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ublic
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All diseases in Port | must be cau'solly ralated.

Welfare

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-016223 |

STATE FILE NUMBER

F“LD PR 21 1959,mmaon_ District No. ..____.._.._L22;7__......,Pn'ma.y Registration Diarrielﬁ'-Lma_-..-_.._...._“ Rogis!ra'llo.,,_,‘/_é__\a‘é _____

1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where doceased livad. If institution: Residence quoref’r
= ComiY 8t. Louis “ STATE Migsgours * T sy, LOUEES
. CITY (If outside corporate limirs, give TOWNSHIP only) inside Limits c. CITY Inside Limits
R T OR 0
TOWN Berkeley Yes o (7] TOWN Berkeley 4 Zﬂl Yes[3 No[]]
c. Eng!."l NAM%SF (If NOT in hospital, give location) | Length of stay in 1b d. iL%%EEES {If cutside, give location) Resids on Farm
A 5
meriotion. 9377 Natural Bridge 76yrsd 9377 Natural BridgeYe X m[]
3. HAME OF DECEASED First Middle Last 4. DATE Manth Day Yaor
{Type or print) OF
MARY KOENIG DEATH  Aprdil 16, 1959
5. SEX 1 6. COLOR OR RACE 7.M‘RR|EDDNEVER marRien[] 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER 1 YEAR| [F UNDER 24 HRS.
st birthday) [ Manths | Da Hour Min,
I Female | White wooveo® 2 owvorceo[ | Oct. 28, 1863 | 95" N J

100. USUAL OCCUPATION (Give kind of work dune

during most of warking life, even if retired)

House wor

10b.

Home maker

KIND OF BUSINESS OR
INDUSTRY

Pinelawn

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

Mo, ° USA

13u. FATHER'S NAME

Joseph Harke

13b. MOTHER'S MAIDEN NAME

Whilomena Peine

4. NAME OF HUISBAND OR WIFE

(Bernard JF.: Koenlg

15. WAS DECEASED EVER IN L. §. ARMED FORCES?
{Yes, na, or unknown)| (If yes, give war ot dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT
none

18. CAUSE OF DEATH"SEMer only cne cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

r lins for (@), (b), and (c}.)
[ oy SV Sy

(Qem

Address

Minnlie Koenlg 9377 Natural Bridge

’_IITTERVAL BETWEEN

ONSET AND DEATH
2

Conditions, it any,

Y/
DUE TO (;,AMJ'/M

7

which gave rise to
cbove cavse {a},
atating the under-

}

S

W,‘g—dlfﬁm

z 1ying causs last, DUE T0 (c) -,
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not falated to tha terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
b PERFORMED?
g , 4 24q YES(] NO
=1 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
W
v ) O |
3| 20c. TIME OF Howr Month, Day, Year
g INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI—_-I NOT WHILE O farm, uctory, street, office bldg., etc.)
WORK AT WORK 4 i

%

ya 4
21. | attended the deceased o I':ﬁ & ! (49
Death occurred ot J%‘i [

, y]
' NMQM last saw hl ®" alive on 4/[ l"‘! .S\?'
m on the dote stated above; and to the best of my knowlo&e, from the couses ttated.

220/ SIGNATURE

(Exagree or titla)

A MoriA sl varce Dn D, °©

22b. ADDRESS

Hiz [

a. BYRIAL, CREMATION, | 73b. DATE

uria®™ | 4/18/59

23¢. NAME OF CEMETERY OR CREMATORY

8t. Ann's Cemetery

23d. LOCATION (City, tawn, os county)

{S1are) i M6

St. Louls County (Normandy

ADDRESS

Natural Bridgg

Y-y 55

25, DATE RECD. BY LOCAL REG.

M, UNE?f‘ DI:E/C(/'I};;% ?2 6 ?

{Licensed Embalmer's Statement dh Revarse Sife)




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, OF BY i e et et r e e e et ebeadataen , Student Embalmer No. ...................

working under my personal supervision.

Student ..o.ooeiieiiiiinia OO 1 V-4 . T-2 « S A v sty o PPN SFePRRR. R TP PP
Signature of Student Embalmer

P. O. Address =7 4.

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



