wwo g HLED OCT 25 1955 THE DIVISION OF HEALTH Of MISSOURI 3536 1

" ro.a8 STANDARD CERTIFICATE OF DEATH State File Moo yivir
2\ !BIRTH KRO. REG. IilIST. NO ., ﬁl 2 PRIMARY REG. DIST. KO. .ﬂL Regrstrar's N{Ja_éz,","
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed Lived. /It laatitorion; residence before
. COUNT . - . n n).
3 s COUNTY  g¢, Louls, = STATE Misgourl b CONTY St. Lowfsy
b. CITY (I cuwide eorpurate limita, writs RURAL aad give ¢. LENGTH OF || c. CITY 171{/1 & Is Residence within Lmtts of
OR hip) (ip thia place}| OR a oity of ral !
Town Cla yton, MOe ke SHR ™l rown Hathaway Mead R A i
g d. FPI'IJ(].)‘IS-P'IQ'PAMLEO%F (If not in hospital or institution, give streot addrem or location) A%rgFEEESg {If rural, give location)
0 InsTTuTIoNSt « Louls Counyy Hospitall 9830 Lanier Dr.
8 = NAME OF a. (First) b. (Middle) :" - :"I' e (Lash) 4 DATE  (Mouth) (Day) (Yean)
= fTypeor Priny  JAMB 9 Victor Koenig DEATH  Octe 14, 1955
é 5, SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| IF UNDER 1 TEAR | & UNDER u was.
= WIDOWED, DIVORCED (8pacity, Laat blrthday) Mﬂnﬂﬂ, Days { Hours I Mig.
g Male | White | Mapried | Aug.9, 1927 | 28 | __
Z || 10a, USUAL OCCUPATION e iad ot rork-| 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (15y vag Scuce or Fosien Comtrrs /| 12, SITIZEN OF WHAT
& Public Reletions Man Unid, Granite City, Xllinols U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
'Victor Koemig . | Dorothy MeC
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? § 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea,no,or ynknown) | (1f yes, rive war or dates of worvice) K RO. e
Yes We We #2 dn Peggy Koenlg,9830 Lanler Dr.
18. CAUSE OF DEATH DICAL.CERTIFICATION RVAL BETWEEN
| Enter only onscausoper | I: DISEASE OR CONDITION j S v Lou‘is C'ount:y’ M%E AJ$D DEATH
line for {a}, (b), and (c) DIRECTLY LEADING TO DEATH‘(a]

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a# heari faflure, asthenia, | rise to M!l above MW; (a) stating
ee. It means the dis- the underiying cause last.

case, injury, or complica- DUE TO (e}
tion which caused death, | 11, QTHER SIGNIFICANT CONDITIONS
Conditions cotributing fo the death but not % ‘ .
reloted to the discase or condition causing death. u
1%a. DATE QF OP'FI%AIG lQb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? |
-3 7‘2‘ ves [] uog’
21a. ACCIDENT B 3] 21b. PLACEOQF INJURY (e.s..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm; fagtory, sirest, office bldg., at0.)
HOMICIDE one o H
21d. TIME (Month} (Dsy) (Year) (Hoyn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT "] NOT WHILE
INJURY Mone m | woRrk AT WORK PP .
f =
2. I hereby certpfy Jhg altended the deceased fram M_ mﬂ lo _M 19& that I last saw the deceased
alive on K8y 2,19 and that death oceurred at 1918 m  from the causes and on the dale slated above.
- a,m 23b. ADDRESS % | g DATE SIGNED
onbere 9/ ﬁ 2720 M’ e 1 /48
BURIAL, CREMA- | 24b. DATE 24c. NAME OF csm:rsnv OR CREMATORY | 24d. LOCMION (Otty, town, ot comnty) iato)

24},
TION REMOVAL Bpecily’ -
Ramavel. 1 {O=~! -o’-f' | Locol Alton, T1lnois

DATE REC'D BY L{g:AL RAR'S SIGNATURE 25. FUNERAL D|ﬂECTOR S SIGNATURE ADDRESS
P ELMM Albert H. Hoppe 4700 Washingtons

WRITE PLAINLY—USING TINFADING BLACK INKE—MAXE A

' - s‘s_ {Licensed Embalmet’s Statement on Reverse Side)




rn
.

~

-

ASTATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ... iiiiiiiriitiaianaairanamaasrsssnaoccaotiisessaeoastanis et e aaaaan , Student Embalmer No..............

working under my personal supervision..

Student..... e eaeemeeeset-acatessesseseieannraasanen
Signature of Student Embalmer

27#7 )

lL.icensed Embalmer No._.... /... ..

P. O. Addresqé(Zng’...-i

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




