Doctor, coroner,

Cordnet cannot certify to o death due to natural causes.

f,use on

ote. mus

diseases in Part | must be cosuaily ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRiTE IF POSSIBLE

FLED NOV 26 1958

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

Ragistration District No. e 3 1 8‘r|mory Registration District NJ 003

NUMEER

e 3979

1. PLACE OF DEATH" 2. USUAL RESIDENCE (Whaere deceased lived. If instituligh: Rusid.n;._b.{u.’
. COUNTY a. STATE b, COUNTIJ admissign
a MISSOURI Z Koo
b. C(I)':;Y {If outside corporats limits, give TOWNSHIP only)| Inside Limirs c. Cga‘t 4000 Inside Limits
TOWN St. LOUiS - YeOX NoO " TOWN , YesSr NoD
e. FULL NAME OF (lf NOT inhospital, givelocotion)|L ength of stay in 1b T id . . Resid E
HOSPITAL OR d. STREET ! outsido, give lacation) eside on Form
INSTITUTION DEACONESS HOSPITAII DCOCA. ADDRESS 12)5 F DR. Yesl1 No(1
3. NAMEI OF First Middle Lax 4. DATE Month Day Year
DECEASED OF
(Type or print) VICTOR Ce KOENIG DEATH Sep‘l'.. 29, 1956
..
5. SEX U 16. coLor or Race 7. marrien [ never MAREEDD 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR hF UNDER 24 HRS.
M mt tes! hirthday) Mj}i. % Hours | Mim.
é - moowznt] mvorcep [} 10-2—188)4 7

-1104a. usuaL occun‘ruouw:a’e}:md ojw;rk!dazg §0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City imud atirtc or country) ’ fa) 12. CITIZEN OF WHAT COUNTRY?
g mogl of working life, tven if refire

ety " Elark Publishing Wentzville, Mo, UeS.Ae )
13. FATHER'S NAME t4, MOTHER'S MAIDEN NAME

William Koenig Unknown Dierker
ls}; WAS DECEASED EVER IN U. S, ARMED FORCES? 16. 50CIAL SECURITY NO.17. INFORMANT Address
({¥ea, no. or unknawn) (1] yeo. give wetr or dates of scroice) . < .

No 348=05=1105 Victor J. Koenig, above

s¢ per.finefor (a), (b}, and ()] -

- [18. cAUSE OF f!ATH [Enter only one

yixiosclere ﬁ

{

'INTERVAL BETWEEN
ONSE D DEATH

_4"!0_-7___._

due
B

forlitl,, |

Rzuiﬁ‘;pecijﬂ 10.2_%

z | .
e PRRT U oruldslsnmsaﬁm TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSEASE CONDITION GIVEN IN PART l(a) ~ ., - [15. WAS AUTOPSY
= i . T . ) : SR ‘ ) } PERFORMEV
d : . o ves [ no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part Jor Part 1 of #tem 18) e
= a a O "
(¥ L A
-<J 20c, TIME QF FHour Month, Day, Yedr .
S NURY  a.m. - o 0 , C) -
E -p.-m. . 1 - i .t e .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout Aome, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT" B NOT WHILE .f farm, factory, street, office bidg,, etc.)
WORK AT WORK —
hd —
2 I attended the deceased ?ga /f 53 . to nd last saw :ﬁ; alive on S 7 Jé
Duath occurred at m m on the date JtAtell ajfve; and to the'beat of my knm‘vled'ﬂu. from the causes stated.
2a. 8 - W Degr irtey 4 - O |25 AvoRess - ] 22c. oate siGnen
///,4.2,__‘ gy = %3 3~ 10 -n5E
230. BURIAL, CREMATION, [23b. DATE . 23¢. NAME OF CEMETERY OR CREMATORY 2. LQ(.’ATION (City, town. or couplyy { State)

Laurel Hill Gardens

St. I-Ouiﬂ, MOQ"

24, FUNERAL DIRECTOR

JAY B. SMITH,

ADDRESS

Maplewood, Moe

25. DATE RECD. 8Y LOCAL REG.

0CY) 195

e




p STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thi:.é. certificate was e

DY M, OF By .ottt itieceiiterceseeeesrersnnnasinnnnasesnessennnannnasnnnnns , Student Embalmer No........

working under my personal supervision..

Student....ooiiiiiiiiiiiaiiii et aca e, Signed... /L /... < N eAd. et e 4
] Signature of Student Embalmer

Licensed Embalmer No. %/é

‘ R ‘ P. Q. Address/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALME_R in his OWN HANDWRITING.
‘to cornply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. -




