L e . -
:llo’n" STANDARD CER“H(AT! OF DEA‘H STATE FILE NUMBER o
ic
rvice LEU tegistration District _No._ 3 / 7 Prlmmy chlslru:lcn Dlsfrlc’ No. .___ ._..%./__....M.._...._. Rag!strar s MNo.. ,___j -.3 Q,Z__
T 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Rundcnce before
300 e COUNTY St. Louis a, STATE Mo b. COUNTY St.Low mgsm)/
_ . [
-57 l b. CITY (I outside corporate limits, give TOWNSHIP only} Inside Limits e¢. CITY Inside Cimits
0 OR . Hooo
oW Clayton A Yes X No [ Tom  Jennings ~ Yo [Xf No[]
. Egls.lla.l_lltl:::i%o’: {I§ NOT in hospital, give locatio Length of stay in 1b d. SBR%ETSS {If cutside, give lDCC‘I{jOn) Reside on Farm
ADDRE
msnTutionst . Louis Co. Hosp. D.O.A. 2202 Mclaran Ave, | Yes[J ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print)
HENRY P. KQOENIG DEATH May 21 1958
5. SEX 0 6. COLOR OR RACE} 7. MARRIED HEVER MARRIEDL ] 8. DATE OF BIRTH g, A|GEo u.,,‘:;.,; ::‘T'?E:(g:fm 1:‘::0@ 2;:::&5.
Male White .WIDWEDD'( oivorceo[]| Nov. 6,1876 8i™ i ] )
10a. USUAL OCCUPATION {Giva kind of work dona | 10b. KIND OF 8USINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during mgst of wor vgn if retired) INDUSTRY
Organizerdprficer2Electrical Union| St. Louis, Mo. U.S.A.

All diseases In Fort | must be cousolly related.

THE DIYISION OF HEALTH OF MISSOURI

58-020353

13a. FATHER'S NAME

Michael Koenig

13b. MOTHER'S MAIDEN NAME

Theresa Kleinpeter

14; NAME OF HUSBAND OR WIFE

histelle V,

Koenig

15. WaS DECEASED EVER IN U.

S. ARMED FORCES?

Ceyenl it atE e wER

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Bstelle V. Koenig 2202 McLaran Ave.

PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

YR -18 -3¢

18. CAUSE OF DEATH (Enter only one cause per line for {4}, (b], ond (¢}.}

Covvrmony Bocleworn , geAL

INTERVAL BETWEEN
ONSET AND DEATH

w

ad

a

23

o

v

w

w

=

: Be | g

w Conditians, if any, DUE TO (b) M / A
> which gova rize 1o 0

- above cause (a),

= stating the under } %ﬂo O

8 g lying couse lost. DUE TO (¢) v

o PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not related to the terminal diseass condltion given in PART | {a} 19. WAS AUTOPSY
bl b PERFORMED? 7_1
Shc YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

- (']

3 ; (] O O

02| 0c. TIMEOF _Hour \Month, Day, Year

@ Ra INJURY  a.m.

5 E p.m.

5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE ] farm, factory, street, office bidg., a1c.)

9 WORK AT WORK

21. I atten the deceased from
occurred at

-

(9 &%

s to ,da’/lﬁag

ond lost saw :m alive en

JT/aO/Jﬁ?

m on the date stoted above; and to the best of my knowladge, irorn the causes stated.

2a JNATURE /

22b. ADDRESS

’M.AU, 393

T [P

22c. P E sl Ebg

23e. BURIAL, CREMATION,

BUFIAT"

DATE

ay 2 1958

23c. NAME OF CEMETERY OR CREMATCORY

Sunset Burial Park

23d. L OCATION (City, town, or county)

St. Louis Co.

(Stots)

Mo.

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

5-23-55

riegshauser 4228 S.Kingshighway

{Licansed Embaimer’s Stctement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ——

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

by me, 0 DY o s e , Student Embalmer No. ...........c.ceoeee

working under my personal supervision.

L UL =3 1§ PP
Signature of Student Embalmer

. Licensed Embalmer NO“QW
P. O, Address . .......cccviiimvniiiiiiiieenines

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' i

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

- -




