¥

WRITE PLAI;NLY—USING UNFADING BLACK INE-—MAXKE A PERMANENT RECORD

+ Mo, 300
. 10.48

'8IRTH NO.

E DIVISION OF HEALTH OF MISSOURI

FILED JUL 22 1350 STANDARD CERTIFICATE OF DEATH

v’

State File No....

24968

REG. DIST. NO. Q_“_Qb_ PRIMARY REG. DIST. NJO-O—B_. Registrar's No. ..-()..(282

I. PLACE OF DEATH ’_‘J.i’ 2. USUAL RESIDENCE (Wher d d lUved, I i id before
a. COUNTY a. STATE b. COUNTY aduninion).
. — Migsouri
b. CITY (I outeide ¢orpurate limits, writs RURAL and give c. LENGTH OF {If outeddo carporate limits, write RURAL and give mn.up;
township) | STAY (in this place) / [ﬂ
TOWN _ St. Louis 63 Years St. Louis /

d. FULL NAME OF (If not in hospital or lnstisytion, give streot addross or Locatlen)

(If rural, glve loeation)

J

HOSPITAL % DoEes s s
INSHITUTION Lutheran Hospital 3543 Michigan Avenue
3. NAME OF a. (First) . b. (Middle) o (a 4 DATE (Month}  (Day). (Year)
{ Type or Print) Frederick Koenig DEATH July .12, 1950
5. S5EX 0 6. COLOR DR RACE | 7. NFD%%\IIEE EF\\:’EE(%SR;HEEI 8. DATE OF BIRTH 19, :.?E o am;.n L: trg:n ’ﬁ ; OMDER 1 HEY,
(Bpacify) on: oury | Min,
Male White Marrie 7™ | October 2, 1873 (X | |
10a. USUAL OCCUPATION (Gvekiad of work: | 10b., KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forelen sonntiy? 12, CITIZEN OF WHAT
done during moat of workiag Life, even if retired) . DUSTRY . COUNTRY?
Retired Brewing Altenheim, Germany 1 US.4,

13a. FATHER'S NAME

Frederick X

oenig

13b. MOTHER'S MAIDEN

Unknown )

(Yes. 5o, 07 unknown}

i5. WAS DECEASED EVER IN U, S. ARMED FORCES?
{If you. glve Wt or dates of servios)

16. SOCIAL SECURITY

NAME

7 INFORMANT 'S S1GNATURE OR NAME

14. NAME OF HUSBAND OR W|FE

Anna Ritterbusch

"ADDRESS

certy ‘
"alive on ,

:55P.

No - 489-—07—144 Mrs. Anna Koenig, 3543 Michigan Avenue
18. CAUSE OF DEATH MEDICAL, CERTIF'ICATION INTERVAL BETWEEN
. Enter only cnecanseper | 1. DISEASE OR CONDITION . uﬂ'g ONSET AND DEATH
ins for (), (b), and (o | DVRECTLY LEADING TO DEATH=(,) ilw ‘g
“This does mot mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart failure, asthenda, | rise to the above couse (a) stoting
cle. It means the dis. | ‘he underlying cawse last. .
case, infury, or complica- DUE TO (c} -
tion which caused death, 1 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not L
relafed to the disease or condition cansing degth,
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : W
YES NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest. offioe bldg.,eta.)
HOMICIDE )
214. TIME (Mcath) (Day) (Yeas} (Hoan .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / \é
: : £ "WHILE AT ] NOT WHILE
INJURY m. | “work AT WORK \a)
22.-] hereby y that T atlended the deceased Jrom %@3;3&, 19_80 to Z. 19._8_ that T last satw the d:uased
1958, and that death bbeurred at 23

o, I
m., from ae cau[ca and on the date staled above.

Za. snggﬁfuﬂz Y 2 2 v, (no\g:-: of titlo)
. g J « ') “

23b. ADDRESS

370/

242, BURIAL, CREMA-
TION, RENMO (Bpeaity)
Urla. v

24b, DATE U

7/15/50

24c. NAME OF CEMETERY OR CREMATORY
Sunset Burial

Park

24d. LOGATION (Olty, to
St. Louis, Missouri

county)

Z. DATE SIGNED

1510

DATE REC'D BY LDCAL

JUL14IF

REE STR% SIGN;’?URE

25. FUMERAL DIRECTOR'S 8)GMATURE

(Licensed Embalmer's Statement on R!vene sidn

ABDRESS

_IBEIDERWIEDEN F.H.INC., 236 St.Louis Ave.




30 P.M. Ekcept Thursday

00 - 4

Dr. Bézrnhardt W. Klippel

3701 Grandel Square

2

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by.......28E 0w

working under my personal supervision.

31gnedeceesrnsersnansansniescsnancnnanns e

Student Embalmer

P. O. Address_.

. Mote: ¢The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
| the above constitutes grounds for revocation of license.)

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




