1020 ’ o STANDARD CERTIFICATE OF DEATH State Fie No
rgmmFl.!{_EDNDV 22 1954 REG. DIST. NO, 3 18 PRIMARY REG. DIST. NO. 10J0 Hegisirar's No........... 9991 )

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If {ostitution: residence before
a. COUNTY a. STATE b. COUNTY admission).

Mo,

b. COITY (If outclda corpurato llmits, write RURAL and give <. f.?ENGTH :PEF <. ng . d.1s Residenee within lLimits of
township) 1 in cek a my or incorporated town?
Town  3t. Louis 3 Town  8t. Louis ==
d. FULL NAME OF " 5 u STRE| {11 rural, ahva location) J /
HOSPITAL OR "L CHEY & C‘W&Té é&‘é‘h'ﬁ‘ ‘Hcﬁme 4 T A A/ 2
4359 Taft Ave, 359 Taft Ave.
SII)“EQ:B&ES%’E n. (First) b. (Middle) c. (Last) 4 Dé;E (Month) (Day) (Year)
(Type or Print) PAULINE KOENIG DEATH Nov, 2 1954
5. SEX 6, COLOR OR RACE { 7. xARRIEg rs;-"‘\{ggcrge!miw D’Is. DATE GF BIRTH 9. 1:\.65 (lx:hye)ln (F UMDER © YEAR | IF UNDER 4 w3,
{Spacily] t ¥, Months | Days | Hours | JMin.
Female | White Widow ~Oct. 10,1865 |
IOn USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -
nﬁnnnl most of working life, -:lnaﬂ :)au'::ri) DUSTRY (City and Stete o Foreign Countrv} lzcgll};%ﬁl:‘{?FWHAT
ocusewor Germany UF.3.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Schar . Unknown Late Horman Koenig
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | {7, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, gr unknown) | (If yes, stve war or dates of sorvice} NO.
o one None Lydiz M. Brown 4352 Tholozsn Ave.
18. CAUSE OF DEATH MEDICAL CERT[FICATION lg;gg}lﬂ BETWEEN
Enter only onecanseper | I. DISEASE OR COMDITION _ - NSET AHD DEATH
line for {8}, (b}, and {c) DIRECTLY LEADING TO DEATH'(a) - d.,- Md

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if eny, giving DUE TO (b)
as heart failure, asthenia, | tise {0 the above cause (a) stating

de. It means the dis- the underiying muae.last. . ‘ . - .

caze, injury, of complica- DUE TO (¢} N "

fizn tohich caused death, | M. OTHER SIGNIFICANT COMDITIONS A Sl al. Fesnlrinlils

. Cundifions contributing to ihe death bt wot .
related to the dizense or condilion causing death. ﬁa&/ﬁ ¥
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION F/ 7 7 20. AUTOPSY?
TION , .
YES D NO D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.¢..Inorabout | 2Ic., (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, larm, lagtory, street, ofce bldg., sto.}
HOMICIDE
21d. Tél\F@E (Month) (Day) (Year) (Houn 21e, INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY . WORK AT WORK L/‘/;—K

2. I hereby certify thgt I altended the deceased from M;LJ:OIU .8 to %‘L 1557, that 1 last saw the deceased
alive o, 2. , 19 ﬂ, and {hal death occurred al __E.P— » Jrom the causes and on the date stated above,

URE * (Degros ot :1{9 Z3, ADDﬂEss Z3c. DATE SIGNED

A/% 2067 S Catewcd Bloed - | /S5

24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) © (Bimte)

Nov_5,1954 Qoncordia Cemetery 8t, Louis, Mb.

25 FUNERAL DIRECTOR'S SiGNATURE RE'SS

.Kriegshauser 4228 8. Kingshighway Bl.

Ti VA
‘ur 8
DATE REC'D BY LOCAL

Nov 3 1953‘1‘

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKXKE A PERMANENT RECORD q




STATEMENT BY LICENSED EMBALMER

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

DY IMNE, OF DY Lottt

working under my personal supervision..

Student . ... it
Signature of Student Embalmer

Licensed Embalmer No.-.L/.(//_".é..
P. O. Address . ... ....coceiiiiann...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




