No. 300

10.48

a

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

ALEDNOY 8 1951

REG. DIST. NO. 3 lE;_-

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

35282
9552:"

State File No

PRIMARY REG. DIST. m].OQa_. Registror's No,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decstesd lived. U lostitgticn: resideccs before
a. COUNTY a. STATE b. COUNTY admbseion).

Missourli of

¢. LENGTH OF

b. CITY (If outside sorpurats llmite, write RURAL and give
STAY (In this placs)

oM St. Louis, oo

¢. CITY {H outside corporate limits, write RURAL and glve township)

4 Town  St, Louis,

el

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY
wu.ornnhmm) {If res, give war o datus of service) NO.

d. FU(IJ.SLP?J_&n::E OF (If net in boepltal or institstion, give strest sddrese or loeation} "'ASJ&E% (11 rural, give location) 0
INSTTUTION 3637 Marine Ave. 3637 Marine Ave,
3. EE%ME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Mcoth) (Day) (Year)
{ Type o Print) Charles Emii Kossmann oAk Oct. 26, 1951,
8. SEX 6. COLOR OR RACE | 2. MARIHED NE\\;&R MAR(:IED , 8, DATE OF BIRTH 9, AGE uur-n T moa -Dnmn ¥ toan 4 .
pabify y L oura | Min,
Male ) White Varrie 7" May 23, 1878 f |
10a. USUAL OCCUPATION (Givektnd of work | 10b. KIND OF BUSINESS OR IN- | f1. BIRTHPLACE (Btata or forein sountry) 12, CITIZEN OF WHAT
done during most of working kie, svesn [ retired) DUSTRY s COUNTRY?
Custodian etired 2 ¥Yrs, St, Louis, Misgouri, U. S, A,
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAMD OR WIFE
s Joseph W, Kossmann | Mary Zang Mary L. Kossmann

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

Mary L. Kossmann 3637 Marine Ave,.

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION ng?m%ww
| Enter anly onecammeper | 1. DISEASE OR CONDITION - M’P“\
Jone ton (o) (03, ad (g | PVRECTLY LEADING TO SEATH* (s) &R 5 anf  at 7
*This docs not mean | ANTECEDENT CAUSES -

the mode of éping, such fng‘www it aﬂ, m DUE TO {b) L
as heart feflure, asthenia, to ol cause (g} .
dte. It meons the diy. | U underlying cause lol. -
eans, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :

Conditions contributing to the deaih but nol MW .

reloted to the dizease or condition causing deafh. :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?

TION
| vis 0 o ]
2la, ACCIDENT {Boecify) 21b. PLACE OF INJURY (e.g.. lnorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATB)
SUICIDE boms, farm. lastory, virset, offics bidy., ete)
HOMICIDE
210. TIME (Moath) - (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE }g
INJURY = | “work AT WORX

2. 1 hereby 2 from QO 19 5] 1o oD, 6 1997 that I oot saw the deceased

y that I atlended the d.
alive on &L&é_ 1957, and thgt death eurred at3250 P ;m., from the causes and on the date stated above

B, SIGNATURE (Degros or title) | 23b. ADDRESS - DA snc;um
P zezl S %ﬁﬁk— 7 97
gr.tl.. agm 6\L. ((:'55:‘:; 94 Z4c, NAME OF CEMETERY OR CREMATORY ¥ 24, WOCATION (Olty, town.oroonmy)
N CAGY) Oct 0, 1951 | Resurrection Cemetery St. Llouis, Missouri,
DATE REC'D BY LOCAL RAR'S SIGNATUR! 25 FUNERAL DIRECTOR' S 5)6NATURE ABDRESS
0CT 2 9 195F y )k« g Gebken=-Benz Mortuary 2842 Mersmec St.

i &] 3 Emb s 5

St. Louls, I8, Mo.

PRI ooy

meut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 08 ...

......... , Student Eabaimer Mo.

working under my persona! supervision.

SEUTENT vovnansnrarsoncens Signed /é“c /5/4‘44

Student Embalmer Q/ 4
Liderfsed Embaimer No..4

28,2 Meramec St.
P. O. Address_ St louia, 18, Missouri.

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

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

Y uge ey




