THE DIVISION OF HEALTH OF MISSOURI . ‘)8253

., Neo.300 F'
e ' LED SEP 14 1345 STANDARD CERTIFICATE OF DEATH i it o
"BIRTH NO. REG. DIST, NO-:Q_B_ PRIMARY REG. DIST. lLs- Registror's No...... ....(.-[)L) ..... a
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: residence belore
a. COUNTY a. 5T b, COUNTY wdmimton).
Y1s gourl Al A
b, CITY (U outcids corpurate Limity, write RURAL and give ¢, LENGTH OF ¢, CITY (If outside corporate limits, write RURAL acd give toweship) / LS
OR township)| STAY (o thia placet /
TOWN St.Louis A TOWN, St.Louis
d. FH&LP#;{ F.oor-‘ {If ot in hoapdtal of instltation, give streot addroms of ioeation) d. SREES (U rorsl, give location) ' /)
INSTTUTION 54, Anthony Hospital / g— 4301 Potomaé Str
X 36‘&%5&55%'; a. (First} b. (Middlie) ¢, {Last) 4. DATE {(Month) (Day) (Year)
{ Type or Print) Edna Augusta Kolkhorst ,ﬁ“ﬂ*Sent 4th 1949
5. SEX 6. CCLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In vesrs| IF UMMR | YEAR | IF LWDER &1 HES,
' l DOWED DIVORCED (Bpecify) i last birthday) Monthn’ Hours | Min.
F, 7. Widowed - | July 26 1886 | 63 B
10a. USUAL OCCUPATION (Giwe kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE o
douduﬁummof-muulfg:::;; ::uud]; 0b. KIND OF By DUSTRY BIRTH (Biata ar forslen eountr) O '%33:«‘%5’@9”"”
Housework St.Louls Mo, u.S,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR ¥IFE
John H.Debrodt i Mathilda Young | F Wm. K
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkuown) | (If yes, give war or dates of service) NO.
none QOlive
18: CAUSE OF DEATH MEDICAL. CERTIFICATIO’N INNTSELE:'AI;‘S%E“N
 Enter only onacanse per | |, DISEASE OR CONDITION _
Line t0r (83, (b, and (@ | DVRECTLY LEADING TO DEATH® ) s s tire a r.:l;/. (o é

*This does ot mean | PNTECEDENT CAUSES i“u
the mode of dying, such | Aorbid conditions, if any, giving DLIE TO (mm 3&4 ,rt—(—. O_.Q . Ly —

ad heart fallure, asthenia, «rise to the.above cause (a) sating”. = ° . S ..

e It meana the dis- the underlying cause last,
caxt, injury, or complica- : ‘ DUE TO (e) ~ L .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not ——
. related to the disease or condition causing death.
19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATIQN ’ ’ 20, AUTOPSY?
TION -
-.{| 21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.4..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (sym-:) e
SUICIDE homa, tarm, factory, sireat, offce bids.. ete.)
P HOMICIDE — s
21d. TIME - (Momth) (Day) (Yesr) (Hoay)

2te. INJURY OCCURRED | 211, HOW DI INJURY OCCUR? 2 _’ ()
INJURY 24 2 N ey : % ﬁﬁ .
2. J hereby certifg that T tende  the deceasid Jrom - , 1 9_¢_Z lo ‘% that Irlas! saw the deceased
alive on and that death rred rom the causes and on the dale stated above.
Z3a. SIGNA@(‘/ f D (Degmour m.le) &D ﬂ“_'_’w ﬁ : lZ!c DATE SIGNED

BURIAL] CREMA- | 24b. DATE 2%. mmso CEMETERY OR CREMATORY | 244, LOCATION (Qity, town, or county) - (Btate)

8.
T EMO AL y

“burt '{ 9-7-1949 | Sunset Burial P S8

D. REC'DBY OCAL REGISTRAR'S Sl URE 75. FUNERAL DIRECTOR'S SIGMATURE Anonss
L% iy | £ B dmsaZer, |, th,_lmm.:_jon leranec

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

~(Ticensed Embalmer's S on Reverse Side)
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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

e erenreee et arrasssmaebasrare ey Student Embaimer No.
working under my personal supervision.

Student ...... cesreraranas ceerrerenernasans Slgneéjmfx-ﬂ %"‘Z&W’%«/
Student Embalmer i Embalm%ééccs
P. O. Address ~0§'U—-<a %

{
Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to comply w:th
the above constitutes grounds for revocation of license.)

Ifthub’odyunotembalmed.fa:t.lhnuldbemmtedlbove;




