5. No.300

v, 10.48
-

eV

JLEDNOY

'BIRTH NO.

2 195j.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD %EfEFICATE OF DEATH]DO3 State File No..... ...

35293

REG. DIST. MO, ___ . PRIMARY REG. DIST. MNO. Registrar's No......u.msse voesmseomsnan
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where o d lved, If ingticou S before
a. COUNTY a, STATE . b. COUNTY sdeinslon}.
Missouri
b, Ccl,'lF;Y (I outsida eorpurats imits, write RURAL and give ¢, LENGTH OF‘ ¢. CITY (I ouredds corporate limits, write RURAL aod give townahly) ﬂ / ‘J,?
TOWN  St. Louis rs. TOWN  St, Louis &~
d. FULL NAME OF Boapital or | dd loeatlon} REET -
HOSPITAL OR =™ . chve ximet * / dﬁnn&s 1 rasal, ghve location)
INSTITUTION 1)t heran Hgsg tal 5731 Neosho Street
3, gz%ﬁs%'i_: 8. (First) b. (Migdle) c. (Last) 4 DAlT;E . (Mouth)  (Dsy)  (Year)
 Tvpe or Print) Fred H, Koggman LPEATH Jet. 13, 1951
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8, nm—: OF BIRTH 9. AGE (In yeara| ¥ UNoEN 1| YEAY | & (owuR 30 AEA
WIDOWED, DIVORCED t8pecity) : last birthday} |Monthe , Dars | Hours | Min,
Male White Married , dune 22, 1878 73 l ‘
108. USUAL OCCUPATION Qv kind of work | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Site o foreigs oouster) 12, CITIZEN OF WHAT -
dons during most of working lis, even if retired) . DUSTRY . 0 COUNTRY? |
Steam Fitter's He 1981‘ Munjeipal _Washington, Missouri U,5,4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " |14 namE oF HusBAND OR wiFE ‘ |
Jdohn Kogsmann Elizabeth Biller | Bertha Juengel
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS

(You. 0o, of untknown) I (Hf ywu, xive war or dates of service) 0.
No. 488-03-9624 | Mrs. Bertha Kossmann, 5731.N eosho St.
18. CAUSE OF DEATH i MEDICAI. CERTIFICATION INTERVAL BETWEEN
. Enter only onecouseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (&), (b), and (¢) | DIRECTLY LEADINGTO DEATH® (5 f‘qvclnnma of Pancress S >_manths
ANTECEDENT CAUSES -
*Thiz does not mean
the mode of dying, such | Mortid comditions, if any, gising DUE TO (b} Common gall du ct obstru ction with 2 months
as heart follure, asthenia, | rite to the above coute {a} dating Jicterus
ete. It means the dis the underiying cause lost, ,
: i nikit
care, injury, or complil DUE TO {c) Seni; ¥
tion whieh ecnused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cauring death. . )
192, DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION N i : 20. AUTOPSY?
) TION o i o 0
Carcinoma "involving the panecrens with common duet ohstryctidawes No @

21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.g..in orabout | 21¢. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. tactory, street, oo bidy., e}
HOMICIDE

21d. TIME* (Meath)  (Day) (Yaar} {Hour) Z_'IB. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
~OF - v M WHILEAT ] NOT WHILE

*  INJURY = | “work AT WORK

-3 § heﬂ:by certify that I atiended the deceased from __Sevt 29

1851, t0 _Ogt 12, i9_53 that T last saw the deceased
., from the causes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

aliveon __Ocbt 13 19 51 and that death occurred at

?éo:'? !é @ e ,Bc. DATE SIGNED

Zin. 51 E {Degres or Zi)t.le)
248, CREMA- | 24b. DATE
Tl R.EH.OVAL (Bpepalfy)

va

DATEREC‘DBYLML R

OCT 16 153

ISTER‘S SIGNATzE ~

24¢. KAME OF CEMETERY OR CREMATORY

Oct.16, 1951 | Sunset Burial Park
)

24d. LOCATION (Otty, town, of county) (State}

St. Louis County, Missouri.
, FUNERAL DIRECTOR'S SIGMATURE A-DD.!“

(Licensed Embalmer®s

EIDERYWIED EN g;sgsggg !12;26 bj-_, Lou:Ls Ave.

Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBAIMER

5

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

ps . N . Studrent Embalmer No..... rreaseratateennnn vaea
working under my personal supervision.
_ . . . Slmedn.;..mm.-.%“- At S
Sihgnet.i......-.. ..... meEaen tesemararss e Llcenaed Embalmer NO 4,3 2,-?

studont Embalmer / ;
' . ' . P. O. Address_,%j ./é

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm'e to comply with
the above constitutes groiinds for revocation of license.)
Iftbubodyunctcmba!med.faasbnlx!dbemmd above.




