.S, No.300

=
:
=
A
4]
S
5
H
"
<
]
=]
3
-~

|
]
b
L]
]
&
-
=
]
&3
E
[=1
-
(]
=
-
&)
Z
u
1
b
=
&
-
[
[+
&
2

ALED MAR 29 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.il&_ I;;I::Y REG. Dl!;;. K0.1003

State File N010563
2131

Ben jamip Ka-

Unk, Mellie

15. WAS DECEASED EVER IN U.5.ARMED

{Yes, 0o, or uoknown} l (If yeu, give war or dates of sorvice)

BIRTH KO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whsre decoased lved. ! institution: residence before
a. COUNTY g. STATE b. COUNTY inimion),
Me. S¢,Leuls
b. CITY t ouseids corpurate Uimits, wrie RURAL and ive e LENGTH OF | c. CITy - /./ J6 é 4. s Residence within fotts of
townakip) {ig this nhru] u tity of jncorporated town?
on St,Louis 30 ‘aay SinUniversity Cityld “RE WG
d. FULL NAME OF (Il not io heepital or institution, give strest sddress or louuon! . STREET {If rural, give location}
HOSPITAL OR ADDRESS
/&4 INSTITUTION 0 L2 7 _8327 Orchard
3. NAME OF 8. {First © b. (Middle) 7 e (Last
Dne 2% (First) { ) 4. DS}"E (Momth) (Day) (Year)
(Tepeor Print)  SAM KOHM DEATH m.2.1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| tr UNbER 1 YEAR | ©F WHOER 4 HED.
. WIDOWED, DIVORCED (8peciiy) Inat biru;d-é Munth:, Days | Hours | Min.
o d o S l.b.1835 abo? I
10a. USUAL OCCUPATION (Gvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN
done dul moet of working I.l!o.unnnl!:llrr::i) . DUSTRY (Cicy and Seate or Foreign Onunlry) TRY?FWHAT
@upezatgr Cap Manf. USSR &
138, FATHER' S’ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE

FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

19 CAUSE OF DEATH EASE OR CONDITION
. 1. DS
- Enter only anecausiper | Ty g8 1Y LEADING TO DEATH®

line for (s}, (b), and (c)

*This does not mean

ee. It meany the dis-
caae, injury, or complica-

MEDICAL CERTIFICATION

ANTECEDENT CAUSES -

the mode of dying, such | Morbid conditions, {f any, gleing DUE TO {b)
a8 heast follure, asthenie, | Tise to the above equse (o) stating
the underiying couse last.

DUE TO (8} w LAl

97-07-0689 m,g.sg;verman 8327 Orchard

. INTERVAL BETWEEN

E ONSET AND DEATH
. ; —

5ya0

tion which cauaed death. | 15 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseate or condition causing death

L 7 TR A

1%a. DATE OF OP‘FFO’}i 19t. MAJOR FINDINGS OF OPERATION

2 Rutorsy?! =

H 2eo ves (1 wo %)

24a. BURIAL., CREMA-

AME OF ERY OR CREMATORY

MAR 4 'BT°

. A,
o Heate" | 3/3/57 | Chesed Shel Emeth U
DATE REC'D BY LOCAL | REGI 'S SIGHATURE - 25 FUNERAL DIRECTOR™S SI

{ 'umediﬁmbulmil.éuum! on Reverse Side)

21a. ACCIDENT (Bpacity) Zib. PLACE OF INJURY te.x.. lnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, lactory, street, offics bldg., et0.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
QF WHILEAT[] NOT WHILE
INJURY = | work AT WORK
22. I hereby certify that I attended the deceased j’rom ——— 19 , lo ﬂ‘d‘_'_ 18 | that I last saw the deceased
alive on _ﬂiﬁ&l_‘_, 19_33 and thot death accurred at ., Jrom the causzes and on the date stated above. -
Z3a. SIGNATURE ' 23b. ADDRESS / Z3c. DATE SIGNED
Jop V. [0

GHATURE RDDRESS
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r
/ STATEMENT BY LICENSED-EMBALMER

-1 . ’ -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaime

by me, or by ',Student Embalmer No..cooaeienianan..

working under my personal supervision..
x

P. O. Address ..........coeeemeiiinnaan

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

If embalmed by a STUDENT he also sha.ll sxgn in his' OWN handwntmg .

1#1this body/is Hot einbalimed, fact shduldibe 56.5tatédbabove. ?E\(\E oo

N

"

avrzed doa 2T [sitonel renis® 0 WA




