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WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY - . |
Nnnonal Oﬁ'lce m’ Vltal Sratistics ...

FILEB A

Registration stt.:ct N .

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEA'fH |

Primary Registration District No

el

27017

State File No.....

.Reamrar s No. _7339 .......

1. PLACE OF DEATH: f"‘-“'. -//-’-_ 2, USUAL RESIDENCE OF DECEASED: :'
(a) County.... “ " (a) State.. . Missourt...... {B) Countyuuuersrereonrsas /]
(b} City or tawa.. Si‘. Lau:L )

T OF ORI utslde city ar town Lmite, write “HURALS aed Bame of townsmipy|| () City or tawn St.. Lonls

"{If outsida eity or town limits, write FHUBAL )

{c) Name of kospital or mstltutum e 7
Panl Hospital..... 0 .................... (@) Street No....... 5436 _Rosa Avenue
(If not In tmsgltnl or Institution, write bueet number or locsﬂun) (If rural, give location} 0
(d) Lengtl of stay: In hospital or institution........ 3 “ yﬂ. "
(&) *CMMizen of foreign country?o... VO (Yes or No)
Tn this communitx..................59....1.3.&1.'.5. .............
YeArs, montha or days) If YES, TAME COUILTY craresruiiiireiuras Torvasssarstsesassasss ares o srasas sass sasarsessrasss rsasnsss rersasemss

3. (a) PRINT
FULL NAME .. George-Koenig.

3, (B) If veteran, 3. (¢} Social Security No.

natrie war

0 |

S, Color or

6. (a) Single,widowed,marri?j.
race... White.

divoreed.....Marrie

8. AGE Years Months Days If less than one day
o 59 7 28 hr. min,
9. BirthplaceShe . LOULS et Missouri.... L4
(City, town, or gounty) {Smte or fureign country)
10. Usual eccupation........ De.putysherlff ............................ eareresr s i
11. Industry or business........} C 1t¥0fst- ..... L OUiS .................................
% i 12, chﬁeorgﬂl{aenn.g,:'
3 U 13, Birthplace s S GORHANY. ... .
h}is:y town, or county) (State or forelgn country)
: i 14. Maiden name MINnie, . GUBLECHOM. ..o
15. Birthplace.. . Germany... L/L
" {Clty, town, or county) (State or forcizn couniry}
16, ¢a) Informant... MpS...Clara. Koenig. ...
(#) Address....54.36..ROsa -AVBRUG. e
17. (a) ...Burial..ocomme.

{Darial, cremstinn, of renoval)

(¢} Place: burial orcremat:uu ....... N.ew Bethlehem. Cemater
18. (@) Signature of t'uncm! director. BEIDEB.HIEDEN F.H.INC
{b) Address.....-936. St,

() Date thcreof 21 _‘Lg[*# {c) Where did injury 0ecur Pz
outhuﬁ)u) { eu)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. AUgUSH....

yearlSMﬁ .....hour.....l.l.; ...........
21. 1 hercby certify that T attended the deceased from..... .?‘l o gagar
.................................................. . 19.!{...7t i1 v g
that 1 last saw h.muive on 9

and that death occurred on the

Immediate cause cath........ o e

Due to
Dus: to
OLHEE CORAE IS ceerre e secsarer e comintarsores semensinssbnss srssets st ennbstsusson sucestons | aeninee
{Include pregnancy \rir.mu 3 months of death) ¥
..................................................................................................................... PHYSBICIAN
Major findings: . ——
Of 0perations... e .
Underline
the cause of
which death
.shonld he
charged sta-
tistically.

22. If death was due to exterual causes,

in the following:
{a2) Accident, suicide, or homicide (specify}......

(b)Y Date of occurrence

{City or town} (Counts) {State)
(d) Did injury oecur in ar about home, on farm, in industrial place, in public

.

place?.......

(Speeify type of plece)

While at wor! {e) Meang

"{Diate Teceived local registrar) eristrar's signatire)

.. Date sizncd.tf.‘! ..... *

23. Signatyre.
_ﬁddressy_?s\l .....................

Je#ferson Clty Printing Ce.

{Licensed Embalmer’s Statement on Reverse Side)




m i .
g i .
[1)] L]
g5 3 '
G {
g8 -
o= o s
- Q g o »
p.J. +2
o jo]
8 8
0o~ —~
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 )

—_———

................................... Registered Apprentice No.....

o 2ot & AS

Licensed Embalmer No 9[/ 70
bP. O Addreqq , ?ﬁ)é -\Zﬂfm M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for tevocation of license,)

working under my personal supervision.

If this body is not embalmed, fact should be so stated above. ‘ b R ’ )




