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No. 300 1QF1
o2 ALED JAN 19 1951 STANDARD CERTIFICATE OF DEATH State Fite 7 DO C N
. 218 1003 T3¢
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. mO. Registrar's No H
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. 1f institatlon: residence befors
3 a. COUNTY a. STATE . b. COUNTY adinision).
0 Missouri
. b. CITY (I catdlde corpurate Limits, writs RURAL and give c. LENGTH OF ITY (If outedde corporate Limits, write RURAL and give mn.up)
OR townetip) | STAY (In thie place! ‘]_FOR ?, i
TOWN St., Louis 3 yrs OWN  S5t. Louis
d. FULL NAME OF (If not in hospital or [ loa, give streot addrem or losatiog) d. STREET ¢H rursl, ghve location)
HOSPITAL OR . ADDRESS . .
INSTITUTION 0 - 6200aSo. Kingshighway
3 EE%ME %IE u. (Firsty b. (Middle) ¢. (Last) 4. na;z (Month)  (Day) (Year)
{ Type or Print) CLARA KQENIG DEATH 1 5 51
5SEX - [ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | 9. AGE {In years| ¥ 0OIZ 1 TR | F 000 30 moa
. WIDOWED, DIVORCED (Bpesity) : last birthday) |Monthe , Days | Hours | Min
Female White dowed ¥ |9-1-1887 6 |
10a. USUAL OCCUPATION (Giwekindofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen eoantey) a 12. CITIZEN OF WHAT
done during moet of working life, sven if retired) DUSTRY . . . COUNTRY?
At Home Qwn Home St. Louis, Migsouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Koneffke - orge Koeni
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL szcumw 17. INFORMANT' § SIGNATURE OR NAME ‘ADDRESS
{Ye. 0o, or unknowa) (If yos, plve war or dates of servics)
No None None Mrs. Rov Hemrlch 6200 So. Kingshighway

WRITE PLAINLY—USING UNFADING BLACK INE-—MAXE A PER:MANENT RECORD

. Enter only anecanss per

18, CAUSE OF DEATH
line for (a), (b}, and (c)

“TMr doer nt mean
the mode of dying, such
as heart fafluse, asthenia,
de. It means the dis-

1. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH* ()

MED@ CERTIFICATION

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

0

INTERVAL

BETWEEN
ONSET AND mt: '
- 1

rise to the aboee couse {g) ttct!na
the underlying covse lost.

DUE TO (c)

case, Infurg, or complica-
tion tohich exused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditlons contriduting to the death bt not
related to the disease or condition causing death.

a e ()

19a. DATE OF OP"?-I}?JAﬁ‘ 196, MAJOR FINDINGS OF OPERATION ~ .20, AUTOPSY?
. ves (] wo

21a, ACCIDERT ' (Bpeclty) 21b. PLACE OF INJURY (s, tnorabom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larm, lastory, strwet, offies bidg.. w50} .. i .

HOMICIDE L4
219, TIME (Month) (Day) {Year) {(Houwr) |{ 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? / A

. .. . wrm.z AT HOT WHILE J - -
INJURY .. T WORK A Y A
) S 16851 that d
22. ] hereby ¢ deceased from , 199 Y o 19__...L. that I last saw the decegeed
. m., from Uhe cauzes and on the date siated above.

alive on

D ! and that death occurred at

e A

certffy that I attended
, 195 |

(quae ot title) O

23b. ADDRESS

- 372

@‘W&st-ﬁ

Wi

nouBER'AL CREWR. | 24b. DATE 2%, NAM-E or-‘ cmersnv OR CREMATORY | 24d. LOCATION (Olty, townldr comnty) T . (sma) :
inl i 1-8-51 New Bethlehem Gemetery St. Louis Countv, Mo.
REC'D BY LOCAL REGISTRAR'S SIGNATMRE 25, FUMERAL DIRECTOR'S BIGMATURE - ADDRESS

19 . BEIDERWIFDEN FUNFRAL _HOME, Qgé St.lLouig

‘il

T Eenboal —i.l'

on Revers Side)
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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, 0F b¥mcmrmeerscreme
,__-—»——"_'__—"_—-' —_—————

Student Embaimer No.

3
working under my personal supervision.

. s }//Zz e ZW

S5tudent ...eevaccsssnnnnes sasersssesneasens

Student Embaimer
Licensed Embalmer No 5// 20

) b o e LA S e £,

Note: The above 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. ~ '~ =~ - v




