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FEDERAL SECGURITY AGENCY
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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

-y
Primary Registration District No.vi i 1 0 0
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State I'lfc NOceeciees iz rspenssgarszassons

9230

Registrar's No.

1. PLACE OF DEATH:
(a} County.......

(b) City or tow(n St LQIJ.i ...........................................................

i outslde clu or town Mmits, write “RURAL"* and name of township)

(It not in huspiul or institution, write stroet num
(d) liength of stay: In kospital or institution.....

or location)

In this community
years, mouths or days)

. USUAL RESIDENCE OF DECEASED:

(@) State.... MLSSOUPLL . ) Counsy
St. Louls =~

¥} outs!da elty or town limits, write *

5118. Bunlwer. Ave..

(If rural, glve location)

(c) City or town

‘RURAL'}

(d) Street N

(e) Citizen of foreign country?....... revesenearnaens seninn

If yes, name country...

3. (a) PRINT
FULL NAME ..

JJilliam. Al Kudath

3. {¥) Ifveteran, | 3, {¢) Soecial Security \'

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month....... 00t acn.ns

YEaT...... 1947 .hour... ‘EPGE v

name war None |
—|| 21, I hereby certify that I attended the deceasefl from...
5. Color or ‘ . (a) Single, widowed, married, || ..., s 19 sy EOuereiesiestseeeresaaeantesressaesseannsrernneeeets | L J—. ;
Al /
4, S:xmaleo\ race.. ite d1vorced...............d.‘.g.:w.....; P)that I last saw h....coeee. A IVE Oerrereerensemeeresome e enrebeenemennst ans seen ) 1 —
6. () Name of husband ar wife... . 6. () Age of busband or wiie if and that death cceurred on the date and lmur stated above. Dumtum

~

Month) {Day) tYear)
(¢} Place: burial or cremation.. Friedens....Q.emeterg
18. (a) Sigrature of funeral d:rcctor Mat’h H o

o o - OLT

{Date recelved loval reui.-n.ra§

“Citeadstr Tneture)

Mary" ...... Ku"l a‘hh alive.= =ybars Immediate Cause 0f dRathl.......ov oo ettt st ag s st gt sresseirarians
7. Birth date of deceased. ., ebruary 2; 18.
{Month) {Year)
8. AGE: Years Manths D;.ys If less than one day Due to...
76 8 0 .................. br. ... mit. Due t
- ue to... -
9. Birthplace. oo Unknown. ... Germany
(City, town, or i::u'umy] “{State or l'orelm eon
. C Oth diti
10, Ustinl 0cCUPALiORnrrsrrrrn AP OT T LN e conditions... e
1§, Industry or business... Ty . PHYSICIAN
- di . i -
E i 12. Natie...... Frederi Qk Kuj ath (f an‘E o;’cx“:&:ns .............................. TR Undert;
ngeriine
= 13. Dirthplace..... Unknown .............. Germany ......... the cause of
B (Clis, tpwn. o conats) (‘hste or forelgn country) which death
E i 14. Maiden name.. 'KIH GT Flae ....... Of autopsy ‘:t?ou lddstl;e
arge: -
n Known G erman . tistically. |
2 15. Birthplace.., ((‘H.Plown PR tsmte or Toreign m“gnl 22. 11 death was due to external causes, fill in the following: -
16. (o) Tniormant... MaLber Kujath - - 7 1l (&) Accident, suicide, or hemicide (specity)....
() Address... 2047 E, Gano A'Ve () Date of 0CCUETEREE mrnrsrrrrmrressmesmmsssnsrases e
4 (¢) Where did injury oceur iy - seenn e - .
17 (8) MHEMEBE}I;'E“];D . (b) Date thereof.. lO/ 6/ 7 Ty pry e

(d)} Did injury occur in or about home, on farm, in industrial place, in public
llnce’ .........

glc at wol 2

{Specify typo of piace)
ans of injury
. (M. D. or other)......%...

Date signeﬂz..é‘.z.‘.

‘1’ ......

r 23. Signatur

Address

Jefrerson Clty Pricting Co.

(Lirensed FEmbalmer's Stnn}hq! on Reverse S:de]

4

“
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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 by me, or by

, Registered Apprentice No

. & .
Signcdmym ,/q?
Licensed Embalmer No z,//O -

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i m his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) -

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

working under my personal supervision.




