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VocCcTor, coronar, arc, musi use only astangard nomenciaruia v ivam jo.

diseases in Part | must be casually related,

FILED JAQ 7 1958

Ragistration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Ragistration Distriet Ne. iﬂ/.

STATE FlLE NUMBER

.. Registrar's No. .‘?,z..............

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: anid.nj. bofon)
a. COUNTY o STATE b. COUNTY odmizsion
. Louis Missouri St, Louis/
b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 5 Inside Limirs
on 154
TowN  Clayton Yosg Med TowN__ Maplewood ) Yosg Non
c. Egls-l!;l':":t‘EDF?F (If NOT inhospital, givelocation)fLength of stay in 1b 4 STREET {If ourside, give location) Reside on Farm
nsTituTion St, Louis Co, Hospy 6 days ADDRESS 7149 Brompton Sg, | Yeso wxao
3 e Al Firat Middie Laxt 4. DATE Month Day Year
oF
{Type or print) Ge O ro e q -y 77 ‘ DEATH - 7 ~ S5
5. sEX {]6- coLor or Race 7. MARRIED [] NEVER MARRIED [ ]| B DATE OF BIRTH 9. AsE (In pears | {F UNDER JYEAR JIF UNDER 24 HRS,
. st birthday) {Monthy |"Daw | Howrs | Min.
| Male White WIROQEDE ovorceo () Dec. 2Ad 1887
“] 10a. USUAL OCCUPATION (Gise kind of waork dore |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or countey) 112, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Carpenter Construction Kirkwood, Mo. USA
13, TATHER'S NAME 14. MOTHER'S MAIDEN NAME
Kogauth Strohn Louise Hough

No

{¥es, no, or unknown} |

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
{If wre. oive war or dales of servics)

None

16, SOCIAL SECURITY NO.

500-18-5969

17. INFORMANT

Mrs. Zivola Seeberger,

'?%"15’ Comfort

18, CAUSE OF DEATH [Enter only one couse per line for (a) (b) and {¢).}
PART I. DEATH WAS CAUSED BY:

“.

INTERVAL BETWEEN

MBMMM

IMMEDIATE CAUSE (a)}

. ONSET Al 7-1‘_19
/

,//tof/;:g

Conditions, if any. DUE TO (b)
;%men pare ris ;o / 7
obe  catige (0} . . . N
stating the under- ; %—Oﬂ( B‘Mt W gtcu._t‘ eanedrnal anflec 55&‘0“"
= lying cause lagt, DUE TO (¢) C ‘ -
o PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT D TO THE TERMINAL DISEASE CONDITYON GIVEN IN PART I{1) . |5._'\:\éﬁ AgTogY
= 0!
. H Fo0 fes oLl
= 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.)
& 0 O O
< 20c, TIME OF  Hour  Month, Day, Year
S INHURY . m.
E p.om.
Z | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (¢. ., in or ghoul home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [J %oTwhue Jarm, faciory, street, office bidg., ete.)
WORK AT WORK

Death occur

21. J atrended the deceased from

red at

f_ﬁ#t / '7- /?J‘Z.nduu saw m.:;p&'ve en Lm
» m on the date su:od a‘ove lnd' ro}ke best of my knowledge, from the causes stated

La. S:ZATUIE

&7 2 { Degree or titie)

v

ADDRESS 22¢, DATE SIGNED
07 Brenduoo] @lasy

23a. BURIAL, CRgAATION, |22, OaTE / 23¢. NAME OF CEMETERY OR anMAToaY Z3d. LOCATION (Cify, town. or county) (State)
REMOVAL (K pecifpd
ial 11157 Oak Hill Cemetery St. louis Co, Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. ISTRR'S SIGNHTU
JAY B, SMITH Maplewood, Mo,
{Llconsed Embalmer's Stafiment on Réverse Side) dat)




" : 'STATEMENT BY LICENSED EMBALMER ~__

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

BY TNE, OF BY et iiiiiii i ittt taa e casnaastatrassrataaseaasarmatananns ., Student Embalmer No........

working under my personal supervision..

Student......coviieierrnnneamarransiasiatssiosanaranas
Signature of Student Enbalmer

Licensed Embalmer No. 1244

P. O, Address W

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

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

If thjs bo.d\pr is not embalmed, fact should be so stated above.



