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1. PLACE OF DEATH 7 7 USUAL RESIDENCE (Whbars dscased lived. 17 i Adynce belore
[}00 8 a. COUNTY ST. LOUIS COUNTY a. STATE MISSQURT b. COUNTY aduninloa),
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: TOWN JEFF. BRKS. MO." ™| "§'faye™)7 oax ST. LOUIS 2179
d. FULL NAME OF (If oot in'ospital or institation, ive streot address or Joeation) g (I rursl, give location) 4
§ | R ™ Yo ADM. HoSP, "B 355 S /
ﬁ 3. NAME OF %. (First) b. (Middle} T, (Last) 7. DATE  (Month) (D
DECEASED 8y)  (Year)
g [I__(Twpeor Print) JOHN W. KOENIGSMARK | oea  10/27/52
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é dﬂmdmhsEmdw:H;ulo.mﬂndnd) M"’-‘% I wa 2 RY CARLINVILLE HIL. ﬁ Y ] COUNTRY?
< 13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR I‘lFE
ANTHONY KOENIGSMARK , | CLARA TUDA  MARY KOENIGSMARK
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
. -, ot DowD, Tl .
3 | e GERR | NONE V. A. HOSPITAL RECORDS _
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁ_&“ﬁﬁ.ﬁ%" -
E . Emﬂ;c;;mxm Dﬁ{g@,ﬁ{%g&ﬁgg‘g;{;ggm.” ARTERIOSCLEROTIC HEART DISEASE ) .
g oThis does not mean | ANTECEDENT CAUSES - - - -
j the mode of dying, such ﬁwfam&m_ if ,rng_ m DUE TO (b)
o# heart failure, asthenia, e £ nbove canae (o
B [ de It meana m‘:u- the nderlptng couse last. - e T - -
o care, infury, or complica- DUE TO (c}
= || ton which comeed death. | 1. OTHER SIGNIFICANT CONDITIONS ~ CF .
§ e o ot o, st o¢ih. . ' 4200
- [ - |l 19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION L . . ;| 2. AUTOPSY?
Z . TION - - . - - " e Y
= YES D nog
i} w [ 2 AccioENT T (Gosety) 21b. PLACECF INJURY (a.g..inerabous | 21¢. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) -, (STATE)
% HoMicibe  NONE bome.farm. facory et offs Blle- w8 L - - r e =L e
; g’, 21d. TIME (Mesthy (Day) (Tear (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
>|' INURY: V.o Cm | T e wonk .= - -
5 |2 L ety ety that £ attended the deceased from _LJ@L_S_ 19_52., o 10727 4352 ° mureasawms xsonanm
' = ' I andtbaldeathoccunedat_B._Pm framthewusucndonmedateatatcdabwe
é _ N(Degree or title) | 23b. ADDRESS 2. DATE SIGNED
‘ #.D.| V.A. HOSPITAL JEFF, BRES. M0.[10/27/52
E 2, Bunrg‘}.&cnzm- 24b. DATE d Y OR CREMATORY '2* (Otty, town, or county) (State}
: i) M
§O __Huh.‘a:z h/ jc cr-sou Barrau‘s .
DATE REC'D BY L%CAEGL
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

........................................ . Studoent Embalmer Mo,

vorking under my personal supervision. -
Student ._............."............—.....‘.... - Slmef@ %
Student Embalmer v 5 \ 2
. s L Licensed Embalmer No /28
SR P. 0. Addr Mvj’z‘"

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

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




