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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

1 Cloter P Er. S

N

FUEDJAN 271055  STANDARD CERTIFICATE OF DEQTH s 25500

TBIRTH MO REG. DIST. m.\.&z PRIMARY REG. D1ST. mMcgiﬂmr’:N‘a,.‘_{d_d

1. PLACE OF DEA'Etlt LO i 2. USUAL RESIDEMNCE (Where decoased lived. If institaton: resldence befors

a. COUNTY B uis . STATE b. wimion),

° Missouri /MY gt, Louls

b. CITY (I cutside corpurate imits, writse RURAL and give ¢. LENGTH OF || ¢ CITY {(f 4. 16 Resisence within tmits of

OR - STAY talddertyce) OR - o
TOWN Kirkwo od townghip) 66 LIFES TOWN Cres two / o WQMDMT
d. FIECJOLIS-P?"PA’{EO%F (If not in hoapital or institution, give sireat add: ot loeatton) . ‘ASDTDRREEETfﬁ (I vara!, gtve location)
nstitorion  ote Joseph Hospltal 954 W, Big Bend Rd,
3. NAME OF & (First) b. (Middle} v. (Last) 4. DATE (Month)  (Day)

DECEASED . oF 7)  (Year)

{ Type or Print) HARRY T KOSTEDT, DEATH 12 31 1954
5. SEX () | © COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH "% AGE Uayean] v wom T s [ 7 e u o
male __whitg MO vl i-im hival el an
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0" w4 State or Forsitn Covntre) 12, CITIZENOF WHAT

- - ,even - U b 4 ste or Forsign untry
“PETEmERTe et | 0ak H111 CéM8E%ry St. Louls Mo e
13a. FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE F
Fred Kostedt argaret Poggemoeller Paullne Kostedt
5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Ys. Mquo\mknovn) (If yus, give war or dates of service}

499-05-2420 Mrs. Pauline Kostedt, 954 Rig Bend

18, CAUSE OF DEATH . . . ICAL CERRIFICATION Crostwood e | INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION ’- e

’ 19 - NSET AND TH
Tine for (a), (8), and (c} DIRECTLY LE.-I\DIITIG TO DEATH®
ANTECEDENT CAUSES

—
————————— v . - “ . N R -
*This does mot mean j: Z ; . ﬁ / d: f
the mode of dying, such | Aforbid conditions, if any, glving DUE TO ( / ¥ ? 96 it
as keart fallure, axthenie, rise to the above couase (a) slating '( » -
ete. It means the dig- | ‘he undelying cause lat. S A k . . . . ) .
case, injury, or compl DUE TQ (¢
tion which caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS 0
' * " Conditions contributing fo the death but 1ot e Z : - . .
related to the disease or condilion causzing death.
v ... 7

FT e

S

19a. DATE OF OP'FIRO?'E 19b. MAJOR FINDINGS OF OPERATION . ‘ 20, A!JTOPSY
4 29 YES NO D

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..in eraboue | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, [arm, factory, street, office bldr.,ete.)

HOMICIDE . L. " : . R s
21d. Tcl)'l:"E (Mooth) (Day} (Yesr) (Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? N

WHILE AT NOT WHILE
INJURY - = | WoRK A'rwomgLD p

21 certify that I ait d the deceasgd from _% 18 , lo _%, 19&% that T last saw the deceased
© /alive 2 , 19 Y at death oqeyfred at 32 m., from the gbuses and on the date stated above.
. SISHATUR . .« (Degrinor Lm'ﬂ 23b. ADg o | 23c. DHTE SIBNED
- . ST el Yoo |

Za, BURIAL. CREMA- | 24b. DATE - | 24> KAME OF CEMETERY OR CREMATORY™ | 24d. LOCATION/(Oity, town, or county) =~ (5iate)

TION, REMOVAL. (Bpecify} A - . St
hurial T gm 4 o Kirkwood Mo,

&
nsed bs P:"(B' emett on Reverse Sidl') 2 s
v . .

() H - » L £y
DATEAREC DAY LOCAL | RpSETRARF Sl = - [SE FUNEARL PILHERATOR" S 81 GKATURE "AODRESS
> A W 2 R dn 2
A XA D, Y T LA IN A L LA VA R il - [CA e i)
{Li& - .



STATEMENT BY LICENSED EMBALMER .

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

working under my personal supervision..

StRAEDE 1 enicen o seameiitre e eeeaeanannaans Signed... .!z&d'( /Céou.ma( .................... |

Signature of Student Embalmer

-Licensed _Embﬂmzr No...3.‘.’. J.
P. O. Addreu.Mﬂ.‘mv{.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 17 this body is not embalmed, fact should be so stated above,




