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WRITE FLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALEODEC 17 1954 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE-OF-DEATH-

42540 .

‘State File No
BIRTH MO, _ REG. DIST. W. ﬂ___ PRIMARY REG. DIST. Wo. _SDI-F poirars N..__il_@.jﬁz
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decossed lived. If Institation: residence befors
a. COUNTY a. STATE Missouri b. COUNTY adsmimslond.
bmmmmmmunmmuﬂ e. LENGTH OF || e CITY - 4. 1s Retidutcs within limite of
oW . St Louis STl i St Touis Ry
0. FULL NAME OF (f 5ot In borpital or fowtlsusion, give street address or location) (It maral, gtve location) o/6 9
WSTIANSE  3710a Connectiout ("= 37108 Comneoticut G
3.'5U\ME OIE o (First) b (Middle) o, {Last) 4. DATE (Month) (Dey) (Year)
{ Type or Print) RUTH KOSMAN peath  Dec 3 1954
5. SEX / . COLOR OR RACE | 7. MARRIED, IgEVERﬂARRIED' 8. DATE OF BIRTH 5. FGE Qo el v ooee | out | @ mootn w
RCED Hours | Min.
Female! | White Mavrt o &= Mar 29 1901 Lo - |
10a. USUAL OCCUPATION (Givekizd ofwock- | 195, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE " | 12_CITIZEN OF WHAT
most of w o DUSTRY (City and Seate or Foreign Country) COUNTRY?
ousewlte - Home St Touis Mo g

13a. FATHER'S MAME

John H Koenig.

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Y-ﬁommhown) | (llnl.l_lnwudamdmvh)

16. SOCIAL SEDURITY

Minnie A Pree

14. NAME OF HUSBAND'OR WIFE
] Lawrence Kosmas
S SIGNATURE OR NAME

7. INFORMANT § ADDRESS

‘ none Lawrence Kosmen 3710a Connecticut
18. CAUSE OF DEATH CERTIFICATIO INTERV.:I." gm
Eater i, 1, DISEASE OR connmon ONSET
'umm"“lw’.“(';'m‘;; DIRECTLY LEADING TO DEATH® ) /W/ SO}t
eThis does 0t mean ANTECEDENT CAUSES 7, .
the mode of dying, such |  Morbid conditions, um.m DUE TO (]
ae Beart follure, asthenda, | rite to the aboee crtiee fa).
de. It means the dip. | (A6 wederiping couse lust. -
care, infury, or compli DUE TO (4
tion which cauged death, | 1. OTHER SIGMIFICANT CONDITIONS
" Conditions contributing to the death but not
. related & the dizease or condition cousing death.
19a. DATE OF OP_Igli'gﬁ 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
. . yes [ ND-
21a. ACCIDENT (Bpacify) 21b. PLACEOFINJURY (s.g.fnarsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Do, larm, fastory, strest, offios bidg., s0.) N
HOMICIDE } ’
21d. TIME (Month) {(Day} (Yew) (Heuwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
A Coo w | HILEAT[™] NOTWHILE _ . 260 X
2. I hereby certify that ] atiended the dmaudfro‘ma7 MJ 195?4, that I last sato the deceased
alive on 19_51 and that death occurred at m., Jrom the causes and on the date siated above.

3. DATE SIGNED

2G5y

7& a@&/ %A

%NBU E!}ﬂlg\:'AICREMA‘ 24b, DATE .| 2. NAME or-' CEMEI‘ERY OR CREMATORY C /m LOCATION (Olty, town, of county) (State)/
‘Burial | Dec 7 54 Calvary St Louis Mo :

DATE REC'D BY

pECY: 1 -

REGISTRAR'S SIGNAT

2. FURERAL mn:crnn § S1GMATURE ADDRESS

E.J.Schnur 3125 Lafayette

an Reverse Side)




e ——————— e — A ——————
STATEMENT BY LICENSED EMBALMER

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

. working under my personal supervision..

Student........ccociimmieerennzarerioaaiioceinannaaae,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT (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.

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

“ -



