THE DIVIHION Or REALTR UF MisoUUn 4[‘ 90,?

5. No.300 4.043
R , ALED JAN 26 152 STANDARD CERTIFICATE OF DEATH - s pise v
"BARTH NO. .. REG. DIST. NO. _3._]._._8:___ PRIMARY REG. D'STMOQIIIrIPJNO — __g&g
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whare decessed livad, 1f lomtliaticn: residence before
) e. COUNTY ' a. STATE MiS S OUin b, COUNTY adatbmiont,
b. CITY Gf cutelde corpurnte Ui, wite RURAL and eive | . LENGTH OF || ¢ CETY (If ouwide sorporatn Limilts, write RURAL acd tive towmblp) -
TOWN St. LO'U.iS township) | STAY (in this place) TgwRN St. Louis _ Gzc?#f
d. FULL NAME OF (1f bot in haspltal or institation, give strest sddrem or lon;; B d. STREET - (1! ranl, give location)
HOSPITALOR 3836 Koscuiske Street gm‘iﬁm 2836, Kosciiske Street
3. NAME OF 8. (Firs) b. (Middie) - e. (Last) 4 OATE (Moath) (Day) (Year)
(Typeor Primey LiiSette Je Koenig Dm“pec, 28, 1952
5. SEX \ 6. COLOR OR RACE | 7. ‘I:,IIARRIED NEVER agang:zgm 8, DATE OF BIRTH 8. AGE e yun| v woee e | ¥ oo 5
ol ob Houra | MAMin.
Female | White W aoned e Dee. 25, 1859 kY | |
10a. USUAL OCCUPATION (Gbcekind ofxock | 10b. KIND CF BUSINESS OR IN- | 11. BIRTHPLACE (City aad State ar Forsign'Countsy) 12, CIVIZEN OF WHAT
Housewor | At home st. Louis, Me. /{/
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBANL OR WIFE
Rudolph Bruesselbach | Augusta Duryesa H. Christian Koenig

2-' WAS DE&EASE)DE\&ERIP:&S.ARMGED t:aac:sz 16, SOCIAL su-:cum"‘rg 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
-, BO, or DO - {{ . > . .
| st e | Fdwim C. Koenig 3836 Kosecuiske St.

18. CAUSE OF DEATH DICAL CERTIFICATION = INTERVAL BETWEEN
.||. Enter only onecense per I. DISEASE OR CONDITION . . - ONSET AND DEATH
lino for (s), (b), and (¢) | DVRECTLY LEADINGTODEATH g — ﬁé&ﬁc

*This doea not mean | MYTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gm, DUE TO (b) —
83 hearl feliuse, asthenda, rise to the above canse (a) deting L ) ]

WRITE PLAINLY-~USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

de. It mans the dise mndnlyin;mlut
cass, infury, or complica- DUE TO {c)
fion wokich caused decth. | I, OTHER SIGNIFICANT CONDITIONS
. Cunditions contributing fo the death but 20t
reletrd to the disease or condition cauring deaih. N
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . - A . , 2. AUTOPSY?
) TION -
, e s O vo
21a. ACCIDENT tBpectty) 215, PLACE OF INJURY (0., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _(STATE)
SUICIDE hame, farm, fastory. street, olier bidy..es) ; . s
HOMICIDE ' : S : '
700, TIME  (Mesh) (Day) (Yea) Glwes | 21s. IJURY OCCURRED | 211, HOW DID INJURY OOCUR?
INJURY n | M ] e won . ysSoo
| 2 1 hereby certisy Jamndedgadcmeurm_'a..dL 194, :oMm,s_mmm.:mmmed
alive on ) 198 R—and that death occurred at £ m., from the causes and on the datc sialed above.
O . SIGNATURE (Degree or title) | 23b. ADDRESS | 2. DATE SIGNED
| : 9. 34 m 13/ /4%
Tha. BURIAL. CREMA- | 24b. DATE Z4c. RAME OF CEMEIERY OR casm\wonv 24d. LOCATION (Ofty, town, o7 county) "Btate)
-t Removal Dec.31.1952] New St. Marcus Cem. [St. Louis County, Mo.
M'I'E REC'D BY LOCAL ‘S SIG) -3 FU“!II‘. DIRLCTOR"S SIGHNATURE ADDRLSS
- ] ) | Weick Bros., 2201 So. Grand Bl.




-l =/
YPITTR) U S €

STATEMENT BY LICENSED EMBALMER

'l'liefeﬁyoerﬁfythat'the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

oo tudent Esbeiner o,
working under my personal supervision:

SEUSONT 1oivireinerosaasasnnasransvsnninans SICMF' =y MW
. Student Embilimer . . Emb;l,mgfé ﬂ‘éﬁ CS 6{@

P. O. Address A2V [ Lot ¥)=0

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hin OWN HANDWRITING. (F-?lmmmmﬂywid:
the sbove constitutes grounds for revocation of [oense.)
I this body is not embatmed; fact should be io stated above.




