THE DIVISION OF HEALTH OF MISSOUR)
6279

0. 300
o.a8 55 STANDARD CERTIFICATE OF DEATH State File No... -~
| ALED FEB 2119 318 3
BIRTH NO. REG. DIST. NO. __%7 V% PRIMARY REG. DIST. NO. Repistrar's No. _._.Mﬁ.@.—..
1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Where decessed lived. If iostitutlon: residence before
. COUNTY . STATE b. COUNTY adwimion).
0 2 ’ Illinois Mad ison Cesy
b. CSEY (If outslde porpurate Limits, writa RURAL and d'v:.u ST LYENG‘E: DEF) ¢ CBI‘F}’ 4. Is Rastdence within limite o
to ) i I , . gty hd fown?
TOWN St.Louls i days TowN Edwardsville - V
d. l"'l'lJ(l).sL rAME OF (I not in hoapital or ipstitution, give stregt address or louﬂon) . ASJDRREEE'.SS (11 roral, give loeation)
INSTITUTION D Paul H ospital BFD
3. NAME OF a. (First) b. (Mlddle) e, (Last) | 4 DATE (Month)  (Day)  (Year)
(Twpeor Pint)  H1lbert Ge Koenlg DEATH Febe 6, 1955
5. SEX D 6. COLOR OR RACE | 7. MARF{I‘}EB gE\\{éR NENSRSII’.E ) 8. DATE OF BIRTH 9.:\.?5 Ia r-;n k‘;o:’:: lnﬂ ll; UNDER uh::.
{ Y. ours
Male White Married May 9,1.903 51 | |
10a. USUAL OCCUPATION (Qkekindof werk | 10b. KIND OF BUSINESS ORLIN- | 1. BIRTHPLACE (City and State or Foraign Coutry) 12, CITIZEN OF WHAT
done dygtine most of working life, even if retired) Y 4 ate or Teraig natey COUNTRY?
-armer Agriculture Madison Coe,I11. / UaSoe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WwIFE
George Koenlig ] Sophia Wansing 0linds .
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, bunknown) (If yoa, xive war ot dates of servioe) NO.
bl None Mrs «Olinda Koe nig.Edwards vilie,Tll.

18. CAUSE OF DEATH . . . MEDICAL TIFICATION . INTERVAL BETWEEN
Enter only onsconsoper | 1. DISEASE OR CONDITION _ : . : ET AND QEATH
Line tor (a), (b), and ¢) | DIRECTLY LEAGING TO DEATH® ) : ( 2 Eﬁm“é )

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giting DUE TO (b}
o8 keart faflurs, asthenia, | - rite to the above canae (a) gating

ete. It means the dis- the underiying cause last.
caze, Infury, or complica- DUE TO (¢)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
' " Conditions contributing to the death bul not
related to the di or condition cauting death.
19a. DATE QF QPERA- | 13b. MAJOR FINDINGS OF OPERATION , - 20. AUTOPSY?
TION . R
_ ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE) . .
SUICIDE bome. farm, factory, sireet, offios bldg.,et4.) . .
. . HOMICIDE ‘ 7 : ~ :
2149. Téh#E (Moath) (Day} (Yeawr) {(Houn 2ls. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY *

° - | e e 4, , o 593y
2. I hereby ceﬂ:t tﬁ ﬁauendedt e-deceased from@‘/— 19_4_ lo 19_4_ that I last saio the deceased

alive on , 19 , and thal death occurred atlg‘_lgﬂn ., from the, causes a.nd on the date staled above.
} {Degree or.title) 23:; ADDRESS 23c. DATE §IGN
. V- j}zul y é‘m L., 4
o). 2 /78

24c. NAME OF CEMETERY CR CREMATORY "24d. LOCATION (Oity, t.own.or couh / / u)
_ Valley View Ed

25. FUNERAL DIRECTOR" 5 SiGNATURE ADDREAS

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

DATE REC'D BY LOCAL
REG.

rep 7 1956




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ..o
Signeture of Student Embalmer

<

P. O. Address W’.’Z{?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7* this body is not embalmed, fact should be so stated above.




