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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED JAN 19 195¢

15396

State File No...

REG. DIST. NO. __mnmmv REG. DIST. NO. 1003 Registrar's No 12153

BIRTH
1. PLACE QOF DEATH Z. USUAL RESIDENCE (Whers deceassd fived, I L Henee befors
a. COUNTY 8 STATE  Miggouri. b COUNTY adaiowion),
b. CITY (If outnids corpurste mits, writse RURAL and give ¢. LENGTH oF || <. ci7Y & Is Residence withts lmits of
weatich| STAY OR . gt
W Ste Louis, Mo, wr=u»|StA¥aassel 68 gt Louis, S e B
d. FULL NAME OF (If not o bospltal ar izstitution, give strect address of location) STREET. (If rural, give loatioz) -y /
HOSPITAL OR «, ADDRESS
mstitution St. Louls State Hospital 12 5400 Arsenal St. @)
‘peceasep ™Y . (Middie) T e e ' 4OATE (Muth) (Day) (Yemw
(T¥pe or Print) - Edward Kolodgie DEATH  Dec., 23, 1953.
5. 5EX () | 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE Unveen| w wom | s | o wroen o was
b irthda; ths
Male ~ | White NSWEF PR 68" ran. 8,1896. gyriien | Moste] Pan| Roun | 2
10a. USUAL OCCUPATION (Givekiadatwok | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE 12, CITIZEN OF WHAT

pRe et | oh e PactordSTY

{Civy and State or Forai nu)
St. Louls, Mos ) ‘J ‘ T8

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Edward Kolodgie

16. SOCIAL SECURITY
(Yea, 0o, or unknown) | (11 yes, xive war or dates of service) NO.

|Elizabeth Hustermann

14. NAME OF HUSBAND OR ¥IFE
None . ‘
17. INFORMANT'S S{GNATURE OR NAME

NAME

ADDRESS

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ]

NO. TR N one . Virgll Kolodgie 4228 CRkay Ave.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION 'ﬁgrvﬁg%m
1. DISEASE OR CONDITION TH
e for oy, (o ot oy | DIRECTLY LEADING TO DEATH® o) Myocardial infarction few min,
. ANTECEDENT CAUSES
*This does not mean b :
the wude of deing, such | Morbid conditlons, if an, gistng DUE TO (8) Arteriosclerotic heart disease5 yrs.x
as heart fallure, asthenia, | rise to the abooe cause (o) ming
de. It medns the dig. | the underlying cause last.
ease, injury, o complica- DUE TQ (¢}
ﬁcmfwhich eaured death. | 11. OTHER SIGNIFICANT CONDITIONS
) | Conditions contributing to the death but not © - -
related to the disease or condition causing death,
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
" TION
ves (] o X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s Incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, {aotory. strest. office bldg., ate.) .
HOMICIDE . .
214. TIME (Moeth} {(Day) (Year) (Boor) 2)e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT{—] NOT WHILE
INJURY m- | “work AT WORK - c L/ﬂl X%
2. [ hereby cerﬁfé; lhalifllmded deceased from%, o vec. <5 , 19 bJ, that I last saw the deceaced
L~ ylive on 19 , and thai deaih occurred at m., from the causes and on the date stated above,
(Deg:me or title} | 23b. ADDRESS 2x. DA SIGN
Z/ % 5 SLO0 Arsenal St ' 7
2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etata)
12-28«53 |Calvary Cemetery 5t. “ouls, Mo,

DATE REC'D BY LOCAL
nEC 24 1953

25. FUNERAL DIRECTOR'S S1GMATURKE ADDRESS

-farrigan- Sheahan 4700 Washingtons
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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 embal

Y IMNe, OF DY L i tiiiaaiasissisnsesaraesrnerararannas

working under my personal supervision..

Student ... . ..o iiiiiincac et s aaaanas i - M.ﬁ’b,. A

P. Q. Address

£\ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
™ this body is not embalméd, fact should be so stated above. - T -




