THE DIVISION OF HEALTH OF MISSOURI 29689

.5. Mo, 300

e G SEP 3= 1 STANDARD CERTIFICATE OF DEATH State File No
R Al 318 1003 "05h
"BARTH MO, ... . REG. DIST. #0. __ % _ =~ PRIMARY REG. DIST. WO. 2\ ' Regisirar'y N,____"_____,__“_:!;!_.
1. PLACE OF DEATH . i 2 USUAL RESIDENCE (Whars decessd lived. If iostitoticn: rwaideocs before
a. COUNTY a. STATE b. COUNTY sidmismionl.
Mo. 2l 2g
b. CITY (I outedde sorporata limits, write RURAL aad give LENGTH €. CITY (If outside sorporate lirits, writs RURAL and give township) 1
m-mm g&vsxu . OR )
3 St, Louis &51‘5 TOwN St Louis
d. FULL NAME OF (If not in boapital or lndsmhn give streot sdidrem or loeation} d. STREET (I rural, give location)
HOSPITAL OR DDRESS
INSTITUTION. City Infirmary i __5800 Arsenal st.
-
3. SIEACME oF a. (First) _b. (Middle) . (Lest) DATE (Math)  (Dey) (Year)
( Type or Prini) Michael . Kollmann oznm August 21 1952,
5. SEX l’s. COLOR OR RACE | 7. mggm-:o lgfgggc EBRR'ED 8. DATE OF BIRTH :;;E Us ress] 7 Goen ¢ D'm,' ¥ btz u gm.
(Bpeeify) birthday’ Monthe Houm | Min
male. 9 white widower 5o | Dec. 28, 1860 | ¥ |
to:; m ggtcmmou (G kiod of work- 105, KIND OF Busmssn?lgr ga‘; 1. BIRVHPLACE  (0\: wad Steta or Fereiga Country) '%Udﬁ'%?”‘““
Pl Hungary L
,!l&a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. MAME ‘OF HUSBAND OR WIFE
Michael Kollmann 4 Anna Perrder | uche
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S[GNATURE OR NAME __ ADDRESS
(You, 0o, 0t unknown) | (I yes, cive war or dates of snrvios) NO. ’
- City Inf, Records., 5800 Arsenal St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Immvil.um
| Entar cnly onscauseper | |, DISEASE OR CONDITION . ONSET
1z for (8), (b), nad 6) DIRECTLY LEADING TO DEATH® () Cearebral ia

" «This docs uet mean | ANTECEDENT CAUSES with b
$he mode of dying, such | Morbid eonditions, {f ang, giing ouE To 1y _With brain damage -
a8 hearifafiure, asthenia, | Tive fo the aboce conse (o) dinting ] ] ]
de. It mesns the dis- the underiping couae lont. .

ears, infury, or complico- pueTo ) Generalised arteriosclerosis
tion which consed death. | 1. OTHER SIGNIFICANT CONDITIONS .

" Conditions contriduting to the death but nof .
related to the diseade or condition causing death. .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R - . . . . | . auToPSY?
TION =
_ wi w

21a. ACCIDENT " (Bpeatty) 215, PLACE OF INJURY (s inorabous | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, furm, tastory, street. olfice blig., ece.) . .
HOMICIDE : - - :

21d, Té%E (Month) {Day) (Year) (Hown) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?Y

| INJURY a | T M . 33 X

2. I hereby certify that 1 attended the deceased from _Auguat. 22, 19 51, to Angnui'._2l_. 1852, that I last saw the deceased

WRITE, PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

a!wc on 19_52_ and that death occurred al 3355 A m., from the causes and on the date stated above.
GNATURE W or t! a) 23b. ADDRESS 2. DATE SIGNED
5800 _Arsenal St Aug. 21-52
/! 2a. BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY o (Otty, oounty) J(Btate)
A MJ’.& 521" CITY CREMATORY m“ WM’

DATE REC'D BY LOCAL -

6221957
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

cterencne e iisarecner b — ey Student Emdalmer Re,
working under my persona! supervision. '

SEUSENE sovessesarsonnsencssntannnssarsannn Signed : e eramrormnrs et e raenns o b e e et
Student Embalmer ., | .
T e = Licensed Embalmer No. .

P. 0. Address —

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the isbove constitutes grounds for revocstion of license,)

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




