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Coroner cannot certify to a decth due 1o natural couses.
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. THF DIVISION OF HEAL TH OF MISSOURI
1956 STANDARD CERTIFICATE OF DEATH

1003

“Primary Registration District No. L2020

X8 27921111;“ N

R17979 SL 10740 oEP 6

Registration Cistrict No. ____ ... 2 % '

. Regiswars 2005,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.

o. COUNTY ’ a.

If institution: Residence before
admission)

STATE I] ] -nois b. COUNTY Madison
b.‘ C(I)';Y {If cutside corporate limits, give TOWNSHIP only} | lnside Limirs €. CC')TQY . }ID% Inside Limits
Town 915 N,Grand,St,.Louis,Mo Yesgg Mo Town Alton ‘;!,] Yes(X Now

e. FULL NAME QF ()f NOT in hospital, givelocation)

Length of stay in th

HOSPITAL OR d. ST (I outside, give location) Reside an Farm
INSTITUTIONETERANS ADM, HOSP, |7 hrs.30mir, ADDRESS 829 E, Lth Yes0 No
3. NAME OF First Middle Lost 4. DATE Month Dny Year
DECEASKID oF
(Type or print) EBWIN G. KOENIG veath July 28, 1956
5, SEX 6. COLOR OR RACE 7. 8. DATE-OF ‘BIRTH 9. AGE (In pears | IF UNDER | YEAR |iIF UNDER 24 HRS.
£/ MARRIED [] NEVER MARRIED ) ! I Ag;i hirthdey) Fiomiha ] Doy | THows 1 Hin.
Male White wiboweb [] oivorcen [ 3/ 19/ 91 l

10q. USUAL OCCUPATION {(Give kind of work done
during most of werking life, even if retired)

Accountant

12. CITIZEN OF WHAT COUNTRY?

USA

10b. KIND OF BYSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atato or country)

Alton, Illinois

/

13. FATHER'S NAME

Christian J. Koenig

14, MOTHER'S MAIDEN NAME

Mitilda Wilhelm

{¥er. no. or unkmoon)

Tes

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
LIS yes, give war or dates of seraicn)

IllromllAN'r Address

"VA- Hosp. Records, St.Louis, 'Mo.

16.- SOCIAL SECURITY WO.|I7.

Unknown ..~

»

REMOYAL { Specify)
Cremation

7-28-1956

iB. CAUSE OF DEATH [Enter only one cause per line for (a}, (b) and {c).} lNTER;lL SET\:EEN
PART I. DEATH WAS CAUSED BY; o ND DEATH
IMMEDIATE CAUsE (o) Uremia A))’,f/ "ﬁnf{.
. V \\v W\ LW
Contiions. ifany. | oue o @ __ Chronic glom erulonephrlt:l.s 5t R /f Unk,
which pare rigg to
chove cauge (0),
Hating the under- 5 ) }
= lying  couse lost. DGE TO (¢) 7J‘ )k /'
=] PART |l. OTHER SiGNIFICANT CONDITIONS oun‘rmwrmc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN m 1{a) B '\;VEAR?: ;g;g;?\'
[
B - T | vesIB wo O
’!-: 20a. ACCIBENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part [ or Part 1 of item 18.)
@ . ’ . .
& o. 0O . O
=1 20c. TIME OF Hbur  Month, Day, Year| - . ~
S INURY  a.m.
8 : p. m. X ok
I
X | 20d. 1nJuRy OCCURRED 20¢. PLACE OF INJURY (e, ., In or ahout home, 20f."CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J Mot wHILE 0 farm, factory, street, office bldg., elc.) i
WORK IFA AT WORK ' 3
12 attanded the deceased from 7/27/56 , to 7/28/56 and last saw mmﬂa on —7_;287156—
Death occurred at H m on the data stated above; and to the best of my knowleddoe. from the causes stated.
2a. IGNATURE '0 gree or tifle) C) 225, ADDRESS 22c. DATE SIGNED
1 . .-
M.D, VAH, St.louis, Mo, 1/28/56
23a. JORIAL, CREMATION, 23%. NAME OF CEMETERY OR CREMATORY . 1 23d. LOCATION (City, town. or county) (Stu!e)

Missouri Crematory 3711 Sublette Ave

FURERAL DIRECTOR

ADDRESS

#6409 Gravois Ave

25, DATE RECD. BY LOCAL REG.

JUL 301886

2 REGISTRAR'S SIGHATUEi

{Liconsed Embalmer’s Statement on Raverse Side) &




. [ R . N - *

STATEMENT BY LICENSED EMBALMER

. ‘I hereby c'ertiiy_thét the boﬁ-y"whose name is recorded on the reverse side of this certificate was:

by me,. or by

-working under my personal supervision, .

Student

' ' A P. O, Adii-re\?s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of licen'se).- -0

o if embalmed by a STUDENT, he.also shall sign in his ‘OWN handwriting.
' If this body is not embalmed, fact should be so stated above.




