THE DIVISIUN OF HEALTH OF MISSOURI

o.300
" | FUEDSEP 4 157 STANDARD CERTIFICATE OF DEATH sursc 30443
BIRTH KO. n.se. DIST. NO. _gz_nsumv REG. DIST. m@i_ Registrar's No... jff?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacorsed lived. 1 Instisution: residence pifore
‘ VK a. COUNTY st, Louis a, STATE Missouri b. COUNTY Gt , Tou iy
b. CITY (lf e o Uiy e RURALssdgive | & LENGTH OF || o CITY 2 1 Peridence withln Tt of
: TOWN o vafl roweshizt 2%1{‘9?2&&“;'5 1oen Kirkwood lfm ) IR
-— - .
F d. F}lilcl.\'ls;P'Iq‘l"\AME OF (1t not in hoapital or fpstitution, give streat address or location} . STREET (IF rad, give location)
|Ns'r|Tu-lr'|$illt op House Nursing Homq " ADDRESS 51}[& Se Harrison
3. NAME OF a. (First) b. (Middte) <. (Last) % DATE Meath) )
DECEA
| oo Theodore, Wa.  Kostedt o July 28)” 1559
K. 5. SEX U] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ | 8. DATE OF BIRTH / /&F P 4/ | 5. AGE (o yeun| o wocx 1 i | & moer u wn.
m Male l white WRORRSTIGRCED Gowci® | Sept, 15, ] Monml Dsys | Hours ! Mia.
{ 108. USUAL OCCUPATION (Giexiad o work | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (g L T O 12, CITIZEN OF WHAT
. of red} DUSTRY City aad State or Forsige C::.un:ry) P UNTRY?T
8 || FIremsncRECIrBE™ | gty of Kirkwodd St. Charles, Ma. UuSe A,
{ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NA‘E OF HUSBAND'OR ¥IFE
¥Wm. Kostedt | Mary Wehmeyer Prances Kostedt
15, WAS DECEASED EVER IN US. ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
e KHIIE et Ofg” | None ‘|Frances Kostedt, 544 S. Harrison

15, CAUSE OF DEATH : MEDJCAL CERTIFICATION OmEoyAL BETWEEN
Enter only onecouseper | |+ DISEASE OR CONDITION q/ s
Lo for ), (b9, end & | PIRECTLY LEADING TO DEATH" (5) -

*This docs mot mean | ANTECEDENT CAUSES &Wa.n«.« ¢ ,C;u y 3 gt
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} 4 =

as heartfallure, asthenfa, | rise to the above cause (a) stating
de. It means the dis- the underlying cauze laat.

ease, Infury, or complica- DUE TO {c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition cousing death.

; 19a. DATE OF OP_F{ROAPJ 19b. MAJOR FINPINGS OF OPERAT@ m 20. AUTOPSY? ‘L
1 ) Ca . o, Thsiun /(2% mB i

[

e 21a. ACCIDENT (Bpedty) 2ib. EOF INJURY (o.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
e ‘ SUICIDE ~ | bomjAurm, fastory, atreat, offioe bldg..eta.)
Bl X ‘HOMICIDE .
|J . ‘\ 214. TIME {Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- < WHILE AT NOT WHILE
- . 1% | INJURY | = | “woRk uxonx -
K p
A i‘: 2 I hercby v thet attended the deceased fr Q\r that I last saw the deceased
-, " alive , and that d oceufred at causea cmd date stated above.
i‘ A . ¥ (D or :& 2. ADDR X

%A URIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)

g1 7/31/57 National Cemetery Jefferson Brks,Mo. -

DATE REC'D BY LOCAL | REGISTRAR'S SEATURE 25, FUMERAL DIRECTOR'S $1GNATURE 2 ADDRESS Mo, .
Q_.g‘?,g‘f o/ / ba, / // 0 Pfitzinger Mortuary, Inc. ,Kirkwood,
- W icerial Bighligkrs” Stetement on Reverse: Side)

P S L S '
WRITE#PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD
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/. _STATEMENT BY LICENSED EMBALMER : ' el

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:a
byme, or by «ocvvervieiiiniinaens s teerem- , Student Embalmer No.....;...l..

working ‘under my personal supervision..

Student . o ooieeiiiiieiiiiieiiiiee s sate i aae
Signeture of Student Enbalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. %a‘

to comply with the above constitutes grounds for revocation of license). : . %
If embalmed. by a STUDENT, he also shall sign in his OWN handwntmg NP ]‘g
74 this body,ls not embalmed, fact should be so stated above. . ‘-
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