5. No.300

10.48

D

USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ILED UL 31 1959 o

State File No 26588
PRIMARY REG. DIST. m.l@g Kegistrar's No......... _biaz5_

BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived. [ inett cidenos before
a. COUNTY a. STATE b. COUNTY sdmimioal.
_ 7 MISSOURT :
b. CITY (If outaide eorporate timita, writs RURAL and give c. LENGTH OF {| ¢ CITY Is Residencs within Jimits of
. towrekip)| STAY (i this place) OR s sty town?
TowN St. Louis, Mo. 53 yra TOWN St, Louis i Y o
. A [ 2 locathany
d FH(I).SLPNT;.LE OF (f not 1a or sire atreat or .- srRRaE-:rss (12 rural, give location 219 7
INSTUTION Lutheran Hospital &m 4301 Grace Ave (o]
3.';‘EACME %F'D s (First) b. (M-ldd{e) e .(Lm) 4._7 PATE (Manth) (Day) (Year)
{ Twps or Print) EMILY Al KOENIG pEATH  June 17, 1953
5. SEX 6. COLOR OR RACE | 7. M&ﬂsg NEVER MARRIED. {; 8. DATE OF BIRTH *'s. AGE e yeas] v Doek ; i | o vcr u .
(Bpacify) onthe | Days | Hourns | Min.
female white gingle March 7, 187 hgm f I
10a. USUAL OCCUPATION (Give kind of woek 1. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
DUSTRY
Public schools

done during most of working e, sven If retired)

gschool teacher

{City aad State or Forwigs Country) /

Addison, I1l.

12, CITIZEN OF WHAT
RY?

13b. MOTHER'S MAIDEN

Clara Beyer

13a. FATHER'S NAME
Rev. Frederick Koenig

i5. WAS DECEASED EVER [N U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yea. 00, or unknows) | (K yes, kive war or dates of service) NO.

NAME 14, NAME OF HUSBAND'OR WIFE

| none
17. INFORMANT S SIGNATURE OR NAME

ADDRESS

WRITE PLAINLY—

{Licensed
- mike ..

no no nohe Miss Julie Koenig, 4301 Grace Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION m‘ﬁgﬁm
. Enter cnly onecatse per DISEASE, OR CONDITION TH
line for (8}, (b}, and (6 ' DIRECTLY LEADING TO DEATH® () M e o ’I_ D ety
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
a# heart fatlure, esthenda, | rise Lo the above coure (o) stating
de. It means the dis- the underlying cause lasgt. .
care, infury, or complica- DUE TO (¢)
tion which caused deoth. | [1. OTHER SIGNIFICANT CONDITIONS - - -
" Conditions contribuling to the death but not
related to the diseaze or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
ves (] wo (1
21a. ACCIDENT (Hpecity) * 21b. PLACEOF INJURY (s.5., tnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, *| bome, furm, fagtory, strest, office bidg., sre.)
HOMICIDE' .-
21d. T(I#E (Month) (Day) (Yea) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy T g 33x
‘2.1 hereby that I attended the deceased from , 1942, \)“"" £ 7,193, that [ last saw the deceased
alive on , 1933 . and that death oceurred at,-8: 95 Pm., from the causes and on the date stated above.
23, SIGNATURE (Degree or titls) %{23b. ADDRESS 2%. DATE SIGNED
' ‘R Uecarlitrceosc 20| loAashel %- e-(Y~53
BURIAL, CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
Tl%ﬂ?ﬂﬂ (Bpecify) .
June 20, 1953 Concordia Cemetery St, Louis, Mo,
DATE REC'D BY LOCAL ‘S SIGNATU . 25. FURERAL DIRECTOR"S 31 GNATURE ADDRESS
G. -
JUN 1 91858 Beiderwieden F. H.Ine., 1936 St.Louis,Ave.
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‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

, Student Embalmer No.....kﬂ'.‘z

" by me, or by ...

working under my personal supervision..

Student

Signature of Student Embalmer

Licénsed Embalmer No....~".

P. O. Address% o 4t oot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




