THE DIVISION OF HEALTH OF MISSOURI 42 53??

No. 300 ;
o2 FILEDDEC 16 1354 STANDARD CERTIFICATE OF DEATH State File Nownsgrmg e
. :H_UPS'"M“-—
- 318 e 200
" SIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO._J_QQ% Registrar's No.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare scossed lived. If lnatitgtion: residenes before
a . a. COUNTY &. STATE }ﬂo . b, COUNTY adinisslon). |
b, CITY (It outside corpurats Umits, write RURAL and give c. LENGTH OF c. CITY - d. Is Residence within Umits ;_
OR ownal STAY 1a, OR - or incorporat
Town  St.Lovis omentio)| STAV sl oS8 StLTouds SR
d. FULL NAME OF (If notis hospieal or institution, glve strest sddross or location) STREET (If rural, give location) o I 9
HOSPITAL OR ADDRESS
mstirution  DePaul. Wogpital é 2823 Varcus Ave,
3. NAME OF a. (First) b. (Middie) c. (Last) 4, DATE (\Ion r
DECEASED oar)
(Typeor Py MET gETEL A, Koob oEATHY OV T P854
5. SEX 6. COLOR OR RACE | 7. mﬁ)%%ll‘:l). NE\\:’ER MARRIED, 8. DATE OF BIRTH 9-1165_ (I?hn)". h:' ur::'en | YEAR | IF UKDER W mEs.
Female’| White TiHBE~n| Fen,8 1675 -l e i el
O, DAL SNy |1 KO OF BUSHES SR, | T BT s v et | MG T
Housewife ¥issouri d ,
13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ferd Wunderlich | Anna Frank Koob deceased
15. WAS DECEASED EVER IN 1J.5. ARMED FORCES? | 16. SOCIAL SECUR;;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
OO, nown, 4¢3 . Eive w, r i L
{Yes, no.or unk ) | (I{ yew, pive war or dates of service) no F;‘rﬂil Koob 2823 }”arcus: ﬁve.
1B, CAUSE OF DEATH MED | INTERVAL BETWEEN

 Enter only ongeaus gef-]*1; DISEASE OR CONDITION* « - | ONSET AND DEATH

DIRECTLY LEADING TO DEATH"(gy _

line for {(a), (b), and (¢}
*This does not mean ANTECEDENT CAUSES

the mode of dying, auch | AMorbid conditions, if any, gicing DUE TC (b) y e

as heart faflure, asthenia, | 7ise to the above cause (o) stating

etc. It meana the dig- | the underlying cause laat.

ease, infury, or complica- BUE TO {c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

‘Conditions contributing to the death but not
related to the dizease or condition causing dea

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION < ] 2. AUTOPSY?
—_— ————— A2 boorT ves [ wo
e SR i[O PACEOTIY i [ e TV TOWN OR TOMRSHR GO, TS
HOMICIDE o _ 23/
214, TIME (Month} (Day} (Year) (Hou | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? £
iy e ]

/
22. T hereby certifyrthat I altended /Hre deceased from lgé_x’ M 1 T that T last saw the deceased
aliv , 1 - and thal degff occurred at ?ﬁom the causes and on _ths-date stated aboye.
233, SIGN R &- ‘ 2. 7 y
24a. AL, CREMA. | 24b. DATE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) * ’/(Stal.u)

TN | 13720754 | calyary | st.Louis Mo.

D ‘0B L | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR' & S1GNATURE ADDRESS
ﬂﬁﬁ[b Fé% ji/fé&%?ﬂ@' “ZeviSullivants 28 3

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

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

by me, or by ... S , Student Embalmer No............

working under m ersonal supervision..
Yy

Student...... e Signed
Signature of Student Embalmer

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

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

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




