MU MAY 17 1925 THE DIVISION OF HEALTH OF MISSOUR 17544

No. 300 ) '
o 5 STANDARD CERTIFICATE OF DEATH Stee Eite No
BIRTH NO. I_Eg- DIST. NO. ‘ z PRIMARY REG. DIST. uo._{o___b Kegitirer's No. ....!..g..g rreeesremaen
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decassed lived. 1f lnstitotion: remidence bofore |
\ a. COUNTY St. Louis 2. STATE 5. b. courmrs t.Louis adiniselont.
b. CITY (1 outeide eorpurate limiw, write RURAL and give ¢. LENGTH OF c. CITY . 4 Is Resldence within Limits of
oM Affton wmbio] BBl Towx  Affton }'L e

d. FH(])JS-PFT&ALI‘_EOOF (If not in hoepital or institution. give streot sddrem or locstlon) . Asl;r[?IEEESrS (M rural, give locatlon)
instruTion 7301 Shiloh Lane 7301 Shiloh Lane
a 5'2?:'2‘55%% a. (First) b. (Middle) c. (Last) 4. DATE (Mouth)  (Day)  (Year)
(Typeor Pint)  HENRY C. KQOENIG oEaH May 2 1955
5, SEX 6. COLOR OR RACE [ 7. mmmsg EFHE&&B‘EE'E“ :Z | 8, DATE OF BIRTH 5. AGE Gz reen] v wea Dr:.: * UNoRR u wes.
De > Q; Hours Min, .
Male Y white dower Aug. 19,186k | 99 " |
102, USUAL OCCUPATION (Qisekiadotwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i4y 1ag State or Foreign comney) @) 12 SITIZENOF WriAT
cne moet 'urki llh I" UNTRY? .
Br "mk &on tor{ Hor Self)Retireé St. Louls, Mo. ‘ﬁ.EﬂA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
William F. Koenig Dorcothea Unknown Late Augusta EKoeni
15. WAS DECEASED EVER N U.S. ARMED FORCES? ['15. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME  ADDRESS
-, T Uynknowpn, oA, Al OT tes Ty
Yo Wone ane Irene M.Koenig Krell 7301 Shiloh¥la.

INTERVAL'BETWEEN

- ONSET'AND DEATH
_l—L__

18. CAUSE OF DEATH
 Enter only onecausper | ! DISEASE OR CONDITION

CAL CERTI FIC'.ATION
Mne for (a), (1), and (c) DIRECTLY LEADING TO DHTH'(,‘)

*This does net mean ANTECEDENT CAUSFS

the mode of dying, such | Morbid conditiona, if eny, gising DUE TO (
24 Bearl fallure, asthenta, | Tise to the above cause (o) stating

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

de.. It means the dis- the underlying cause last. ) (\-'a‘- ia
ease, injury, or complica- DUE TO_(a) : &
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS % e /ﬂgsﬂr
‘ Conditions contriduting to the death but not . . " } / ”"-“'
- reloted to the disease or condition cauasing death. e o =T
188, DATE OF ogﬁgﬁ 190, MAJOR FINDINGS OF OPERATION , bl L zn AUTOPSY?
2% | wOw
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COONTY (STATE)
SUICIDE boime, farmm, faotory, street, offoe bidg..ete.) .
HOMICIDE -
216. TIME (Moath) (Day) {(Ysar) (Hows) | 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
- INJURY m | "work L] 'ATWORK. / -,
2. I hereby certify that I allended thf__geceased Jrom _ELLr If_.ﬁl_ RV , 19_"% (hat T last saw the deceased
elive on , 1982, and that death occurred at ., from Hé causes and on thc dale slaled above.
232, SIGNA M (Degres of tiRmA]/230. ADDRESS | Zic, DATE SIGNED
24a. BURJAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY - 244. Loc.mgygtm, town, or connty) f (sme)
TlOﬁ REi gvaimmdn =
urial Maxgh 1955 ew;St Marous Cem. |St. . Mo,
: pS. FUNERAL DIRECTOR' S “81 GNATURE ADDRESS

DA "PBY LOCAL RAR® 51G
EG.

Kriegshauser 4228 S.Kingshighway Bl.

ot on Reverse Side)
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ASTATEMENT BY LICENSED EMBALMER
I hereby certify thatg body whose name is ::ecorded on the reverse side of this certificate'*w’as embs
by me, or by .......... T TR RELE LT LRI , Student Embalmer No':.-. .........

working under my personal supervision..

ETTTE: 1 L S PP Signed ZJNWM 45O VIV S

Signature of Student Enbalmer

Licensed Embalmer N03—92
[} “ . . -.
. achkil ' P. O. Address......................

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.

" sl o
G T thi's‘bodY is not embalmed fact Should Be so stated abéve. &7 P -
el w3y io T SvORRERURL SIS & N e A I




