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TWAE DIVISION OF HE

FILED AUG 2 6 1957 3]18.

Registration District No. . ___ . *

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

P L1500 N

STATE FILE NUMBER

imary Registration Distriet N1003 Registrar's N'?QS_'Z_,:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived. If institution: Residencs bafore
o COUNTY o STATE Mg, b. COUNTY admisgibn)
b. CITY {If outside corporate limits, give TOWNSHIP ¢niy) | Inside Limits c. QITY Inside Limits
or YesO MNoD v St. Loui
TOWN St. Louls o @ TOWN . uls YesD NoD
<. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1k . . . .
HOSPITAL QR ) 4. REET {1f autside, give locatian) Reaside on Form
o £ wsmitution Deaconess Hospijtal Pl ﬁuﬁess 56014 Neosho St. YesO Nom
3. NAMmE OF Firat Middle Lat 4. DATE Month Day Year
DECEASED OF
(Tye or prine) ERNEST OTTO K00S cavi  July 28 1957
5. SEX 6, COLOR OR RACE 7. MARRIED D NEVER MARRJEDD B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR IF UNDER 24 HRS.
last birtgav) Months | Daw | Hours [ Nin.
Male White winawiD oworcio [ Octe 26 » 1880 T
-[102. usuaL occuPATION gam_und of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry and atate or countay) 12. CITIZEN OF WHAT COUNTRY?
] moqbo[ work g life, egen ﬁﬂirtﬁ - / c
umper=>Se mp loyed Davenport, lowa U.S.A.

13, FATHER'S NAME

Henry J. W. Koos

14, MOTHER'S MAIDER NAME

Marla Geertz

15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address
{Fer, or unknown) (IS pes, give war or dales of service)
) | Kone Lillian VanTassel 95l West Pine

18. CAUSE OF DEATH [Enfer only one catige per line for (a), (), and {e).]

INTERVAL BETWEEN

Removal(Rail) 7-30-195

PART I. DEATH WAS CAUSED BY: NSET AND DEATH
meowrt caver (o Diffuse carcinomatosis d nonthe
Conditions, if en¥, )} pue To (&) Bronchogenlc carcinoma 18 *
which gave risg to
ebove cause (8), /é -4 A
stating the under- . f
= lying  cause lost. DUE TO (¢)
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 19. WAS AUTOPSY
- PERFORMED? 3_
g ves[] wo
E 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nalure of tnjury in Fart Ior Pari 11 of item 18.)
& a O O
3 M. TIME OF  Hour  Monih, Day, Year
INJURY e m.
E pom. - . e .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abotl Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, foctory, street, office Sidg., etc.)
WORK AT WORK
21. ! attended the d d from 3-21“56 ., to 7-28_57 i and fast saw m alive on 7_-28-57
Death occurred at 5 : 00 A L] m on the date stated above; and to the best of my knowledge, from the causes stated.
SIOM‘:U“ ' (?ﬂu or title) O 22b. ADDRESS . 22¢, DATE SIGNED
M.D, 18 South Kingshighway 7-29-57
N
23z, BURIAL. CREMATION. | 235, DATE .WAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towrn, of county) (State)

Davenport, Iowa

24, FUNERAL DIRECTOR ADDRESS

Kriegshauser }228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

%, EGIEZAR'S SIGNATUREE: - : !

L 29%7

{Licensed Embalmer’s Statement on Reverse Side) / ~
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5 “STATEMENT"BY LICENSED EMBALMER
} I R R LTI AL N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
: "by me, or by e evemeeraneeaaaaaae S O S PP ', Student Embalmer No....:..
Aworking under my personal supervision.. -

Student . .c.oooi e Slgned WM

.- - o= IR T P, OG. ‘Address __________________
' o " Note: T'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
: to comply with the ‘abové constitutes grounds for revocation of license}. ey
' If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is-not embalmed, fact should be so stated above. -3~ -~ SR
. ) *y f‘_ - W . .. -- - Sy oL, 4 -




