ALED JUN 29 1950 THE DIVISION OF HEALTH OF MISSOURI ! 171

. Np. 300
,: - ‘ STANDARD CERTIFICATE OF DEATH . State File No....
"BIRTM NO.______________________ REG. DIST. NO. 3 1 b PRIMARY REG. DIST. no.]_QO_i R,,,,,,,,,N,_;)_;izg -
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whare decoased lived. U insti idenca befors
a, COUNTY a. STATE ) b. COUNTY adnimical.

Vi 1 I fSSouyt
c. LENGTH OF c. CITY (1f outxde porporate liméts, write EURAL and give townahip}

STAY ce! OR +
ﬂnmnhlg_ WN St . neurc 2237

T

b. CITY (i outcide corpurats limite, write RURAL and cive
townabip)
TowN St. Louls

d. TéSLPvT"Aﬂ.EOOF (If not in hoapital or imstitution, ive streot add or {oeation) A.;I-DRF;EESI;') (1 roral, give locadon) g
insTituTion 1708a S. 10th. St. f{7eg 2 & 10 . C+.
BDDIE%N&ESOEFE a. (First) b. (Middle) e, (Last) 4. DATE (Month} (Day) (Year)

oA June, 19, 50

(Typeor Print)  MJchael -——— Kolendorfer Sr. _
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH o7 8. AGE (lo years| If UNDER | YEaR | & DWoER B0 fims,
0 . WIDOWED, DIVORCED (Bpeoify) iast birthday) M-nn'-hl, Days I!ou,nl Min.
Male Whitee Widowed prd July,4,1866 83 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND ‘'OF BUSINESS OR IN- | 1. BIRTHPLACE (Swte or forelgn country) 12, CITIZEN OF WHAT
done during moet of working kifs, sven If retired) DUSTRY 4{’ COUNTRY?
Retired All-Back Germany _
13a., FATHER'S NAME N 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Ferdinand Kolendorfer! Francis. 2 |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GMATURE OR NAME ADDRESS
(You. no. or unknown) | {If yes, xive war or dates of service) NO.
None Michael Kolendorfer 17082 S. 10th,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | |. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

line for (), (b), and (¢} _

. ’ %}

«This does mot mean | ANTECEDENT CAUSES é MM/L? MW
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)

s beart fuilure, asthenia, | rise to the above cause fa) sating - . v ;

de. It meoms the dla. | he underlying cowae

cane, injury, or complice- DUE TO (c)
tion which caueed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death byl not
. related to the disease or condition causing death, . -
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
o 0 wD
YES NO
218, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ea.,Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COLINTY) (STATE)
SUICIDE homw, farm, factory, sirest, ofioe bidg. , at0) . -
HOMICIDE _ 7 .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ’ -
OF WHILEAT{—] NOT WHILE . .
INJURY = | WORK AT WORK
2. I hereby certify that 1 atlended the deceased from 19 , lo , 19, that T Iaa! saw the deceased
alwe on 19, and that death occurred at 7H5 7 #E 2 . , Jrom the causes and on the daté: stated above.”
R {Degree or title} | Z3b, ADDRESS W SIGNED
1//74%«6 5;“7"’-*—'2 /380 < o/ 57

W b. DATE/ , / | 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, of counld) /. (sme)
on 2 6/20/50 Missouri Crematory st. Louis, Mo.

T A ﬁlsvkx.ocu REGJSTRAR" IGM 25. FUNERAL DIRECTOR'S $1CHATURE 'nbnn:ﬁs
EG.
5y /3 _ Chulek Ul G- S Je¥Ffersay

(Licensed Embalmer’s Statement on Reverse Side)

L)
WRITE PLAINLY--USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD \p




- STATEMENT BY LICENSED EMBALMER

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

_______ y Student Embalmer No.

working under my personal supervision,

| SEUdERt seerseearsarsoaana piaeresssesens Sig’ﬂed....&&t.%._._-.d:._-M“m% *
r Student Embalmer
Licensed Embalmer No... yl ‘(;
P. 0. Address. /.7 2.2 j s

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

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




