THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH State File No.. 10210

REG. DIST. NO. _—31_8_?“"‘“7 REG. DIST. NOIO—O-B- Rtaulmr.lNa R .2.037 l

5. No.300

v, 10.48

} FLED AR 24 1952

Bl RTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If ¥ id befors
a. COUNTY 8. STATE Missouri b. COUNTY ad:ptaion).
/ b. CITY (It cuteide eorpurats limita, write RURAL snd give ¢. LENGTH OF &. CITY (U outsids corporste licits, write RURAL and give townahip)

townabip)| STAY (in this place)

/9

o8 S, Louis

(I rural, giva location)

om St. Louis

d. FULL NAME OF (If ot in b

or location}

L orl ion, ive street add

d, STREET
ADDRESS

22, 1 hereby certify 'that I atlended the deceased from ;ZW 25, 195 2 to __M IQﬁ'ﬂhat T last saw the deceased

HOSPITAL OR ' !
S instirution 7 905 Church Rd., 618 Schiller Ave.,
s 3. NAME OF 8. (First) b. (Middle) c. (Last) 4ONE  (Moott)  (Dep) (Yem
a { Type or Print} Gradus Kosman DEATHHab 31‘(1 1952
g 5. SEX 0 6. COLOR OR RACE § 7. MARRIED, NEVER PESRFIIED. 8. DATE OF BIRTH 9, AGE (In .r';rl l: w'::l |Dg o ONDER N WES,
{Bpecify) - on H .
Z || male white =27 |Sept 7th, 1871| 8™ ] il
; lﬂa USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or foreign coustry) 12. CITIZEN OF WHAT
S 1\1:&5 most of working life, even if retired) DUSTRY TRY?
A orer Holland
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
, Poter Kosman Wilhelmania Tennos Annie L.Kosman
a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDR_ESS
P (Yes,no, or cmknown) | (If yes, ive war or dates of service) NO.
3 no —————— Hoelen Kosmen,7905 Church Rd.,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;rég}lﬂ BE&H*EEN
& || Enteronly onecsusper | I. DISEASE OR CONDITION TH
* 2 | 1nefor (a), (b}, ud (y | DIRECTLY LEADINGTO DEATH® () Dearalyscn Z
g *This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
) S as heart foflure, asthenia, | rise to the abooe cauise (a) sating
B || et 1t means the dia- | -the underlying coude last. . .
o case, infury, or complica- DUE TO (°)
Z tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS |
- Conditions contributing to the death but nod
9: velated to the disecse oy condition causing death.
= 192. DATE-OF OPERA- | 19L. MAJOR, FINDINGS OF OPERATION -| 20. AUTOPSY?
z . TION
= . YIS D wo [
0. 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {(STATE) -
h SUICIDE bomw, farm, faqiory, sirest, offics bidg., at0.)
é HOMICIDE
g 214, TIME tMooth) (Day) (Year) (Hour) 21e. [NJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOTWHILE Cﬁ/
J‘ INJURY @ | WoRK AT WORK
_ é aliveon 3~ 3 1L cmd that death occurred at m,, from the causes and on the daie stated above.
é 23, S ATURE . , o (Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
5 . T e ) F2er V M o
E 248, BUR[AL CREMA- | 24b. DA{ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, t.own, or con:nty) 4 (Btate)
TIOT) REM V deb! .
g 3/6/52 ledana Cametery St. TLoui O
DATE REC'D BY LOCAL RPQISTRAR'S SIGHATURE 25 FUNERAL DIRECTOR'S SIGNATUR ADDRESS

195%- >/ MA|Diedrich F.Home, 8319 Hallsferry

MAR 4

(Licensed Embalmer's Statement on Reverae Side)




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

e et 0 e

Student tmbafimer No.

working under my persona! supervision, g Z a Z
Signed

Student ....s esbtissaunerebstsasrrracanny .

Student Embalmer
Licensed Embalme /J j *

P. 0. Addr a{a—ow %

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 license.)
If this body is hot embalmed, fact should be so stated above.




