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WR!TE-“P.LAINLY—'USING UNFADING B‘I.‘ACK INE—MAKE A PERMANENT RECORD

.

L arrs s

- ||, Enter only ongcanse per

XC 17 L60 361
# 108 754

THE DIVISION OF HEALTH OF MISSOURI

~ 1 PLACE OF DEATH

{ & SWan  1ouTS

STANDARD CERTIFICATE OF DEATH State File No.omomsenes
]953 REG. DIST. NO. it 2 PRIMARY REG. DIST. m._é:..Q_ Regl:frcrsl—v-a;‘_:f.-d.‘?._..
2. USUAL RESIDENCE (Whare dcun-ud lived. If logtitgtion: residence befors

a. STATE ldmi-hm!

® [1,LINOIS $ B CONTE A INT CIAIR

b. CITY (I outcide corpurats limits, wtite RURAL and give c. LENGTH OF ¢. CITY (It ouskla corporats limits, write RURAL aud civs township)
wownahip)| STAY (in this placel|| * R %
TOWN JEFFERSON BARRACKS, MO. days TOWN” MTT.LSTADT 57

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

W-.?ﬂunown) l (H:-.Wﬁr m:m-durﬂu) ‘.L92 09 669&!0

d. FULL NAME oF (If oot ia bowpite] or Insslsutlon, give streot sddress or locatlon) -d. STREET (¥ rural. give location) /
HOSPITAL O -ADDRF.SS

__INSHTOTION/ETERANS ADMINISTRATION HOSP. A )11
3. NAME OF a. (First) T b, (M1ddls) K LD | 4 DATE  (Mouth) (Day) (Yew)

{ Type or Print) LOUIS HENRY KOENIG DEATH . 3-25-G3
5. SEX d 6. COLOR OR RACE | 7. w&%gg EIE\YEECESRR'ED' 8. DATE OF BIRTH 9. AGE us rears J,.f"::' -Dnmu ; UNDER "uf

r) - ours
MALE WHITE RLDOVED 53 8796 % l |
10a. USUAL o‘fggtﬁ‘ﬂon (Oh.::n;dworl; 10b. KIND OF BusmsssD%gr E!N\; 1. BIRTHPLACE  ((iyy i Seats or Farsigs Coustry) lzégnlzeyr?FwHAT
F‘ﬁf H1 iﬂh BREWERY SNORA, TEXAS
il&n. FATHER' S NAME 13b, MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR W!FE

FRED KOENIG LOUISA MBYER NONBE

17, INFORMANT'S SIGNATURE OR NAME ADDRES-S

VA HOSPITAL RECORDS,JEFF.BRKS,MO.

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
ma%t:TLYLEADmGTODEATH'm CIRRHOSTIS OF TiHE LIVER

INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, (h), and (0)

*This does not mean ANTECEDENT CAUSES

{he mode of dying, such ﬁwmmmbfvm if ?ng. DUE TO (b) ’
- | of beart fatlure, asthenta, e 0 the above couse {a . 3 i ) : . :

. It memns the du. | the wadalying cause lait. - . - . )

case, énjury, or complico- DUE TO (c}

tion 1ohich equred denth, | 11. OTHER SIGNIFICANT CONDITIONS * ' -

-

L .
A Shaaase or condition causing death. BRONCHOPmom

19a. DATE OF OP.I'E_LlROJH' 19b. MAJOR FINDINGS OF OPERATION ' BRI PR PR | .o zn AUTOPS-‘_(:T
21a. ACCIDENT T, 21b. PLACEOF INJURY (eg. lncrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) S [ATE)
SUICIDE bome, farm, tactory. strest, offiee bids..ew.) iy T I
HOMICIDE , : : MY ey e I
21d. TIME (Meath) {(Day) (Ter) (Howr) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCURT e r..“..
aF ' WHILEAT[ ] NOTWHLE ﬁ;(,(; N
INJURY - . . L’A . AT WORK > .. '
22 1 hereby certify thatl aliended the deceased from "2L"53 19 o 3 "'25_53 19 ,

TTRY 2SR RRS 000,

and that death occurred al 10; 10Am., Jrom the causes and on the date sla!ed abave

m.sn /) (emeeortiie) | 23b. ADDRESS Zic. DATESIGNED
M. D.| VA HOSP.JEFF.BKS,M0. |, 3-25-53
'—EW&WA( b. DATE Z4c. KAME OF CEMETERY OR CREMATORY | 244, LOCATION (Clty, town, or county). ;7= . (State)
D oV A -2t~ ML s7A DT T

DATE REC'D BY LOCAL REGISI'RAR‘S SIGNATURE

3-t7-53"

-3 FUDI. DIHECTOR 3 SIGIATUI!! ADDRESS

Embslmer’s

St:wnmonkmﬂdtv.h

e




. sab , B 5§ :
i _%%am’_a\' LICENSED EMBALMER “ o

o | h'ereby ci:rtify that the bady whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

*"""' ....... ,  Student Embalmer No. »
orkmg under my personal mpervmon. ' ,
Studemh tenernerrraneenaas ceesrrees . Signed M :m_%
Student Embal - _ \ (/ 3 r.z
: Licensed Embalmer No

) ' ' ‘ P. 0. Address %/Z"

Nou: The sbove MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
theabongqunmmdsfumoncfm)

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




