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MISSOQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...ciimencearerns

10059
- RO27

Registrar's No o nmsn s i

State File No

1003,

1.

(g} County

(b City or town....s..t.!.mms
(c) l\ams%_f his.hi%l oémﬁéuézﬁni

PLACE OF DEATH:

(If outside city or town lmite, write “TIURAL’* and nams of township}

tal

(1f Bot In hospital of imstitution, write street number or locasledr

2. USUAL RESIDENCE OF DECEASED:
(o) StateMl88OUMXL ... (b} County...
{c) City ar tuwS.th-LQuiﬂ .

tIf outslde city or town limits, write *TORAL™)

(d) Street No..2728..Semple.. Ave.

f rural, glve looation)

(c} Place: bur:a! or cremation... St Peters CGIIBtEBI‘Y

[P

18. (s) Sigmature of funeral director Sull:wan Bro's
uclid Avee.

19,
wre) |

23, Signature...
Aﬂ" Add'tesJ,ZJ 2

(d} Length of stay: In hospital or institution. . ettt .
' (Bpecifs whether || (2) Citizen 0f FOTEIFI COUMETY Prinrrnoriiorioseserissisecsssssssmsonssens seos sssssinvasss {Yes or No)
10 B8 COMMUIEEY trstnremitrrrecmreereveenseas arsssse sramsmee bt mrrmsmasans sembems 81 anes bhee binstbbbon ebmamsmnetionbis
years, months or days) T Y8, DAL COMMEEY 1iartremrenerrernrierismrerasmereas somemonssmesamarosusnssst sessmsmns sessessnmmsasess corsent
. MEDICAL TIFICATION
3. (a) PRINT W EWE:
FuLl NaMe. VILLIAM CHARLES CGOLDEWE. ... 20. DATE OF DE .m ot
3, (&) If veteran, ! 48(c)-Socml &cculéts No. R ; ?_0
DIATIIE WAT e eeecmncamnttasemennst semibt beststosasas sisssssssnsasnsssssarss  1ilerositersernvonaesserss Mo sinssrrnscarenss
-~ . I hereby eertify that I attendcd the dec
O \ 5. Color or 6. (a) Single, widowed, married, | . .10 $~f 10 R A M R
4. SchEle .............. raceWhlte ..... dnorcmmied that I last saw h.4¢{M... alive on %‘Q £
6. (b) Name of bushand oF Wifew .rrerecns 6. (¢) Age of husband qr wife if{j and that death occurred an the date and hour stated above.
Epa alive. O o years || Immediate canse of death....
7. Birth date of dec_eas:d.........HQ!.!.....J;.Q. 1876 ..............
{Month) . {Duy)
8. AGE: Years Months Days |  Iflessthanomeday || DHe t0m el s s e
Y 71 3 24
9. Birthplace...Shelouis. . Moe
{City, town, or county) /5
. Oth dit . L.
10. Usual occupation... BEEITER...ccvooorererssmrersrssmssmsss s m’j{uf,g‘;r;g‘,;’;‘jc, e
11, Industry of BUSIDEsS...esiimeenirisimsnesie s pmese st en st s s e beae e st s s I- ub?gsﬁ nOti nvo lved ........ L7 ATERTER—— PHYBICIAN
™ N ajor findings: —_— .
RS Na.me...ﬂilll.&m.-.C.-....COMBWE Of aperations Underti
; nderline
E 13. Birthplace.. Germny ....................................................................... the cause of
TY) which death
e {14 | - Of QUtOPSY e o L Mttt should be
. charged sta-
E tistically.
= i3, 22, 1f death was due to external causes, fill in the following:
" ——— .
16 (a) Accident, suicide, or homicide (SPeCi{y) i i i s et s st -
. ——
(b} Date of ocourrence, LA —AALos 115 a4 TRAE R PR AR AR RRRTE SR R enae
17. (a) Burial (&) Date tbcrcoﬁa/lj/}'u‘a () Where did injury occur? T ity or town) (County) {5tate)
............................... e
{Burtal, cremation, or removsl) AMonth) {Dha5) (YTear) (4) Did injury occur in er about home, on farm, in industrial place, in public

place? b’

While at work 2.

Jefferson City Printing Co,

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER s ;

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
L)

.. Registered Apprentice No

working under my personal! supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I:IANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

| If this body is not embalmed, fact should be so stated above. ) .y -




- : HAROLD C. NEWMAN, M. D.
GEORGE W. ITTNER, M. D.
S0t BEAUMONT MEDICAL BUILDING

o
= ST. LOUIS, MO.
o . o
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( # April 29, 1948
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Dr. J. F. Bredeck,
Health Commissioner,
Dept. of Public Welfare, Div
Municipal Courts Bldg.,

_ St. Louis, Mo,

of Heal‘th,} n 3 -yp*fff'
.- (};;,#’{! :Z ;

T, Dear Dr. Bredeck:

v On April 12, 1948 I signed a death
mtecertificate for Mr. Wm. Coldewe, 2729 Semple, stating
"7 that the patient had tuberculosis of the kidneys as a

.. Contributory cause of death. Histological examination
= of the kidneys reported recently discloses a peculiar

| et type of degenerative lesions. There was no'eyiéence of
tuberculosis. Will you correct your files to conform
with this information?

Very truly

7 GWI: EX | e
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