ALED FEB 11 1950

t

THE DIVISION OF HEALTH OF MISSOURI

ete. It means the dis-

Line for (a}, (1), and (¢ | DIRECTLY LEADING TO DEATH"(5)

*Thir does not mean ANTECEDENT CAUSES

A«
STANDARD CERTIFICATE OF DEATH Stte Fite ... {3 >'?__
' gIRTH NO. REG. DIST. FriMsARY REG. DISY. no.d’o_.]L Rmmmr:No....;.?£ .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If ingti e ——r
8. COUNTY \ a. STATE b. (:<:|urrr\r adinission}.
St.louis - Missouri t, I.ou1 s
b. CITY (I cutiide corpurata limits, write RURAL snd wive | €. LENGTH OF c. CITY (1f outelde oorporase limite, write RURAL and give township) V¢ v
township) | STAY (In this place)|
TOWN  (Oreve Cgeur 50 Yra, jo TOWN Creve Cgeur .)
. FULL NAME OF (If not in bospital or § lon, give strest add or loestion) d. STREET (I rural, give loeation)
HOSPITAL OR ' ADDRESS _
INSTITUTION  [fnslav & IaDne Ras, Magler & IaDha RAg,
3DNEACHEES%TD a. (First) b. (Middle) €. (Lnst) 4. DSTE (Month) (Day) (Yoar)
( Type or Print) Fraderick Samye Kopadt DEATH  Feb, 2,19850
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 5. AGE (It years| 1 cooem 4 rm # moer o um.
d : WIDOWED. DIVORCED (Bpecify) ) last birthday) | Montha Houns | Min.
1ale Thite Widowed 2. |Mar.5,1864 83 | ]
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS, OR IN- | 11. BIRTHPLACE (Btate or forslan oountzy) 12, CITIZEN OF WHAT
done diring most of working Lifs, aven if retired) DUSTRY COUNTRY?
Retired farmer self St.louis,lo. U.S.h.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Hérman Kovadt Unknown - ] Non
IS. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown} | (If yes, give war or dates of service) NO.
No None None Frieda Konadt Creve Coeur,io.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ! INTERVAL BETWEEN
Enter only onecause per | 1. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, giting DUE TO (b}
rise to the above cause (o} stating
the underlying cause last.

the mode of dying, such
- o4 heart fallure, asthenia,

ease, infury, or complica- DUE TO (c).

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nod
related to the disease or condition causing death.

tion which caused death.

* €

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY? ‘
TION . . .
o 4 . . . , ves [ 1 wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.r..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) .. (STATE} .|
SUICIDE home, farm, factory, sureet, offies bldy., e10.) s b r' '
» HOMICIDE L 22
21d. TIME., (Montk) (Day) (Year) - (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f {
. WHILEAT[—] NOT WHILE Ao
INJURY WORK AT WORK M i
22. I hereby certify that I a!teuded the d d from 2/ L 1850, 1o , 193, that T last sow the deceased

alive on _c=

and that death oc,(curred al _,LJ from the causes aud on the dale stated above.

or title)

0~

ms@m«/%@»? »

23b. ADDRESS

0553 Fries Ty il o)

23c. DATE SIGNED

2,/3/ 50

BURIKL CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY. | 24d. JJOCATIOR (Oiy, fown, of county) ’ (sma)
TlON,ﬁE VALM) < o e )
ia} 4y |2- § - SteFPaulg Fy.Cemetery - o _Olivetia Mo~ v - "
DATE ADDRESS

D BY LOCAL
REG.

w4

UNERAL DI IEC}OI' z !:l ﬂm

1~ nodann ﬁ O-rmr'lcmﬂ

5,

Th=W

(Licensed Embalmer's Ststement on Reverse Side)




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

PRV . , Studeant Embdalmer Mo,

working under my personal supervision,

Sfjuﬂent ereseeeriesaraae STIPAEEE ‘ ' S:gned_(m %.__~WW

Studmt E-balaor

Licensed Embalmer No. 30 3 ?

p. 0. address_(vlos ¢ Wto.

Nnte. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
theaboveoonsumtzsgrom:dsfnruvmono!hm)

chubodyu_not.embaklmed,factchou!dbewmdabove.. . . - o ‘
‘ |




