THE DIYISION OF HEALTH OF MISSOURI

28-0204'74

wlth, I irAYE AR REATE o AR IALN Y (A L
Welfare STAN DARD (EMIFICAT! OF DEATH — STATE FILE NUMBER
ublic
srvice F”-E AY 2 3 195§9i,1,°ﬁ°,—! District No. 3 [7 Primary Registration District MNo. ... b...._?_g____.._- Registrar’s No.______fz__.g.g__-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédnnca b;aforn “
300 a. COUNTY ST, L 0w ! K a. STATE Mis Somb. COUNTY admission
-57 b. C|0TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits [ chY Inside Limig&
0 Tom Valley Park, Yes [ No [ Toon  St. Louis YesDe MNe (]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give locatien) Reside on Farm
HOSPITAL OR DDRESS
7 INSTITUTION 2 Yrs ‘__./ ) 4337 Ellenwood You (] No g
3/ RAME OF DECEASED First Middle A/ Lost 4. DATE Month Cay Yeor
{Type or print) o] I
Johanna Martha Koenig DEATH May 11, 1958
5. SEX \ 6. COLOR OR RACE| 7. MARR‘ED@ NEVER MARRIED[] 8. DATE OF BIRTH 9. AIGE “;-:;:;«? ::‘NDER I;:'EAR I:‘::DER 2;[:25, |
Female White wooweo[] |\ oivorceo[]| June 8, 1830 57 T'll 3 ]
10a. USURL QCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (City ond state or country) @ 12. CITIZEN OF WHAT COUNTRY?
9 mest of worl ng lita, aven il ratired) INDUSTRY .
ouse Home 5t. Louis Mo, U. 8. A.
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Henry Goebel Willemina Lamberty Rudolph Koenig

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

(Yar, no,ﬂ wnknawn}f (If yas, give war or dates of servics)
|

None

Rudolph Koenig 3450a Magnolia Ave,

18. CAUSE OF DEATH (Enter only one couse per line for {a

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

!

Candiriens, if any,
which gave rlse 1o
above covse f{g),
stating the wunder-

DUE TO (&)

(b}, and {c).}

INTERVAL BETWEEN

ONWD DEATH
A’,/d-r

%@__

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Decih occurrcd at

—— .15 P.M

i

_,m on the date stated abw:, and to the bast of my knowledgl. from lfle cavses stated.

22c. RATE SIGNED

22b. ADD|
/E;’,Z

g lylng cause last. DUE TO (c)
o = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condltion givan in PART I {a} 19, WAS AUTOPSY
i x PERFORMED?
=< Z YES[] NO
- % | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
. o o O
S é 2¢. TIME OF .Hour Month, Day, Year
A ‘g INJURY  a.m.
:.=‘ Ed p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WH.lLE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
8 AT WORK - L
£ 21. | attended the deceased from "? -/ - ‘ré .10 5/11/58 and last sow her alive on M?/W
$
g
-
f
B

{Srate

Fi
130 BURIAL CREMATION, | 23b.- DATE < 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county)
REMQ_\(AL ($pacify}
a7l 511k /cg Resurrscti t, I
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG.

Gebken Mortuary

2630 Gravois Ave,

5-/8-5F

26— REGISTRAR'S SlﬁTUR

{Licenssd Embalmer's Statament on Reverss Side)

Y

ed Q.
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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 embalmec

, Student Embalmer No. ...................

DY M, OF DY eiiti i e et e r et ettt r ettt e ettt arann s

working under my personal supervision.

Student .o e
Signhature of Student Embalmer

Licensed Embalmer No., .74, ...

P. 0. Address, 2030 _Gravois Ave,

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). .
if embalmed by’a STUDENT, he also shall sign in his OWN handwriting.” I T
If this body is not embalmed, fact should be so stated above. _ - o e



