THE DIVISION OF HEALTH OF MISSOURI

-wes00 - FILED AUR 1 5 1951 STANDARD qﬁglcme OF DEATnga State Fle No.. 24441

., 10.48 ‘,)1 1 bl
'IRTH NO.___ _____ _ REG. DIST, NO. ___— T PRIMARY REG. DIST. NO. TP Registrar’s No
d L. FLACE OF DEATH Z USUAL RESIDENCE (Where deceased lived. If lostiiution: residence bafors
. COUNTY . STATE "y 3 Vs dmimion),
a a msao.uri’ b. COUNTY Adximion

¢, LENGTH OF ¢. CITY (I ovtaids corporats limits, write RURAL an.d glve township)

b. CITY (If oatelde corpumts Umita, writs RURAL sod give
STAY (in thia place)

oM St, Louds, romeshie

OR
A %%NN St.- Louis, 2 P ¢ ﬁ
[+ d. FULL NAME OF (If not in hoapital or institotion. give streat addres or location) REET ( . ive tlon) Ve
HOSPITAL DRESS

S iNeruTion St. Louds City Hospital, 38258 Mnnesota Ave., J
§ 3, elEﬁéhéEsos'E a. (First) b. (Middle) c. (Lest) 4. DA'n—: " (Manth)  (Day) (Yean)
E (Typeor Pizey  Frieda Cossman, oaam July 31, 1951,
é 5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o mioeR 1 TEAR | o (pER m HES,
% WIDOWED, DIVORCED (Spaciin)” last birthday) | Months l Dars | Houns ) Min.
: Ltmlg Widowed, -2°  |october 5, 1868 | 82 I

10a. USUAL . OCCUPATION ((‘hnklndulwuk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
[+4] dona during most of working Life, even If rytired) DUSTRY COUNTRY?
A o Cermany, UoSeds

13a. FATHER'S NAME 13b, MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Peters, Marle Krueger, | Henry Cossman, (deceased)

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 06, orunknown) | (If yes, kive war or dates of sarvice} NO.

No None irg, lou Com 258 egota Ave,

18, CAUSE OF DEATH ~ MEDIGAL CERTIFIC'ATION INTERVAL BETWEEN

| Enter only onecaumper | I, DISEASE OR CONDITION _ M GNSET AND DEATH

Hne for (a), (b}, and (£) DIRECTLY LEADING TO DEATH (a)

“Tis dots mot mean | ANTECEDENT CAUSES d! o M 4 ; o 7 371:"
the mode of dying, such |  Adorbid conditions, if eny, giving DUE TOQ (b}

4
2]
54
<
T
-4
=
-
v
3
: ox heart failure, asthenis, rise to the above cause (a) staling !
B | ce: 1 means the gis. | the underlying couac last. - (.?d , {E 8 ZE N / s~
o caze, infury, or complicg- DUE 7O (c)
5. || tion which coused death. | 15, OTHER SIGNIFICANT CONDITIONS V
= " Conditiens contriduling to the death but not
3 . relaied to the disease or condition causing death.
;;.." || 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ) - | 20. AUTOPSY?T
Z : TION ] D E/
[ YES RO
o 21a. ACCIDENT (Emeity) 21b. PLACEOFINJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE w homa, farm, factory, street, offios bldg..at0.)
Z HOMICIDE. .
g 21d. TIME: (Month) ~ (Day) (Hour) 8. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
' oF . wmu-:.\r ROT WHILE .
J‘ INJURY WORK AT WORK I
E' 2. I hereby cert:fy that I at!ended the deceased from '2 s , 18 . lo 7"'5/-6 /19 , that I last saw the dcceased
; ' alive, on 19...._, and that dgath occurred at 7345 P m., from the causes and on the, date siated above.
E zaa SIGN CgTE0 OF :me) 23b. ADDRESS . DATE SIGN
- - @ s >3 e
E 2Aa. BUR”“M CREMA-. | 24b, DATE ‘ 24c. MNE OF CEMETERY OR CREMATORY | 24d. LOGATION (City, H/rcoxmty) (State)
. {Bosaiiy) . .
§ af. % A 19 SS. Peter & Paul Cemeterj , St, Louis, Missouri, :
"DATE REC'D BY LOCAL REG, Rﬂgleﬂ 25. FUNERAL DIRECTOR'S SIGNATURE ABDRESS
Aug 2o Gebken-Beng Mort 282 Meramec St.
(Licensed Embalmer’s. Staternent on Reverse Side) S ° s N .
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STATEMENT BY LICENSED EMBALMER
b

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.. Mo ...
Student Eabsimer MNo.

g

________ — '/@g/

working under my personal supervision,
Student ...... “”"““l::n;i;“"””. ....... Signed :
Student afmer - - . . . d
T ey s Cfé\aed Embalmer N rrenns f@ 4/¢
o ' 5. 0. Add 2842 Meramec std,
. ress_St""Lbﬁig }ﬁ ...................
zFallure to comply with

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
the above constitutes grounds for revocation of hcense.)

If this body is not emba!med. fact 'should be so stated abové

N



