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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~ All diseases in Port | must be cousally related.

FILED JUN 151388, ercr o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

...Primary Registration Diatrict No.

STATE FILE

-29-049345
— 5291:..____

NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residengé befors
0. COUNTY a. STATE b. COUNTY admixsion)
Mo.
b. CITY (lf outside corporate limits, give TOWNSHIP only} inside Limits c. CgRY Inside Limits
towe  St. Louis Yes ] No [} Toon  St. Louls Yes[ ] o[
c. FgL'!’. NAM%OF (If NOT in hospital, give focation) | Length of stay in Ib d. STREET {If outside, give location) Resids on Farm
HOSPITAL OR ] : ADDRESS
3 nstirution City Hospital D.O.A. 2708 So. 13th St. | Y=O N[
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
{Type or print) OF
CLARA P, KOENIG DEATH  ‘May> 31, 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In yeors DF UNDER 1 YEAR] IF UNDER 24 HRS.
. MARRIEDD NEVER MARRIED ! uirtﬁduy) Manths | Days Hours :lin.
Female , White |, weoweo[]  oworceol3| Aug, 3, 1887 | '9¥ ]
10a. USUAL QCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGCE (City and stats or couvntry} 12. CITIZEN OF WHAT COUNTRY?
ring most of work life, evan il ratired) /121 1} Y
HoitgEweTR " " AY " Home St. Louis, Mo. s U.S.A.
13a. FATHER’S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAMOD OR WIFE
Alfred W. Koenig Emily P. Toelle ————ec————
15, WAS DECEASED EVER |N U, 5. ARMED FORCES? 16 socraL securiTy no.| 17. INFormanTWichita Fal 184. Texas.
{Yas, n r unkngwn)| (H yes, give ger ot dajes of service - z
B £~ il R 13 - B ! None [ Col, Ira R enig 2529 Fain Ave,

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Condltions, if any, DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per

IN VAL BETWEEN
. fT RNE DEATH
M‘ 7 M‘ (>

which gave rise 1o
obovs causs {a),
stating the wnder-

i

ath occurred at

5 lying cauas lost. DUE TO (:)
E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disesss condition given In PART I {a} 19. WAS AUTOPSY
PERFORMED? L
s , Ho-O YES[] NO
21 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
< O O O]
G| 20c. TIMECF Hour Month, Doy, Year
a INJURY G.m.
S p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobout home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHiLE ATD NOT WHILE D farm, .ctory, street, office bldg., )
AT WORK /j
21. ! artended the deceased from tey ond last tuw: alive on

Am on the date stoted cbove; and to the best of my knowlodge,‘!rom the couses stated.

/{2 (Dagw : 3 |2zb. AI?E‘?OO ZZZ ./

225 DATE SIGNED
C..2 5.

23o. BURIAL, CREMATION, | 23b. 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote}
REMOYAL (gpecH .
Burial ,199% [Bellefontaine Cemetery St. Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S. Kingshlghwaﬂ

25. DATE RECD. BY LOCAL REG.

JUN2 59

W T A 0.
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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 embalmed
o T T N P , Student Embalmer No. .,...........cc.ee

working under my personal supervision.

SEUEAE coeerunnieiiiiiiiieereir e s er e ree e re s e e Signed W&f /

Signature of Student Embalmer
Licensed Embalmer No..)@ff
-
pP. 0. AddresWA.....

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 embalmed, fact should be so stated above.




