/ . THE DIVISION OF HEALIH UF MISYOURI : O Lo

5. Mp.300
'&‘{ E‘E@NQV f2 1952 STANDARD CERTIFICATE OF DEATH State File No ......................................
i
- BIRTH NO. REG. DIST. NO. g l 2 PRIMARY REG. DIST. NO._‘.%_. Regulrar.:Nn ....9\‘5 ? S
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived. ) Eostitylion: reaideace Lefors
X a. COUNTY . : 2. STATE  pr. . b. COUNTY sduvleaion).
0/0 St. Louis g isgouri
b. CITY (I outalds corpurate Umita, write RUI!AL and give CSTAI:J’ENIEE: ﬂ?F) c. CITY {1f outside norporate timits, writs RURAL aud give township)
mn-l:lp) fl )
; Town  Overlend ,/,'/ 3 weeks 7 TOWN St. Louis 2.4 g /
- d. FULL NAME OF (If not In hupiutﬁrfuumm give strest sddress of locationy || d. STREET - (If raral, give location) /
, HOSPITAL OR ADDRESS .
INSTUTION  Snyde? ‘Nursing Home 642 E. Carrie Ave.

3. NAME OF s. (Flrsh) b. (Middie) % (Last) 4. DATE (Menth)  (Day)  (Yean

{ Type or Print) Henry B. Koenig - DEATH QOctober b, 1952.

5. SEX " | 6 COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | TLAR | & GWoEN § KRS,
WIDOWED, DIVORCED (Bpecidy)” - last bisthday) Mnmh-, Dare Bmull Min,

white Widowed 252 | Oct. L. 1865 86

male

10a. USUALLOCCUPATION (Ghve kiedof work. | 10b. KIND OF BUSINESS OR N | 1 BIRTHPLACE (0i4y aae Seate or Foroign Conntrr) 12, CITIZEN OF WHAT

Re'tlred Watohman Bellefontaine Cemekerv S5t. Louis, Missouri. U.3.4,
lll:h. FATHER'S NAME -~ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE

Gallus Koenig . | Lisette Mever Deceased.

I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURH'Y 17. INFORMANT S SIGNATURE OR NAME ADDRESS

t""ﬁ'g » | (1t i vt vz o caten ofservien unknown | Mrs. Rose Mary Bischof 8922 Halls Ferry R

8. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWeEN
censeper { |, DISEASE OR CONDITION Cana i ,.3 Samr NSET
- Enter cnly onecsiapex | Ty pPETH ¥ LEADING TO DEATH® (g Vid At | A me

Hne for (), (b}, s0d (c)
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llaﬁ;nf dying, sich ﬁ"mmmbﬂm' i ?,g m DUE TO (b)
e to the cbooe cause (o .

e e | b e - Ay g

cars, infury, or complica- DUE TO (¢)

tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS - . T e L

Conditions contributing (o the death bul 20t

related to the divense or condition causing death.

198, DATE OF OPERA- |. 196, MAJOR FINDINGS OF OPERATION - Lo : BT o 20. AUTOPSY?
. TION —
vis [J w X

21a, ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (e¢..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) - *(COUNTY) . (STATE)
SUICIDE hati, farm, (sstory, surest. ofioe blds .. w14 . . . . N
HOMICIDE L7 - . = * S

2ie. INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?

"HTLEAT NOT WHILE

‘

21d. TIME (Month) (Day) (Year) (Hour)
INJURY N = . . . .
2. [ hereby ccrw'&thd I aueuded the deceased from SETT / 1952 o<l ¥ i " that I last saw the deceased

If and that death occurred at _l.2_=lL5.& v from the causes and on the date steted above.
23, DATE SIGNED

23a, SIGNATURE . d (Degree or title) | 23b. ADDR
M@fw‘“jm AN ,./(??ﬁo-&kw | re-¢ @
BURJAL, CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY . | 244. LOCATION (Clty, wwn.oxeounly} (Siate)
i .

HSNEREMOV
{% ‘km ’}10-7- 52, Friedens Cemetery gt. Louis, Missouri,
25- FUNERAL D) RECTOR'S S1GMATURE ADDRESS

Math Hermsnn & Son, Inec. 2161 E. Fair Ave.

*s Statement oty Reverse Side)

AT WORK

alive on

DATE REC'D BY L%AL EGISTRAR'S SIGNATUR

0 - [-




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by memreemee

Studont Embalmer No.

working under my personal supervision.

<
SLUdBAL vuvasrarsnressasaasnntraarsionsares SIW%_’?W-.__..H

Student Elnbalmor
Licensed Embalmer No.-o2. 2.3 Q

P. O. Addreu%. gm

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

If this body is not embalmed, fact sh.ould be so. stated above. ‘




