Doctor, corcner, atc. must use only standard nomencloture in item 18. No symptoms will be listad, All

diseases in Part | 'must be casually related.

Coroner connot certify to a death due to notural causes.

.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TNE YIHAUN VP ACAL 1IN UF MIadUURI

STANDARD CERTIFICATE OF DEATH

ALED SEP 7 3180 remmms o] 003

1956

Registration District No. ......

geoe SR8

(¥Yer, no. or unknown) If yes. @ive war or dales of seraice)

o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decansed lived. If institution: Residence before
. COUNTY i - . a. STATE, , b. COUNTY mission}
R i ssouri St Louf
b. CITY (If outside corporats limits, give TOWNSHIP only} | Inside Limits e. CITY 4 6 / Inside Limits
OR
TOWN Sto LOlliS Yesl NeoQ TOA‘N Hillsdale / Yes& No O
c. FULL NAME OF (If NOT inhaspital, givelacaotion)|Length of stay in 1b ’ f
HOSPITAL OR d. STREET (f outside, give location) Reside on Farm
iNsTITUTIoN M1Ssouri Baptist 28 days aporess 6505 Curtis Yesu NoX¥
a. :::I‘Al?: First nUDpo Middle Last 4. DATE Month Day Year
D oF
{Type or print) Kenneth Robert Kosta DEATH Aug. 19 1956
5. SEX 6. COLOR OR RACE 7. % B. DATE OF BIRTH 9. AGE {In yearx [ IF UNDER 1 YEAR |IF UNDER 24 HRS.
0 MARRIED ] Never martto (3} 6-18 ] Tast r,‘?mdaw Hontrs ] Dog | Troura | #rin
M W wioowen [ oworceo [ 11-16-3 1 ‘
| 10¢. USUAL OCCUPATION (Gire kind ofwork done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) @ 12, CITIZEN OF WHAT COUNTRYT
dyring most of working life, even if retired)
student St. louis, Missouri America
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
Charles Joseph Kosta leona Helen Schmidt
15, WAS DECEASED EVER IN ). S. ARMED FORCES? 16. SQCIAL* SECURITY NO.|[17. INFORMANT Addreay

Mrs. C. J. Kosta 6505 Curtie, City

18. CAUSK OF DEATH [Enfer only one cause perlj
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

Fp20_

Death occurred at

Conditions, if any, DUE TO ()
which gave risg o ; N B
above caure :e'
stating the under- . .
= Iying cause loge. | DUE TO (c) 22 2 A
Q PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NCT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN.PART [{n) 1. :’EAF&SFL‘J;%F;Y
=4
h - v:sg no ]
:i"_- 20qa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRISE HOW INJURY OCCURRED, (Entef nature of injury in Part for Part I of item 18.)* s
& a g -0 - p
] -
3 20c. TIME OF Hour . Month, Day, Year
INJURY a.m,
E - p.m. N .
. E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ghout home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, sireet, office bidg., ete.)
1 work AT WORK
21, I gttended the deceased Irom alive on

. ta %&vand last saw l’ﬁ::: 1 _W_
p on the date stated dbove; and to the best of my kQowledge, from the causes stated.

({225, ADDRESS

sovi?

23a. BURIAL, CREMATION,
REMOVAL (S pecifpl

23c.

NAME gif CEMETERY OR CREMATORY *

22¢c. DATE SIGNED

E2 494

23d. LOCATIONAC

7 town. or county)

(Star®)

{Llcensed Embolmer's Statement on Reverse Side)

: £ vary Cemetery St .Louis Missouri
24. FUNERIfL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
1 1] e -
sos iCiapy pungnelaane dao- | Ascinss | OB g Dol m >
v T, =




Licensed Embalmer No.

P. O. Addressﬂgj—v%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ih his OWN HANDWRITING.
..~ to comply with the above constitutes grounds for revoca.tion of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng

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




