NAME _

—Edward—J.-Koenigkramer —

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Dacemher day..3lskt

3. (8) If vet . 3. (£} Social Securit,
( creran & 4 year. e hour. 10 mlmlte_____fd_,/_“,EHM
name war. No. No
21. I hereby certify that I attended the d «d from.
/‘\ 5. Coler or 6. (o) Single, widowed, married. 9., to 19......
P ) ' -
¢ sex Male {7 reeibite... vorcedfarried that 7 last saw h alive on. . 9. :
6. (b)) Nameof husbandorwife .. 6. () Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
_Dora Keenigkramer alive._ D7 . years || Immediate cause of deattm,
7. Birth date of deceased_ H=20=1888 po 7 .
{Moenth) (Day) {Yanr) CWW . M
i / " -
8. AGE: Years Montha Days Il less than one day Due to 2 ‘-"“}—" 2.
‘37 6 2 hr. min. || T -
7 - Due to
9. Birthplace St,. Louis Mo 2 rp
{Clty, town, or county) . {Stats or forsien country) N / M-}v
Other conditions -
10, Usual sccupation.. Cr—ef‘ it. Mg nﬂ"pr {loclude pregnoncy withis 3 monibs of death) / k4 ’
1t. Indusiry or business.JLEY: natAQn&lMShQﬁm..QQ S, ' . PHYSICIAN
3 Major findings: -
= {12, Name.... Y. He  EKoeni rrl-rrmnpr Of operations
= R . y : . ' hUndeﬂine
& | 13. Binhplace........ SF'w Lou ;s:.i.w ........ s er; ; ien S
—~ City n, or county, tale or forelzo country, Of autopsy hanrld b
& ( 14. Maiden name. ~Luenebrink . e ° ZP:r'ged sta-
= ] tistically.
=
St 15 Birthplace .. Sta_Louls .. ... Mo 22. Ii death was due 1o cxternal causes, fill in the following: -
= {City. town, or county} {State or foreign conotry)

. (@ Informant....R0ra. Koenigkramer
() Address__ 3655 Childress AVE.. o

-
&

{a} Accident, suicide, or homicide {apecify)
{¥ Date of occurrence.
(¢) Where did injury occur?.

17. (» Burial (b) Date thereof X/ 3/ 00 . e . ST
(Burial, eremation, o removal} wath) (Dey) (Yea) | (7) Did injury oecur in or about home, ontgammin [udust.nalﬂglgec in public nl)ar:c?

{c) Place: burial or crematioalak_Grove. ,Qemej:.ery___ .....

18. (@ Signatare of funerst directoRODOLY Jo Ambruster | wiie at wor oty e o ooy of infury.—
(®) Address 6633 Cl&V‘ton Road : ’

19, () o JAML 2 104 5% i— lined e, | (M.D.orother)..——......

. (o Y
(Date roce ristrar) {Rertstrnr's stensiure) Addrbg =5 _____ Date dmed%&/{{!“
(Licensed Embalmeor's Statement o‘Rovem 3{dc) T



R .- ‘ N . .- - .
. - e —

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.

w2 Jmmrmente b e ane e n e nb e Reglstered Apprentwe No...... . N

working under my persona! supervision.

hsed Embalmer No R

P. O, Address.

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

If this body is nol._enr:llmlmeu:l1 fact should be so stated above.




