THE DIVISION OF HEALTH OF MISSOURI 5
. STANDARD CERTIFICATE OF DEATH smg grg'%%g """""""""

:::::. I:]LED JUN 4 1953_e_gisnuriuq District Ne. Primary Registeation District No. Registru&._4973___n

l 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencg’before
300 a. COUNTY a. STATE M b. COUNTY admi sflon}
. IYSP IV id
-57 b. chY (If outside corporate limits, give TOWNSHIP onty) | Inside Limits c. chY Indide Limits
. TOWN ST.LOUIS,m Yes (X Ne (] TOWN 37 [0 J /\, YE!W No []
:7/ c. FULL NAME OF (If NOT in hospital, give location) | Length of stay ig 1b d. STREET (If outside, give location Reside on Form
HOSPITAL OR ADDRESS
0 isriurion ST.LOULS CITY HOSP.| #l, S /Ay Y1 42 Miaylan/P | =0 vl
: 3 EITAME OF DE;:EASED First Middle Y Last 4. DATE Manth Doy Yeoar
| y¥pe or print OF
| MARIE ol Ca KOST oeatn  MAY 21,1959
| ry
5. SEX 6. COLOR OR RACE[ 7., cico[ Juever marmizofg| & DATE OF BIRTH 9. AGE (o s ::‘Tzn;::m LE UNDER 24 HRs,
o8 .
empbe s|Wh i Te |, wooveo[]  owosceoD)| s0-7 2~ 144 .f'.’;i" [
100, USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country] .~ 12. CITIZEN OF WHAT COUNTRY?
durl o1 of werking life, exgn i} ratired) INDUSTRY f 4 5‘ /
Lo st SR dethne., £ Srlev  Z 1:/'/5 Y K.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
Hewpi Kos7 ANNA_Fischer
15. WAS DECEAS Evyfa IN U. 5. ARMED FORCES? u soc1 L SECURETY NO.| 17, INFORMANT Address
{Yes, no, or unhﬂ:]l(lf yas, glve war or dotes of sarvice)} ,4 ‘rgz £Z,}/)e ){ I7 4/¢ kqu /g D{

18. CAUSE OF DEATH (Enter only one couse per line fcr {a), (b}, and (c).} INTERVAL BETWEEN

PART 1. DEATH WaS CAUSED BY: é 4 - ONSET AND PEATH
IMMEDIATE CAUSE (a) é" Wé&a{ )g‘u-&‘-’v-p * . WA-Z(

Contion, o, DUE 10 3 /‘P/&cmaée loear?t dereacy vde -

which gave rise to

agbave cavse (o),
| he und
Lying "cavye lass. 3 DUE TO {c) A é X

USE ONLY BLACK INK OR RIBéON TYPEWRITE IF POSSIBLE

z
o

; = PART 11. 0THBK SIGNIFICANT conm'rsz CONTRIBUTING TO O norwalated 1o tha terminal dizscse condltian ghven in PART | {a) 19. WAS AUTOPSY
3 3 % lx“o'u . PERFORMED? -~
K 2 })qul.mu!ma. . ves[] NO]
- £l 0. ACCIDENT SUICIDE HOMICIDE ﬁh DESCRIBE HOW INJURY OCCURREDY (Enter nature of injury in PART 1 or PART N of item 18.)
= w

g v ] ] O

] F

v Y| 20c. TlME OF Heur Month, Day, Year
2 S| 77 NuRY  am.

‘g‘ 1 p.m. .

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY = STATE
—: WHILE ATD NOT WHILE D farm, factery, street, office bidg., etc.}
< WORK AT WORK
E 21. | attended the deceosed from 5/16/59 . 10 5/21/59 and last lawt alive on 5/ 21/59

E Death ?C\urred at - 2 2 3 P .H mon thn date stated above; and to the best of my knowledge, from the causes stoted.
= 22a. sc% & ec opptitle) c%{ 72b. ADDRESS 22c. DATE SIGNED
-
= @Wm B . 1515 LAFAYETTE. AVE - |5/21/59

Z3a. m. 23b. DATE As:. NAME OF CEl{ETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stals}
REMOY. i -
[Bondesy | §-3e-9 | M7 /Mmgz Cormp. | /2P)lev,liz T2 .

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
PR, h ke R £ Jrdo sis TLL MY 22 '59

{Li d Embolmaer’s § on Reverse Side)

9w



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY (oiitniiiiiec e et e s e e bt e e e se e neamnre e e aenbarr s eeeannen .+ Student Embalmer No. .........cc..c...e.

working under my personal supervision.

Lt P. O. Addtessxé%"""v%

2.2 Note: The above MUST BE.SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 this body is not embalmed, fact should be so stated above.




