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STANDARD CERTIFICATE OF DEATH

TE FILE NUMBER

Registror's No .|

I . PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceuscd lived. If institution: Resdldery)gfora
COUNTY a. STATE b. COUNTY admiss
St, louis Missouri
CITY (If cutside corporate limits, give TOWNSHIP only} Inside Limits c. CIOTY lnside Limits
: R .
towy  Richmond Heights Yes {jf No [ Toww  St. Louis s e O
I’-:igls_lg-l!quMEJOF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
AL ADDRES!
INSTITUTION RSt Mary's Hospital |6 Weeks »819 Osage St, Ves [] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) . OF
Ida Komerous DEATH May 16,1959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR] IF UNDER 24 HRS.
MARRIEDD NEVER MARR]EDD (hlrr;;:y; Montha | Days Hayrs Min,
Female | White 1 wooweor]  oworceo[jlugust 29,1885 73 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF ﬁUSLE 55 OR 11. BIRTHPLACE {City ond stats or country} 12. CITIZEN OF WHAT COUNTRY?
éurmg moat of working lifs, svan if retired) |g_nus1'§a EredBYr . a
| eamstress St. Louls, Missouri U.S.A.

13a. FATHER'S NAME

Samuel Husser

13b. MOTHER'S MAIDEN NAME

Elizabeth Graber

14. NAME OF HUSBAND OR WIFE

Frank KomerousfDec'd)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yus, or unknown}| {1 yes, give wor or dates of sarvica}
Ro

16. SOCIAL SECURITY NO.| 17. INFORMANT

495=-22-4516

Address

Mra, Barnice Bauman 1426 Brock

INTERVAL BETWEEN

OEIPSET AND DEATH
1L

18. CAUSE OF DEATH (Enter only one cou er line for (a). (b}, and (¢},
PART |. DEATH WAS CAUSED BY: W
IMMEDIATE CAUSE (a) k{ﬁI—\

s 17//@”

Cenditions, if any, DUE TO (b)
which gove rige to }
above couse (a),
i h der-
z Iytag cavse lasr ? DUE TO (c) / 2 ;“ b
[ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
a PERFORMED?
: ves{] NODWd i
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART [ or PART It of item 18.)
wwt
o O d O
§ 20c. TIME OF Howr Month, Day, Yeor
2 INJURY o.m.
H p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE form, foctory, street, office bldg., ete.)
WORK AT WORK D

1. | ottended the deceased from WL"’\

(15 %
A,

f 4 {4 qp) and last sow t::‘ alive on

& date stated gbove; ond to the best of my knowledge, from

W, 5 1657

o causes stated.

50 Fasuing &0

Death occurred at m on
SIGNATURE %uj{D‘egma or title) 22b. ADDRESS 22¢. PATE SIGNED
[ -
Q’ﬂ’mf—a M 4. Yol 5

51849

230, BU&JAL CREMATION,
Re REMOV‘i {Specify)

23b. DATE

5/19/59

23e. NAME OF CEMETERY OR CREMATORY

5SS, Peter & Paul Cemetery

234, LOCATION {Clty, town,dbor county)
3t., Louis Missouri

{Srate)

24. FURERAL DIRECTOR ADDRESS

Gebken-Benz Mortuary 2842 Meramec St,

25. DATE RECD, 8Y LOCAL REG.

5 —yp-8F

ot, Louls 18 Missouril

d Emkal
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STATEMENT BY LICENSED EMBALMER

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

by me, orby .. ocooveieiiiiiiiina 8 e . Student Embalmer No. .....c.ovvvenn.n..

working under my personal supervision.

Student coveiniini
Signature of Student Embaimer

St.
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,




