hY

THE DIVISION OF HEALTH OF MISSOURI

I
No. 300 -
o2 Xc-1621 3§ 20 STANDARD CERTIFICATE OF DEATH 58-012740.
- cr: st.1ghsFHED MAR 18 1358 =
0 BIRTH NO. REG. DIST. NO. _‘3.,[_,1_ PRIMARY REG. DIST. NO-__O_a._. Kegistrar's Na....7}-
00 () 1. PLACE OF DEATH 7 2. USUAL. RESIDENCE (Whers deconsed lived. 1f losthution: residence before
. COUNTY . STATE . adminlon).
: ST. LOUIS —* MISSOURT ; CONTY . LOUTS.
b. CITY (1f outcids corpurate limita, write RURAL and give ¢. LENGTH OF ¢c. CITY ?/ ’ d. 1s Residence within Lmity of
OR rownal STAY €0 OR el corporal en?
TOWN JEFFERSON BARRACKS, Mo':i"’ &”;;gh ' TOWN NORMANDY y/, o B "’i’c.,"“,-_-,“"___
d. FE(I)JS.PP_FAH{EOORF (If net in hoapital or i rive streot add or location) Asggég {H rural, give location)
nsTiTuTion VETERANS ADMINISTRATION HOSP. 3025 DELAVAN DRIVE
3. NAME OF a. {First) b. (Middl(‘) c. {Last) 4. DATE {Month) (Day) (Year)
DECEASED
( Type or Print} ARTHUR WILLIAM KOSTEDT ‘ DEATH 3~10-58
5, SEX o | 6. COLOR QR RACE | 7. mFD%RIED. NEVER MARR?E{.) 8. DATE OF BIRTH 9-:‘65&&3?" ;; u:‘ﬂ IDIhl ; UKDER 1 W3,
(8 3 ¥ on aye ours | Min.
WHITE HRRN * | 10-28-94 b3 l |
10g. USUAL OCCUPATION (G kiadof wark | 100. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (¢ry wad State or Forsis Suncey) | 12.SITIZEN OF WHAT
uring most of working lifs, even if ret] 1
fEimmmtee s~ | me Quny fogRis | ST. LOUIS, MISSOURT

14. NAME OF HUSBAND OR ¥|FE

| SCPHIA FRICKE MYRTLE KOS
16. SOCIAL SECURITY Lw. INFORMANT'S S{1GNATURE OR NAME ADDRESS

499 26 0783 VA HOSP. RECORDS, JEFFERSON BARRACKS, MO.
MEDICAL CERTIFICATION INTERVAL BETWEEN

MYOCARDIAL INFARCTION, OLD & RECENT ONSET AND DEATH

CW .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

,  FREDERICK KOSTEDT
15. WAS DECEASED EVER IN U.5, ARMED FORCES?

(Yen, no, or unkuown} | {If yes, glve war or dates of sorvice)

Wit

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

18. CAUSE OF DEATH
. Enter only one couse per
line for (8), (b), and (¢)

ANTECEDENT CAUSES
Morbid conditions, if eny, giving

*Thiz does not mean
the mode of dying, such

buE To (v ARTERIOSCIEROTIC HEART DISEASE

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

o keari failure, axthenta,
ete. It means the dis-
ease, injury, or compli

rite Lo the cbove cansr (a) slating
the underlying canae last,

DUE TO (c)

400D

tion which coused dmib

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death bul not

redated to the disease or condition couring deafh. 7
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? /
TION
ves B} wo [
2ia. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.c..loorabont | 21¢. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE bomae, tarm. factory,atreat, office bldy.. en0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY IR m. WORK AT WORK

2. I hereby certify that i;ﬂcndcd the deceased from 3'6‘58 18 , lo 3-10-58 , 18 , A DTROERRE XD
P e 0660006090064

X, and that death occurred atlw_avm., from the causes and on the date slaled above.
23a. SI%ATUZ/ ﬁegfee or title) 23b. ADDRESS . DATE SIGNED
M.D

VA HOSP.JEFF. BRKS. MO. 3-10-56

BURILAL. CRE b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
T ON REMOVAL (B
reg‘biﬁn 3/13/55& 'I af Mamansd St - L c
DATE REC'D BY LDCAL 25, CRERTE BT OR' 8 §]GNATURE ADDRESS

(L3 A'lh:al]a__ﬂ.bgﬁ‘
REQISTRAR'S SIGNATAIRE
ﬂ&)j&,ﬂ_,q’&é &MM_A.%;% ahaﬂegp-ma-g:iig& Homegig Louig Mo,

34/~

m (l.icensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ~

4

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

DY IMIE, OF DY it iiiaireem it eeesasmeearanetrraearastaann e aaa et , Student Embalmer No,....ccveueen

é : %M/L/ ........
Ltcensed Embalmer No..?{/fé

) N T P. O. Addrg‘%g:,%,a

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

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

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

working under my personal supervision..

Student ..o i iiaeaaaas
Signature of Student Embalmer




