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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BLRTH NO.

FILED MAY 11 jy5-

THE DIVISION OF HEALTH OF MISSOURI 133 3 1

STANDARD CERTIFICATE OF DEATH State Fils No...

1. PLACE OF DEATH

REG. DIST. NO.J—a__PRIHARY REG. DIST. nol(,)_g_g___._ Kegistrar's No 533

2. USUAL RESIDENCE (Where decoased lved. [f institution: residence befors

INJURY:

21d. TIME (Moath) (Day) (Yesr) (Howr)

. . STATI duzdsaton
a. COUNTY Bucheanan o STATE  Missouri " “""YBuchanan =
b. ng‘l’ {If outsida gorpurate limits, write RURAL and ‘h;hl ¢. ALENEE; ’EF‘ c. ng (If outalde sorporate limite, writs RURAL sxd ive township)
tow ] 1 11}
TOWN St. Joseph 50 yre TOW 8t . Joseph a//7
d. FULEL NAME OF (If not in hospital or Institution, glva sirest add or losation) d. STREET - (I mural, ghve location) a
HOSPITAL OR ADDRESS
INSTEUTION 3029 So. 29th St. 3029 So. 29th St,
3. NAME OF 8. (First) b. (Middle} ¢, (Last) 4. DATE (Month) {Day) (Year)
DECEASED OF
(Tvpeor Pt SELMA M. KOENIG oeas May Iy, 1953
§. SEX | I'&. cCOLOR OR RACE | 7. #ARR‘I}ED. gf\\fgnctggnmm. 8. DATE OF BIRTH I 9. AGE (o roen] € weny s nﬂ ¥ wmoon .
y pasiiy) . on ours .
Female | White Wigowed == | Jan 3, 1867 | ‘BB "l |
10a. USUAL OCCUPATION (Giiwskind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZE
domdnrhlmmoftwklntl:fu.tmllﬂdt::) . " DUSTRY {City and State or Foreigm &nuy)% COUNTR@?F WHAT
_Housewife : At home Christienstadt, Germeny
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown 1 Unknown Adolph Koenig
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16, SOCIAL SECURITY | 17 INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yea, rive war or dates of ) , NO.
no None Miss Selms Koenig, St, Joseph, Mo.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION ) lg‘rfmkvti. m
- 'Entuon]ynngmmm 1. DISEASE OR CORDITION ;
le for (s, (b, and (& | PIRECTLY LEADING TO DEATH,y AT tErio Seler osis Heart Disesse V3
y—— ANTECEDENT CAUSES
This does not mean - Chronic Hypertension unlk.,
the mode of dping, such | Aforbid conditions, if any, gising DUE TO (b)
|| e heart failure, asthenia, | rite fo the gbove cxuse (a) W‘M e _ e .
ete. I tmecns the dis. | Uh¢ underlying eavse lost. - . - L - ..
core, infury, or complica- DUE TO (c) _
tion toMich caused death, | 11, OTHER SIGNIFICANT CONDITIONS = T T L
Conditions contributing to the death but not )
related to the disease or condition omuina death. -
19a. DATE OF OP‘FIROAI'J 15bi*'MAJOR . FINDINGS OF OPERATION N ] . ,-| . AUTOPSY?
' S RoO ves (] w0 &
21a. ACCIDENT {Bpecity} 21b. PLAGE OF INJURY (e.g..dn orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) - © (COUNTY) . (STATE)
SUICIDE boma, farm. fastary, street, offos bldg..#a.) . . - w -
HOMICIDE ] . .
218. INJURY OOCURRED | 21f. HOW DID INJURY CCCUR?

WHILE AT KOT WHILE!
WORK AT WORK

2, - hereby c&gfy that I attended the deceased from April 1 ,to _Ma . 19;13, that T last saw the deceazed
alive on Ju-__, 18 and that death occurred at D ﬂ!., Jrom the causes and on the date staled above.

SIGNATURE : . d (Degres or title) | 23b. ADDRESS ’ 23c. DATE SIGNED
ATan. A Kirkpatrick Bldg., City S-4-53

Ua BURIAL, CREMA 24v. DATE | 7o NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ORty, town, or county) (State) |

s (Bpecity) . b :

fay 6,1953 Mt, Olivet_ St. Joseph. Mo.

DATE REC'D BY LOCAL | REGJIRAR'S SIGNATURE 4"?‘5 25 FUNERAL DIRECFOR'S STGMATURE ADDRESS /

J ’ [ " A

/; urvrs. : ..,,..- LR 22272 ..K’»f..(. 7L 22 /30 7100

( d Emb 'y cn Reverse Side) o/




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of by oo

- ., Studont Embalmer %o.

working under my personal supervision. ' M .
Signed M _____

Student ceivsavrrcsrenasns tecesssersnnan ‘e v { J f
Studmt Embalmar

. Licensed Embalme 330 /?

. P. O. Address MMM,_

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

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




