f" ' THE DIVISION OF HEALTH OF MISSOURI 59— 023590
oG j STANDARD CERTIFICATE OF DEATH STITERITE NBe

w‘l‘ﬂf' » .
Sublic d
jarvice fgislrulion_ District No. 3 /7 Primary chlsfrntlon Duitlc! Mo. .....5%/ _______ Reglstrcr s No. No._ 7 __Zé____
1. PLACE OF DEATH ) ’ 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bafare
0 = CONTY St Louds o WA Hissourt b CNTYSL . Lowamy
1-57 b, ngY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. Cg;( f 7 0 Inside Limits
town Clayton Yes g No (] town Affton Yes[f No[]
‘1 o c. rigls-Fl’-l‘FArEOOF {l{ NOT in hespital, give location} | Length of stay in 1b d. i.{)%%EETSS (1f owtside, give location} Reside on Farm
Al .
o |2 _ wsurumion St,.Lonis County Hodp DOA 8020 Grand Vista Yes [ Ko bl
3. NMAME OF DECEASED First Middle ‘Last 4. DATE Mo Day Year
{Type or print} OF
yhe o ELSIE MARIE KOENIG DEATH >
[1ae; *
E;‘ SEX 5. cgt:on ORRACE[ 7., ccieof Inever marrieo[ ]| 8 PATE OF BIRTH ¢. AGE Ea:.ﬁ:;? EET;?,ER:‘:LEAR IF UNDER 24 Has,
i emale | white o wiooweo[®  oworceo(2| April 1, 1896 63 I
E 10a. USUAL OCCUPATION (let kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
H durrnhmon of wmlu fe, sven if retired} IN%l’JS'I1 . . . ‘
: QUSEWOT ome Greenville, Illincis UsSA
135, FATHER’S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
| Edward Bandelow Elise Koerner Joseph F. Koenig
:
v Z 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
i = (Yes, no, or unkngwn)] {If yes, give war or dates of servica) .
B no ik —= ’ - Harry G, Banpdelow, 8020 Grand Viste Affton
: o 18. CAUSE OF DEATH (Enter only ons gausa per line for {¢), (b), ond {c}.} INTERVAL BETWEEN
; w PART I. DEATH WAS CAUSED BY ONSET AND DEATH
w IMMEDIATE CAUSE (a} A SphyXi a due to drownl ng, prObably
- accldental
5 a Condltisns, if any, DUE TO (b)
: - which gove rise to
i ; nbov"n C:Ull ;e). }
1. Iing “coves”Loth. ) _DUE TO (¢ G290
[ < E E PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal dissose condition given in PART I (o) 19. WAS AUTOPSY 2
5 b A2 2
s ot W
i > X [E( 2. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 183
4 - - M .
-2 ;,’ (# m 0 Apparently eccidentally drowned in bath-tub whille
EE1 BIE™S TIME OF o eor
HE s XR% 'g/f)’g bathing
7 sl E PR~ ¥ foun L"G'D
B é 204. INJURY OCCUI%.&ED 200 PLACE OF INJURY {e.g., mc‘:!obouthc;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
, T WHILE AT NOT WHILE farm, factory, sir fflc. bldg., etc
5 8] |ore 0 WS Wore Xl bathroom of Affton St, Louls Missouri
& 21. 1 attended the deceased from J and lost sow P alive on
E 5 Death occurrad af m on the date stated cbove; and to the bast of my knowledge, from the causes stoted.
- = 2o. SI {Degres or gule) 3 22b. ADDRESS 22c. DATE SIGNED
-]
= — Ry gy At Zé‘,@coroner Clayton, Mo. 6/9/59
T30, Bunlu.cuzﬁn% b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {State)
REMOY Al It . . .
burial ™ /] June 4, 1959 | Valhalla Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 TRAR'S SSGNATURE
EIDERVIEDEN F.H.INC.,1936 St.Louis Avk (p-3-S7 % . 0,23
[4

{Licensed Embaimer's S1atement on Reverse Side}




HANOYOD

- o - o

STATEMENT BY LICENSED EMBALMER

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

o by me, or by ........ “‘""‘** ........................................................................ ——otudent Embalmer No. .........coeueneee

working under my personal supervision.

' ' Signature of Student Embaler

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

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




