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diseoses in Part | must be casuall

FILED MAY 24 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ... 3.1.8Primury Ragistration District N01003 .................

LE NUMBER

regimer A3

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
admission)
a. COUNTY a. STATE Mo . b. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR OR
o oSt. Louls Yesu Mo rown St. Louls YesO NeO
e. FULL NAME OF (lf NOT inhespital, givelocation}[Length of stay in 1b T3 . . .
DSPIT-\L OR STREET (If outside, give locotion) Reside on Farm
/5 wstution Lutheran Hospital /7 ADDRESS L|.123 Haven S YesD MoD
EN :::!l or First Middle Last 4. DATE Month Dap Year
EASED OF
(Type or print) MOLLIE G .KOENIG v May L4 1957
5. SEX 6. COLOR OR RACE 7. [J]8 DATE OF BIRTH . - 9. AGE {In years | IF UNDER | YEAR HIF UNDER 24 HRS.
/ maraen () NeveR MarRRED [ | e binthtary et T Do - NDER 14 RS
Female White winowep X ovorceo (] July 19, ) 876 l
10a. USUAL OCCUPATION gGin kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
uring mosl of working life, even if retired) o
ousewor St. Louls, Mo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Wels: Gertrude Powell
_igy WAS DEC‘E‘:SED,EVE?I IN U. S. ARMED FORCES? 6. SOCIAL SECURITY NO.||7. INFORMANT Address
{¥ea, unkmown {1 yeo. oive war or daies of screics)
) None None Robert E. Koenig ;123 Haven St.

PART |. DEATH WAS CAUSED BY
IMMEDIATE -CAUSE {a}

18, CAUSE OF DEATH [Enier only one cause per line for (o;E (b). end ().}
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WHILE AT
WORK

D NO'I' WHILE
AT WORK

farm, factory, street, office bidg., ete,)

Conditiona, if tmv DUE TO (8)
which pare ruf R N e v =z - me
aboti'e " cduse ;‘). - é A R A =N - U,' et
stating the under- . /)4'7 AN /
= fying  cause last. OGE TO (¢}
=] PART 11~ OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH m.rrﬂm"m.nmn TO THE- TERMIMAL DISEASE CONDITION GIVEN 1N-PART H{n)- -+ - .[19. WAS AUTOPSY
= 3 PERFORMED? 'i
3 J ¥R ves[J no R
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED. {Enter nature of infury in Part Ior Part 15 of item 18}
§ O (] (]
2 1c. IME OF  Hour  Month, Day, Year
o INJURY.: a.m.r, .~ - .- - T e e ¥ .-
=] P-m. Lok
a .
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or ahoud home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE

2}, I attended the

Death occurred at

Y a4
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d‘ui:aa;-d’ h§m
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and fast saw 'h.e‘r glive on @J‘ 3 ‘6

m on the date atated above; and to the beat of my knowledge from the causes atated.

22a. SIGNATURE —_ . - . (Degree.or title) O 22b. ADDRESS - T22¢. oa1p sigpeD
Y N R BT A QRN 5
23a. :unm.. c:rgnn?x‘. 23b. DATE - 23, NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town. or cotinty) 7 (Sfatey
EMOVAL { Snect .
Removal [May 7,1957 | Sun§ét Burial Park "St. Louls Co. Mo.

24, FUNERAL DIRECTOR

ADDRESS

Kriegshauser [228 S.Kingshighway

25. DATE RECD. 8Y LOCAL REG.

MAY 6 57

{Licensed Embolmer's Statement on Revarse Side) F
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: .STATEMENT-BY LICENSED EMBALMER

~

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

..................................................................................

Sign;d W/ﬂ.)%

Student oo iiie o iiiiiiiiiiiie e sa e reaaaas
Signature of Student Embalmer

by me, or'by

working under my personal supervision..

Licensed Embalmer 'No..% £

P. O. Acldress ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
C . R

. _II this body-is not embalmed, fact should be so stated above,
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