THE DIVISION OF HEALTH OF MISSOURI

-
. No. 300 k4
g2 " ALEBFEB 23 1951 STANDARD CERTIFICATE OF DEATH Stte Bt N LD
V ! gm.'ru NO. . — REG. DISY. NO, 03 ’ 2 PRIMARY REG. DIST. mQ. _olé Registrar's No_.. \3&.?&3 A
006 T. PL(SCE OF DEATH 2. USUAL RESIDEMNCE (Where dectased lived. If ingtitution: residonss befora
. UNTY . STATE b. COUNTY admisslon).
v " St.Louis : Migsouri St.Louis
N b. CITY (If cutride corporata limits, write RURAL and give ¢, LENGTH OF ¢. CITY (I outakie sorparate limita, write RURAL nnd give township;
/ R ‘ wrablp) | STAY (ln thia place: OR e %)
: TOWN Garde nvi_lle * ® gLTOWN Garde nville.. P %Zé
Y. d. FULL NAME OF (If not in hoapital or instivation, mive strect address or location) (EP rural, linloﬂthn) -x-i ' ’ ?
HOSP|TAL OR ADDRESS e T e
INSTITUTION Miiler Nursine Home 4678 01 deg' 'be rg Ave,
3. NAME OF 8. {First) b. (Middle) e (Last) . 4. DATE Mnnth) ’(Day) (Year)
DECEASED ) OF —
{Type or Print} Fred KOiI‘tYDhann DEATH eb.'?l 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED IIN:I)]E\\;ER ESR(EIE;J’ , 8. DATE OF BIRTH ' 9.:.?5 U.nn,ul ‘:“ﬂ::.u :DI":: ; UNOER is MRS
. Paculy, 0 ours Min
male 0| whites, | “WTSansd 5™ | Mapch 16,1876 “H2= || |
10a. USUAL OCCUPATION (Glve kind 5f work 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE -(Btate or forelen odontry) 12. CITIZEN QOF WHAT
n.dunu mowt of wf.n%h. “nitnﬁnd) DUSTRY A COUNTRY?
Retived Grez. i - Garald,Missouri SA

.

3
)
5

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. ‘NAME OF HUSBAND OR WIFE :
Nm.Koirtvohanm o Unknown. Moo Lotia Koirtyohann
*I5AWAS DECEASED EVER IN U.S"ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

ks mimizema) | Ul syt | vnown. | Barold Koirtyohann,4678 Oldenberg

18. CAUSE OF DEATH MEDRICAL CERTIF TION - INTERVAL BETWEEN
| Enter anly oneceuseper | . DISEASE OR CONDITION W %&i ONSET AND DEATH
Lo on (o5, (67, and v | DIRECTLY LEAGINGTO DEATH® 5y 2¢ﬁuﬁ'

“This docs mot mean | ANTECEDENT CAUSES ag{ /ye ,/f fkg&gzh M
the mode of dying, such | Morbid conditions, if any, aidng DUE TO (b)
ar beart faflure, asthenta, | risc to the above cause (a) stati e T N
ete. It means the du- | the underlying cauae laat. C% @m
case, infury, or complico- . DUE TO (0 W

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaae or condition causing m

/

NG UNFADING BLACK INE—MAKE ‘A PERMANENT RECORD

e

192. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION:: S 2. AUTOPSY?
. g VA o 2 42 X% | v wdd

21a. ACCIDENT (Epecity) 216, PLACEOFINJURY(-.: tmorabout | 21c. (CITY. TEWE, OR TOWNSHIP) ~r.  (CQUNTY) L (STATE)

SUICIDE v L wirsat, office bldx.,et0.} : r ' '

HOMICIDE - eVt Pzt~ ‘
210, TIME: ", (Mont, (Da) (Tein) |m¢f 210, WFURY OCCURRED | 21f. HOW DIb INJURY OCCURT

WHI NOTWHILE
INJURY - m. | "workt L] "AT wonk

2. Iie;éb‘y ify. a! I auen&ed the deceased from&!ﬂ.ﬁi Isﬁ to M_ 19_{2_/ that I last saw the decensed
alive on" , and thal death occurred ot L%yz ., Jrom the causes and on the date siated above.

mSIGNATUW m /0 (Degree or title) | 23, ADE gi( W I ”?75161151)

24p. BURIAL, CREMA- | 24b. DATE . 24¢. NAMEO -CEMETERY OR CREMATORY _ | 24d. LG:ATIDN (ﬂa town.oreonnty) £ 7 {(Btate)
TION. REMOVAL Bpedity) ‘e ven ’ 135 Ouri

romoval | iZdBeSL Now “aven Cemetery
DATE: Y LOCAL | REGISTRAR'S SIGNATU “pr_125. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
ﬁﬁ'ﬁ Rragt Z 4 QQQ% to, >n4 | Alvert H.Hoppe ™ 4700 Washington
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([icensed Embalmer's Statermeot on Rmru 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

. >

Y
working under my persona!l supcrvxs;ou

I™L 0 I ,_‘ -

Studont Eabelmer No.
Student civesvscansesnssrestnnbanes Ceeanenes
Student Ernbalruor v t. o .

Ve ANEIPIEAY N N Licensed Embalmer
) NS S %
N . S PO- Addreas

£ Vi e

Note" The above MUST, BE, SIGNED BY (THE LICENSED EMBALMER in lm OWN HANDWRII'D‘ih (Failure to comply with
the above consl:xtutes grounds for re\ocauon of hcense.)

If this body is not embalmed, fact should be so stated above. I ARSI-s 1: LN




