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WRITE FPLAINLY—USING UNF_ADING BLACK INEK~-MAKE A PERMANENT RECORD

DNy 25 1957

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH L Stare File No..

o . PRIMARY REG. DIST. lOl_D_D.a__ Kegistrar's No

GRS .
BT

. Enter only onecatse per

line tor (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It meana the dis-

REG. DIST. NO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassed lived. If iostitution: residance beford
a. COUNTY a. STATE b, COUNTY ldu:lmlnn!
MISSI)U'RI 5T, LOUIS
b. (.'.I'l"lr (If outelde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporets limits, writs RURAL and give townahip}
wowrwhip) | STAY (in this place) OR j % 2'
76y ST, 1QUIS TOWN  CLAYTON
d. FULL NAME OF (If not in hoapital or institution, give atrect address or lceation) d. STREET (1t rural, give location) )
HOSPITAL CR ADDRESS
IRSTITUTION f B16 So Hanlay Road
3. NAME QF . {First, b. (Middle e, {Laat
DECEASED o (Fimb) a ¢ ) (Last) 4. DATE (Month) (Day) (Year)
(Trpeor Print) VAV | - 'P"‘ KOFIM - DEATH Sept 30 1951
m D 6. COLOHRACE 7. NIAD%R\.‘}E% NDIE\YSECEBRFB!IEG%) 8. DATE OF BIRTH 9.':(‘5E {ln .vt)l-l‘: L:; UKDER 1 TEAR | I UMDER 4 s,
. {Bpeclly . Hours | Min,
alle arrioq May 11, 1904 g |ge| ory| T |
10a. USUJf\L OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESSD?ETIF:IY- 11. BIRTHPLACE (8tats or forelgn oountry) IZéCITIZEN OF WHA
THEETTEEXEeTrtIve OUNTRY?
St Loui U.S.A.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE
. AL,
JAGGB N KOMM SARAHR'IEWIS Blanche Hamburg Komm
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, no, erunknown) | (If yes, wive war or dates of service) NO.
 Unknown— Mrs, D. Komm-816 S. Hanley
M CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AHD DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DERTH‘(a)

c-. [
| —
ANTECEDENT CAUSES J .
Morbid conditions, if any, gieing DUE TO ( ﬁeﬂ.&%&.mﬂ AMAD gﬁw 'ﬁ‘
rize o the above couse (o} dating - R - - .

ease, infury, or complica-
tion whick caured death.

1I. OTHER SIGNIFICANT CONDITIONS’

Conditions eminbutmp to !M death bul 'wrt
related to the di

the underlying cause laat.
DUE TO .(¢)

13a. DATE OF OPERA- | 195. MAJOR FINDINGS OF 0PEMT|ON 2. AUTOPSY?
TION
5 . . v e
21a. ACCIDENT {Epecify) 21b. PLACE OF INJURY (e.g..inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE) .
SUICIDE home, farm, fagtory, strest, ofos bldg., swe.) .
. HOMICIDE "
|1 21d. TIME (Month) {(Day) (Yemr) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF - - . WHILEAT[—} NOT WHILE -
INJURY - WORK AT WORK
2.1 hereby lfmt I n.ded deceased from 4# to C‘EL_ IB_a that I lzst saw the deceased
alize , and {hat death oceurred al 6 L Hrom the and on the date stated above.
Za. sm@r W [% (Degree or title) | 236. A }Dﬁ 3 | IDATE IGNED
24s, BURLIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY O ! REM ‘ 24d:- LOCATION (Oity, tuwn.orwumy)' ¢late)"
T 24 10/3/51 R o Rk - -
(BNatl Afoonal: St s 1ty
DATE D BY LOCAL R 'S SIGNATLRE UNERAL DIiRECTOR' S 51 CMATURE ADDRESS
* (Licensed Embalmer's Statement on Reverse & )
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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 mé, or by - ... ____...
........ ‘ . : iy Studént Embalmer No. ..

working under my personal supervision.

StUdENt cuvvsvrrsannassons ebeticasasaatunas Signet
Student Embalmer .

H
-k

RITING. (Failure to comply with

;Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above coristitutes grounds for revocation of lLicense.)

If, this body is.not embalmed, fact should be so stated above. 4




