THE DIVISION OF HEALTH OF MISSOURI ~ sE

.S. Mo.300 DO
ALED JAN 26 1950  STANDARD CERTIFICATE OF DEATH e Fite oo 2D
ed'? 'BIRTH NO. n:s. DIST. NO. _3._]_8__ PRIMARY REG. DIST. uo]_().o.3— Registrar's Na_..44‘8
}q . PLACE OF DEATH 2 USUAL RESlDENCE {Where Jdecosssd lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY sdcisalon).
/ ' Missouri X eyt tr
b. CITY Ut outside corpurate limita, write RURAL wod give ¢. LENGTH OF €. CITY (if ousaddo eorporate limits, write RURAL acd give township) &= = *
. townabip)| STAY {io thia place) DR
TOWN St.Louis TOWN St.Louis
d. FULL NAME OF (If not in hoapital or lnsthwtion, give streot addrem or location} d. STREET (Yf rural, give location) /
HOSPITAL OR ADDRESS
INSTITUTION 5218 Howard Sk Wl 2318 Howard St
doEEastD & (Fist) - b (Middly & (Last 4 DAIE (Month)  (Day). (Year)
{ Type ar Print) Anna m Kombrink DEATH Jarmuary 12 1950
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yesra| ¥ UNDER | YEAR | tF UNDER u Has.
WIDOWED, DIVORCED (Hpecify) st birthdey) | Monthe| Days { Hours | Min,
Female/ White . Single o4 April 28 18751/ 74 18 1 14
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or foreizn sountry) © 12, CITIZEN OF WHAT
dons dyring most of workicg lile, even if retired) DUSTRY ! - COUNTRY?
Unempioyed ) St.Louis MO O U.S.A.
13a. FATHER'S NAME . |13b, MOTHER'S MA1DEN NAME 14.- NAME OF HUSBAND OR WIFE
William Kombrink . ‘Wilhelmina Pohlmann
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR N AME ADDRESS
(Yoa. no, or unknown} | (if yes, mive war or dates of sorvice) NQ.
: Laura Kombrink 2718 Howard St
i TH MEDICAL CERTIEICATION . lg;ég:’:l&gmiu
- s | RS RN APCIMOMATO St 72

mean ANTECEDENT CAUSES ’

"mdf f . such | Morbid conditions, if any, giving DUE TO (b)
a. enia, rige o the abore carse (a) szctmg
_ ) he dis® the undcrlymg caude legt.. - ... e e - — —— — - -
cag fn u. mplica- DUE T0 (c) —
ti ddeath 1. OTHER SIGNIFICANT CCNDITIONS R
Conditions contributing to the death but 1o¢

2

related to the disease or condition cuusing death.

‘ﬂZEOF DPERA. _13b. MAJOR FINDINGS OF OPERATION 46/”/419 C'/‘}/P(//{/d /1//4 avﬁﬁv:'{%ﬁw

2la. ACCIDENT . (Bpecity) *21h; PLUACE OF INJURY (o.g.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) : {COUNTY} l 2 (5T
SUICIDE home, tarm, fastory, street, office bldx..et0.) - — - .
HOMICIDE — | /D
21d. TIME (Montb) (Day) (Year) (Houn | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF e WHILEATY NOT WHILEL ] p—
INJURY * . @- | - WORK AT WORK

2.1 hereby cerlify t!zt I attWed the deceased from M, IQ_ﬁ, to __MAA__, IQ_LO, that I last saw the deceazed

alive on 195 ¥ and that Jeath oceyrred at 2% £ m., from the causes and on the dale slaled aboue.
SIGWED

|| 23a. SIGNATU % -23f. ADDRESS

73220 ﬁf /2/ a
“[{ 24a. BURIAL, CREMA— 24b, DATE 24c. MAME OF CEMETERY OR CREMATORY | 244 }bCATmN (Chy. town, or coumy)/ 7 (Siate)
non.asmom_mww RIS : :
St Louis Co Mo

WRITE P.'L‘A[NLY;—-USINGl UNFADING BLACK INK—MAEKE A PERMANENT RECORD

PBuriall ) Janualy 16 1950 Zion Cemetery
DATE REC'D BY LOCAL | REGISTRAR'S RE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

JAN 16 1980° Colvin F FRutz 4828 Nat Brid vd

(Licensed Embalmer’s Statement 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

_________ , Student Embaimer No.

v

working under my persona! supervision.

Student soiseeccccancanrassacanscanssnnanns
Student Embalmer

P. O. Addres o "Iér«/—‘ %

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

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

m V. 5. 135
M—8-43
1 Xyrery

THE STATE BOARD OF HEALTH OF MISSOURI

State: of. BUREAU OF VITAL STATISTICS State File N@bqq‘g@
County of e } = AFFIDAVIT FOR CO?!E'-I:ION OF A RECORD Local Registrar's No..... 448
On this. Ay Of v e e e s e craiee , 194......, before me appears......coeceeeees
. ,who,upon ... oath, states that the original record of dt;i;:t
for Anna  E. Kombrink died 1-12-1950 , 19........, in the State of
Missouri, and which was filed at on , 19 ,. should be corrected as follows:
Item No......... 3 .................. should read Amna E. Kombrink
Instead of Anna. Kombrink
Item No should read
Instead of
Ttem Now el should read
Instead of.
Ttem No.eennd should read e e
T Y OO PO
Ttem No..o . 13 Te Ty I o U OV OO U
Instead of e e
Ttem Now e S Te LT LG B T AV OU VT
Instead Of et .
O N T e

Instead of...

The above is true to the best of my knowledge, information and beli

(SEAL)

e should read

should read

Afhant

Notary Public.




