o0 .
. ALED JUN 1- 1953 STANDARD CERTIFICATE OF DEATH State Fite N
a-mm NO. REG. DIST. NO. 3 ! 8 PRIMARY REG. DIST. IIOJ_QD_B. Registvar's Na........4.6_1_2_.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased tived. If institution: residence before
y a. COUNTY a. STATE Missouri b. COUNTY . ad:mission),
b. CITY (I outelde corpurate limits, writs RURAL sad give csr AI:(EPLGLI: _jOF c. Cgl‘g {I¢ outside corporate Limits, writs RURAL acd give townahip)
TOWN St. Louis romnele! (ntsleshl  rOWN St. Louis
E FHO%P?T'“A'?.EOOF (f 0ot n hosplral or lnstitation. give strect address o location) d.ASTREgs (If rursl, ghve Jocation)
2 INSTITUTION  St, John's Hospital 2 2}“ 4022 Juniata Street
i 7
< NAME OF ~ . (Fin) 5. (Middle) g - @ CDATE (M) (Day) (Yew
p‘ { Type or Print} EDWARD ROBERT KOENIG DEATH May b5, 1953
é 5, SEX 0 6. COLOR OR RACE | 7. #&%EB BIE‘\;S%CI\ESRRIED, 8. DATE OF BIRTH 9, AGE {In mn :I: :::l 1TEAR | o maenem o Hma,
N {Bpacdiy) o Days | Hours | Min.
% | male white widowed 2| April 15, 1863 | I
g lﬂn LISUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ecuntry) 12. CITIZEN OF WHAT
p: during moe; of working 11 vr‘Film!nd) DUSTRY d UNTRY7
2 Retired Sec'y reas, | Weber Implement Col  St. Louls, Mo, vDedy
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Koenig Carcline Gutbrod $olma Koenig
E 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- {Yes. 00, orunknowsn} | {If yeu, kive war or dates of service} NO.
= Ho - none iliss Evelyan Koenig 4022 Juniata St,.
I 18, CAUSE OF GEATH EDICAL CERTIFICATION ) © g / lﬁhm
< || Enterontyonscauseper | |, DISEASE OR CONDITION el o/
Z 1\ 'ine for (a), (2, and () | PIRECTLY LEADING TO DEATH o) /]y i ,// — AR ALY [ AL as 0
v «This doer ot mean | ANTECEDENT CAUSES '/‘
O the mode of dying, such | Afortid conditions, if any, giving DUE TO (), A ,./L‘ /YA .4'4 il A /llln 7+ My
1| a2 &mﬂ[_ﬂﬂme_ asthenia, rise to the abore catse (a) ttnﬂ'ng / for A q -
de. It meons the dis. | the underlying cause laxt, (7 PP 2ALL / i
' ease, infury, or complica- . VDUE TO &) ‘ ; W2y .
fion which envsed death, | 1. OTHER SIGNIFICANT CONDITIONS B ﬂ
Oomditions contributing to the death but not
related {o the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION A L . Ce e T N . AUTOPSY?
TION .
el o= e T _a foa e mD WD
218, ACCIDENT {Specify) 21b, PLACEOF INJURY (eg..tnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP), | (COUNTY) {STATE)
SUICIDE home. farm, factory. strest, offioe bidg., eve.} R . St
HOMICIDE
21d. Tégi (Moath) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
| [ty : o | MENT[] e . bodX

2. 1 hereby certlfﬁ- that. I atlended - the deceased fromw %J_ 1911:.{ that I Ia.al tato the deceased
= alive on M._{i_ 19.53. and-that death occurred atll: 30 4 m , Jrom thE causes and on the date stated above.

Be. SIGNA ’./ . q ' 17 (%L 23b. wnnzss?)f 2 g Arzgysn

BUR lAL CREMA- | 24bf DATE 24c. NAME OF CEMETERY OR CREMATORY - . LOCATION (City, town, or county) ) tate)
'no% REMOVAL (Bpacity) |
___Jduria] B, - Cam St. Louis S Mo.
DATE REC'D BY LOCAL STRAR,S SIGNAJURE - . 25, FUBERA) EQT TURE ADDRESS
MAY 6 1955 + 1905 So. Grand Blwvd.

. —m} (Licensed Embalmet's Lunﬂ’mﬁde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...........;........,;
Student Embalmer No. j

working under my personal supervision.

i N AN S S (Ve PN

| Student ..ieeeccccestroans vesnesan Gaessuaes

Student Embalmer -
Licensed Embalmer No q f éé

P. O. Ad&ess_m_.-.:jﬁﬂ&m\"m

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl,
the sbove constitutes grounds for revocation of license.)

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




