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WRITE PLAINLY—USING UNFADING BLACK .INKE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

v 44184

ALEDFER § 195, STANDARQﬁgiHCATE OF DEATH ' | v riune.... TTIEE
BIRTH MO, REG. DIST. NO. ~"==— PRIMARY REG. DIST. WO, Regittrer's No.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decsesed Tose 1 oieies reeidence belars

a. COUNTY a. STATE b, COUNTY sdzimion),

Mo. ez 9

2D LITY (1 oatelds eorourate limits, write RURAL and give *| ¢ LENGTH OF Jl. sc. CITY . (1f outalde vorporite lmite, wriss RURAL a2 give bowmsblpry.. e - woroe + o -

| STEQRTT : townablp) | STAY tin this plave) fa R ’
Town St. Louls n TOWN Sappington

d. FULL NAME OF (1f nos in bospital or i ) R‘:’nmt dd. or losaticn) d. STREET {If rural, give looation)
HOSP1 ADDRESS
INSTITUTION _ St, Anthony Hospital 2281 Denny Rd.

3. NAME OF a. (First) b. (Middle) 'c. (Last) 4. DATE (Mcath)  (Day)  (Year)
(Trp:caor priny)  EMIL KOENIG DEATH Dec. 24 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #1 9, AGE (Io years| ¥ tcen s v | » ONCER M NES

(f ) . WIDOWED, DIVORCED ‘ last birthdaz) Mowsa Dars | Bewr | i
Maie (. white Married Feb. 2,1889 62 |
10a. USUAL OCCUPATION (Gtwklndof-uk 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (8tats or forsien oountry) 12. CITIZEN OF WHAT
domdurhs ot of working life, sven DUSTRY COUNTRY?
Tractor Driver-F‘dlstaff Brewing Qo. St. Louis, Mo, O

13a. FATHER'S NAME

Frederick Koenig

13b. MOTHER'S MAIDEN

(Yes. no, ¢f unknown)

Yes

15. WAS DECEASED EVER IN U.S. ARMED FOR
{If you, give war or dates

Wiorld War

CES?
of servioe)

16. SOCIAL SECURITY

Catherine D

NAME 14. NMME OF HUSBAND OR WIFE

ugeleo ' Magdalena Koenig
1. INFORMANT' S SIGNATURE OR NAME

94-00-1285

ADORESS
Bartha Schwenk 2281 DennyvRd.

. Enter anly onecause per

18. CAUSE OF DEATH
line far (8}, (b), and ()’

*This does not mean
tAe mode of dying, such
as heart fallure, asthenia,
ede. It meene the dis-
ease, injury, or complica-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

INTERVAL BEI"WEBI
TH

Morbid conditions, 'if ang, giving DUE TO (b)

rise {o the above cause {a) Hating

the underlying couse last,

DUE TO (o)

Raigecy] mgmw W@""‘i’ =

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cousing death.

2. AUTOPSY?

T R Y ]

P e e WD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
wll w
Z1a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY (e.g..inorsboms | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATR)
SUICIDE bome, farm. fastory, strest, offies bldg e | -
HOMICIDE
219. TIME (Mosth) (Dey) (Year) (Hows) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? é\p'
INJURY ) - I’NILE.ITD NUI"H!LI
2. 1 hereby certify that I attended { dmmdfrmJQ-LJ_ vto A0 2Y 193] ihat 1 last saw the deceased
alive on Y , 19 , and that death occurred atl O m., from the causes and on the date stgted above.
I TU T~ ’O {(Degres of title) A« Zi. DATE SIGN
| thanarV ), EGD R?;vﬁé )ﬂ;l\‘tu Wiy :
. BURIAL. t;.&"y 24b, DATE 24c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ciff, town, or coanty)  (State)
Eurfv Dec,27,10853 New St, Marcus Cem. St. Louils, Mo,
25, FUNERAL DIRECTOR'S SIGNATURE ”Dﬂ”

Kpiegshauser $228 S.Kingshighway Bl,
TR ——  ——————————————————— —————__—__"}

%ﬁm&-ﬁ.wmmm)




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 1578

working under my personal supervision.

3igned..... itiseecesnsosasnaan tsesenans .

Licensed Embalmer No 5 £ S }/

P. 0. Address

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

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




