THE DIVISION OF HEALTH OF MISSOURI

59022634

Heqlth, '
&pw:gl-fm. STAN DARD CERTlFICATE OF DEATH STATE FILE NUMBER
whic
' Service I"_ED J UN 1 8 19$agistrurioq District No., Primary Rag_istmﬂ:r} pistricf Neo. .. et Regisrrur'a;m‘_sm S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residencedefors
. 300 o. COUNTY a. STATE  Missgouri s COunty admi s3fon)
1-57 b. C(IJTY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c cgﬁ‘r bnside Limits |
R
S o St. Louis Yes g e Tom _St. Touls Yeslg NoDJ
?7 / c. FgLL NAC'-EOSF {li NOT in hospital, give lecatien) | Length of stay in b d. STREET (If ourside, give locetion) Reside on Farm
HOSPITA ADDRESS g
e 9 wstiution Jewish Hosp 4245 West Plne Yes [] No
3. rTAME OF DE)CEASED First Middle Lost 4. DATE Manth Day Year
ype or print
ELSIE HELEN ADERTON pEATH June 6, 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER marrieok 8. DATE OF BIRTH 9. AGE (Iir:';;:;; :‘:‘r'aﬁsag::m Ianl::DER z:ﬁ:ns. |
Femeale White 3 woowep[] DIvORCED D July 20, 1920 38 I ) |
10e. USUAL OCCUPATION {Give kind of work done | 10b. KING OF BUSINESS OR 11. BIRTHPLACE (Ciry ond stave or country} 12. CITIZEN OF WHAT COUNTRY? i
during mast of_working life _svan if retirgd} INDUSTRY
RetiTed Orfice Gler St. Louls, Mo ol USA |

Uactor, coroner, etc. must use only standard nemenclature in item 18, No symptoms will be listed.

13a. FATHER'S NAME

Frank Koenlg

13k. MOTHER'S MAIDEN NAME

Elizabeth Sauer

- -

14. NAME OF HUSBAND OR WIFE

{

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

n

, no, or unknawn)|{If yes, giv, or s of service}
gy | g i

16. SOCIAL SECURETY NO.| 17. INFORMANT

577-36~8920

Address

Frank Koenig 4439 Pennsylvania

PART I

18. CAUSE OF DEATH (Enter only one cause per line
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

WP{BaPiP¢is 2ndary to uremia
Pperibanitiis 2udary o ureniq i
1pids ema

h

INTERVAL BETWEEN

Iﬁ.ood‘gﬁ. 1181557 AND DEATH

l-; 2 J}\«J.L;\f\

3

Ltﬂ_i’:) ns Ll'“‘f\ﬂﬂ\"ﬂﬂﬁ\‘iw < N..‘y\h.{ 1>

21. 1 nﬂendec] the deceased
Death occurred at

19627 pip~ 10328 AM,

Gord 1959 v Fur A5

from

and last saw hh"_ulivn on

vt £7957

m on the date stated above; and 1o the best of my knowledga, from the couses stated.
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& Conditians, if any, DUE TO {b)

t which gave rise 10 \ l

bov {a}, A,

z :rnoi:g i::!:md:r- 70 _g- %

8 z Iying couss last, DUE TO {c)
- o = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART | (5] 19. WAS AUTOPSY
» 3 ‘2 s -'\ PERFQRMED? .
A A e lnre YESBT NO[]
_;. X E1 20a. ACCIDENT ~ SWICIDE 'HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) T |
El: 0 O O
] B !
o SRVl 0. TIMEQF Houwr  Month, Day, Yeor
2 oo INJURY  aum.
3 ] ki p.m.
£ Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 1 farm, factory, street, office bldg., etc.}
s 5 WORK AT WORK
£
3
H
a
H
3
<

22a. SIGNATURE (Dregree or title) O | 22b. DRESS 22c. PATE SIGNED
Add & Come » MUD M)«]-ﬂﬂ . ¢/ 8/«
230. GURIAL, CREMATION, | 23b. DATE "1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county} (State)
REMOVAL {Specify} .
Removal . |June 9-1959] Mit. Hope Cem, St Louis Co. Mo,

24. FUNERAL DIRECTOR

Thomas Kutls

ADDRESS 25. DATE RECD. BY LOCAL REG.

2906 Gravols

_JIIN

d Embalmet’s on Reverse Sida)

{Li

9 %9 |




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, or b;\ ............... T ., Student Embalmer No. ... ............ .

working under my personal supervision. ’ /4/
K Z / / Z

Y 41T, 17 | SRS Signed ........... ‘W .................................................

Signature of Student Embalmer

P 0. Address 472 j ............ W

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 hcense) o
¢ 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.




