WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

31122
209

State File No

ra’
1 00 Registrar's No. ..

1. PLACE OF DEATH: e e e

(a) County -
ob.Louls

(d) City or town
(I1f omtside city or town timits, write “RURAL" and name of township)
{¢) Name of hosplubor institution:

ePaul Hospital ' 0

(If not in hospital or inalitation, write streat number or location)
(d) Length of stay: In hospital or institution

(Specily whether

In this community.
yearn, ibonths or days)

|@ suate...MIESOUPL .. @ couny
t

2. USUAL RESIDENCE OF DECEASED:

gt

/3
@ City or town........._ S5 s LOWLE V4

(ll’oumd.o city or town limile, writs “RURAL') L/

50128 Northland Ave.,

3. (a) PRINT
FULL NAME

___Frenk Louis Koenig

3. (&) If veteran,

l 3. (¢} Sﬁml becumy No.
name war. NO
5 Color, 6. (a) Single, widowed, ed,
. s dinle 0 CWhite] s S1NE en
6. {B) Name of husband o Wife.. e oo 6. (¢} Ageof husbnnd or wife if
A/ — ........... o]
7. Birth date of deceased...Q.c.t.g.h.e.n.....m..mé ? -
{Month}) Year)
8. AGE: Years Months Days If less thoan one day
/ 16 11 1 5 hr. min

o, mrtipmes. Shalouis.: . Missourd U

(CiLy, town, u' coanty; é {Btata or foreign conntry)
10. Usual occupation e nt

11. Industry or business. _mngh_S_G.hQQL__—.

. Birthptace._A1LON Illinois 7.

'(Cﬁﬁnvn. ni‘mnu) . (Suu)ulummmnu:)
Informant " ___ Se _&Im.lﬁJiﬁ,e
Address__ OlZLHQLthl&ILd ﬁ
I{'emova (¥ Date themf%ao_l -
cath) {Day} (Year)

{Buriaf, cremation, or removal)
(c) Place: buria:l ot cremation t 01'1 11 1 &
ircctor AT bert H.Honpe

18. (a) 700 Was ﬁln tgn___alY_dL.__;_

(5) Address
[
;uun » signatore)

5 12. Name. ﬁ“__m__e_ﬂf,’)f _KQ_in.g

E{ 13. Birttplace - Germa.ny 4/
5 . Maiden nam LI LG %wmbng It... Buate ox forelen m:"")
=

]

7
-
I

16, (2}
I ()]
17. (a)

Signature of funeral

1. o) _SEP 20 1948

{Dato received local rogistrar)

(4) Street No,
(If rurn), give locaiion)
(¢) Citizen of foreign country? (Yes or No}
It Ve85, THAME CORNEIY riinsireiecmrssssiisasnassss,
MEDICAL CERTIFICATION
20. DATE OF Dmﬂé Month.......s.ﬁ.m_! ..... day 18
year. 19 hottr. 1 1 : 35 minute. P 2. M
21. I hereby certify that I attended the d d from
19....... , to b L —
that I last saw h alive on. . 19, ..;
and that death occurred on the date and hour stated above.
Duration

Immediate cause of death...Enﬁct.urﬁ_Qf-.SKull
Subdural Hematoma; when he. f. ell from

A _hay=rack bej.ng Arawn_ by an apnto- .
Duetemnhile drivén_by_ Thomas Miller,

around 9:20. P .M Spn‘l" 18th, 1848, ..
Due to. Q1. Burmuda .Boad.. near.. Rom-mni S
Country.Club Grnunﬁgo —! -
QOther conditions PO l’ ﬁ
(Inclnde pregnancy within 8 months of death) / //l -
PHYSICIAN
Major findings: -
Of nner.nmnq - Al}’nderline
ﬂ}f‘( e
['w {1
Of autopsy. 47 shouldul:ae_
tistically.

22, If death was due to external causes, fill in the following:

ng 07

) Aoddmﬁjﬁr homicide (specity)_ACGCident Y
(% Date ?, ke Sept. 18th, 1‘91-{»8
() Whemé!din]uryom:.r? St.. LOU.’LS s Ma.

City or town) {Co nnt {Stad
Did injury occur in or about home, on f:u'm. in industrial place in public pla.ce?

In Pubhlic Plece 3_ _
orkFr ) ..A.Q (Spenl‘! iy ﬁ::;)of injury__ﬂ ee__ahnlt e

{d)

______ (M D, or othes,

Datc smnedqéﬂ// ‘

{Licensed Embalmer’s Statement on RﬂAle Side) r




T,

LR
.

d STATEMENT BY LICENSED EMBALMER

I liereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

- . . . | ’ . . Licensed Embalmer No.........._ 2 a). 7 f' ........
. P. 0. Address.,, /lf\ M,M

s Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HAI\DWRITING (Failure to comply witl
" the above constitutes grounds for revocation of license.)

working under my personal supervision,

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




