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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD & ¢y

No. 300
10.48

ALED AUG 25 1950

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIS7. MO, __31_8”“!»“ REG. DIST. NO. 1003&9,”’0”“ }?041

State File No. ‘}8378

urhummo! orkiog Ufs, svexn if retired)
OUSGW!.

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers d d tived, It fnsueguon: id bafors
a. COUNTY a. STATE Mis 8 OU.I‘.‘I. b. COUNTY ad.mimion).
b. cn‘;r (I outcids eorpurats limlu, writs RURAL aod rive §T AIVENEE; £F ¢. CITY (1t outide corporate lmits, write RURAL and give township}

- to N {l vel
TOWN  St. Louis TowN  St. Louls, Mo, 24 £ &
d. FU!._SLPFFAME QF (If not in hospital or institution. clve streat address or losation) d. DRESS (If rural, give loeation) d
INSTITUTION Mo. Baptist Hospital 6810 Plateau avenue )

S.BIE%!EES%% 8. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day) (Year)
(rypeor imy  Linda Marie Koenig _om_ Aug 16 1950

5. SEX / 6. COLOR OR RACE | 7. m&ﬂ%g. EIEJSEC%SRRIED') 8. DATE OF BIRTH 5 AGE (l:::)nn 3 v .Dm 7 ONDER 2 hES

N (Hpecity) o ays | Hours | Mia,

Female White married _3=2),-1888 2 I 23 |

lﬂn USUAL OCCUPATION (Qivekindof week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or forelgn ooyntry) d ) 12. CITIZEN OF WHAT
DUSTRY COUNTRY?

Hervester, Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Henry Kierker

.NAME

Minnle Bechebrede

USA
14. NWAME OF HUSBAND OR WIFE

Victor €, Koenig

[5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. no.orunknown} | {If yes, give war or dates of service}

16, SOCIAL SECURITY
NG

17. INFORMANT' § SIGNATURE OR NAME ADDRESS
Mrs Victor Koenlg, 7550 Ellis avenue

18. CAUSE OF DEATH MEDICA
| Enter only oriecauseper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(A?¥/V

CERTIFICATION

M

INTERVAL BETWEEN
ONSET AND DEATH

lne for (8), (b), and {(c)

“This does not megn | PNTECEDENT CAUSES

the mode of dying, such
a# heart failure, asthenia,
etc. It megns the dis-
case, Infury, or complica-

Mortid conditions, if any, gioing D
rize to the above cause (o) sigting
the underlying cause last. -

tion which coused death, | 11. OTHER SIGNIFICANT CONDIT!

W// Ry /s 4’7;41‘4(. 2{75222@‘
Cunditions contributing to the death but At ; .
related to the dizease or condition /

19a. DATE OF'OPFIE:)FH 19b. MAJOR FINDINGS OF OPERATHORL.Z-

j Mg/'y

NOD

21a. NT Bpecity)
" e L2

21b. PLACEOF IEURY {0.8., n orabout
home, ferm, & N ioe bidg., o100

YES
2lc. {CITY, TOWN, OR TQWNSHIP) o (?UNTY) (5TATE)
g,

21d. TIME  (Month) (Day) (Yean) 5 [ 2te. INSURY ICCURRED | 217, HOW DID (NJURY OCCUR? ?)[w
WHILEAT OT WHILE :
INJURY Ro Se 2 = | worK AT WORK e
-

27 h% certg‘;y .that I auende! the deceased from
ah've on , 19 that death occurred at _

, 18 , lo , 19 7?::;1 I last saw tgdemsed
£ /. m., from the causes and on the date stated above,

23b. ADDRESS W( l ? /rz 5%

24b, DATE

or title)
RIAL,
%@' "“’ig%n 8-19-50

Laurel Hi

24c. NAME OF CEMETERY OR CREMATORY

/3 e o
21d. LOCATION (Ofty, town, ar conty) / 7 (ftate)
1 St. Louils, #Hounty Mo.

"BATE REC'D BY LOCAL | & STR%SIGNAEf
Agﬁzglgrg -g' I

25, FUMERAL DIRECTOR'S $IGHRATURE ADDRESRS
Jay B. ﬁﬂ%fgl EES nMgnchester

(Ticensed Embaimer's Ststement on Reverse Side)




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——.....

. L. St t b Noiocsana resenans
working under my persona! supervision. udent Embalmer No

3ignedecencrnseresonavrsonrsos trsssenens .

Student Embalmer ) Licensed Embalmer No.
P. O Address.‘éz .. _ ? ......

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

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




