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NG| UNFADING BLACK INE—MAEKE A

WRITE PLAINLY—TUSI

FILED JUL 1- 1954

THE DiVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. -om.fZZ_ PRIMARY REG. DIST. m-\zm. R:aufmr.rNa./ : 9&-{/....

X oweriene.. 21687

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d ilvad. i id before
a. COUNTY a. STATE b. COUNTY ad:uimiont.
St, Louls, Misgouri,
b. CITY (If outeide corpurate limita, write RURAL and give ¢. LENGTH OF || «c. CITY thin, Limits of
TO\‘F\tv'N APE ton, townahip)| STAY {ig this place) Tg\.sN St. Louis ’ & city Emmy;:mb w-m
d. Fll'f.’(l)-SLP:"I‘E‘AhIl_EOOF (1f oot in beapital or izstitution, eive street sddress or locatlon) A%rDR& rural, give location} {;z o I 7
iNstiTuTion 6436 Colver 8026 Reilly Ave,, |
3. NAME OF a. (First) b. (M1ddlo) T. (Last) 4 DATE  (Month}  (Dsy)_ (Yean)
{ Twpe or Print) Mary L, Kossmann, peati June 18, 1954,
5. SEX f 6. COLOR OR RACE | 7. \l:‘liARRIEB I‘SIIZSSRCPE\SRRIED 8. DATE OF BIRTH 9. I:\.GE ¢4 v-;r- ‘:!r :::n IDZ? o UNOIR 2 HES,
(Bpaci; it 0! Hours | Min.
Female, '| White, dove Augugt 19, 1880 l |
108, USUAL OCCUPATION ik iad ot work | 10b. KIND oF BUSINESSD?JR I | 11 BIRTHRLACE () s stace or Foraiam Countrn gy | 12, SITIZEN OF WHAT
, OIS E LSO S5t, Louls, Missouri, U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, HAME OF HUSBAND'OR ¥|FE
 Reinhard Biseh, { Marie Haeffner [Charles Emil Kossmann
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURE'OY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yas, o, or ynknowa) | (I yes, give war or dates of servicos) . -
No £92-12-0705 Bugene O, Kossmann, 11234 Behr Dr., Affton,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INI’EEI;VAAI;'SEI‘W‘EEN .
 Eanter oniy onecouseper | 1, DISEASE OR CONDITION 'rm%
Jine for (a3, (b, ead (¢) | P!RECTLY LEADINGTO DEATH'(a) 5
NTECEDENT CAUSES . ! zﬁ :
*This doea not mesn * . /
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 1& 7"D
a8 heart falture, asthenia, | rise to the abone catie {a) stating
e, It meons the diy. | theunderlying couselost. H‘ gt 1950
eare, infury, or complica- DUE To (e} YpPEYLUCW § ‘ 0 M, vy
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS G) a.lﬁ. /GMJ!- 5157
s Conditiona contributing to the death but not V. >3
. related to the disezae or condition exusing death. G’ --.&u]j 4.,];,; ‘ - 7—- 5‘]
192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION v . .. | = autopsy!
——— % #.2!:? ves ] NOM
-21a-ACCIDENT (Bpucity) 210, PLACE OF INJURY (a.z., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
« SUICIDE —— home, farm, lagtary, street, offics bldg., #to.) ' ..
HOMICIDE W . . R
21d. TIME (Month} (Day) (Year) (Hour} 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT [ NOT WHILE
INJURY , - ™ : m. | woRrK AT WORK
2. [ hereby certify !hat 1 gilended the deceased from %L 19_‘1_?_ lo M 19 5'? that I last saw the deceased
* alive on IQﬂ and that death%ceurked at3330P4 m ., Jrom the causes and on the date sialed above.

(Degxu or title)

%m

%D,

g I 23¢. DATE SIGNED

A Lovers

Resu;'rection

24c I\A'\‘IE OF CEMETERY OR CREMATORY

(State)

| 244. LOCATIO @ity,town,orcoumy).
_St, louis County, Mo,

Cemetery,

ADORESS

2842 Meramec St,,

25, FUNERAL DIRECTOR'S SIGNATURE
Gebken-Benz Mortuary, _
icensed Embaltier’ t on Reverse Side) = E' 55 as’ Es’ "E'




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ... MO e » Student Embalmer No...........-.

working under my personal supervision..

Student....oovenrn e
Signature of Student Embalmer

Licensed Embalmer Noéz{zj
2842 Merame(
P. O. Address.....St...Louis,...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

7“ this body is not embalmed, fact should be so stated above. T b




