No. 300
10.48

TiLil APR < 1 139%  THE DIVISION OF HEALTH OF MISSOURI AN T

_ STANDARD CERTIFICATE OF DEATH State File No
L%
TBIRTH NO. REG. DIST. NO. . 3 | 8 PRIMARY REG. DIST, no'lOOd _ Regisirar's No._.....aﬁﬁﬂ.;.
1. PLACE OF DEATH r 2. USUAL RESIDENCE (Where decossed lived, 1i iostitaticn: rmidence befora
a. COUNTY . a. STATE . b. COUNTY adinimion),
Missouri
b, CITY (If ontalde corpurats limits, write RUBAL and give c. LENGTH OF ¢. CITY 4. 1t Resldence withln Lmits of
OR . wrahl AY (jpthis OR » a ¢l - {ncorpera own?
town St. Louis el SPVRIVS™| 16w St. Louis SRR
d. F}‘:llldls.Pll'iTﬂh{EOOF (It not in hospital or jnstitution, give strect addreas or locstion) _..hDDRESS ¢If rum!, give locstion) Jld 7
iNsTiTuTion Lutheran Hospital /5 I,22 Beethoven o
3[5“EAC'EESOEFD a. (First) ) b. (Middle) c. (Last) 4. Dé}'g (Month)  (Day) (Year)
(Type or Print Mathilda Koste DEATH L/3/5h
5, SEX /I 6. COLOR OR RACE 1 7. wARF‘!'!'EDD EWERC%SR;!EE?I. 8. DATE OF BIRTH 9.&?5&2?3 n:;' u&n 1Druu IF UKDER 2 #I3.
. (Bpecify) ¥ ) on! ays | Hours | Min.
Female White Harred Mar, 20, 1887 | % l ’
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:on.dnrinx mmto!-oruuu‘h..:.n‘il ru-d.r:'d) ° DUSTRY (Ciey and State or Foreign Covatry) C) 2 CITI%E{:'OF WHAT
Housewlife at home St. Louis, Missouri
138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Louls Bredenkoetter | Anna Qllert Fred W,
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY t 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa.no.orunknown) | {If yes. glve wat or dates of service} NO. . .
No - unknown . Ired %, Koste-hh22 Beethoyen

18, CAUSE OF DEATH - S - MEDI xy CERTIPICATION INTERVAL BETWEEN
 Enter only anecuuse per { I, DISEASE OR CONDITION _ W . ONSET AND DEATH
lfae for (a), (by. and (5) | DIRECTLY LEADING TO DEATH :

© aThis dos wot mean | ANTECEDENT CAUSES W
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b)

as heart faflure, asthenta, .| Tige to the above caure (o) stating
: ' the underlying cariae last.

ete. It means the dis-
case, infury, or complica- PUE TG ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition eausing death.

19a. DATE QF QPERA- | 19b, MAJOR FINDINGS OF OPERATION B - - - 20. AUTOPSY? -
TION
! s 0 o ]

21a. . ACCIDENT. - (Bpecify} 215, PLACE OF INJURY {a.g..lnorsbout | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . i .+ ¢ | home, farm, factory, sirest. office bldg..m0.) . .

HOMICIDE - M 2 é 0 X
21d. TIME (Montb} {Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

T : T WHILEAT NOT WHILE
INJURY = | " WoRK AT WORK A S o

22, T hereby Whm I 7’“@# the deceased from % 10, lo ‘f_ that I last sew the deceased
alive on ¥/ (z, 4 J., , and tha! death occubrred at __J-Q.Pm from!tlfe causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

‘Zia. SIGNATURE /: _ 4{/]__}7 (Degreeortit!lz)c}.ﬂb ADD .? 1/0 s /; 7 W‘ﬁnzo

Zia BURIAL CREWA | 205, 2 RAME OF CEMETERY OR CREMATORY | 240, LOCATION (Clty, town, of county). (Etate)
. ) " -
Kemova %’ L/6/5h Valhdglla Cemetéry S,. Louis Co., Missouri

DATE REC'D BY LOCAL | R, IS'ERRSSIGNAT RE . FUHERAL DIHECTOI 8 SIEIA‘I'URE ADDRESS

APR 5 1954 363l Gravois Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

L3728 1< TP 5 o - PN PPN SO P . Student Embalmer No...........

working under my personal supervision;.

Student.......oonosiiriiiiiicaierrrr i acesiisaitanas Signed../.
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FT
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 embalmed, fact should be so stated above. ‘

|




