THE DIVISION OF HEALTH OF MISSOURI

59-023095

Heclth,
:w|:|”." STAN DARD (ERTI"CAT! OF DEATH STATE FILE NUMBER
ublic ! 5
Servica ”.ED J UL l 19592.,.51““;9“ Districy No. Primary Regishaﬂnoisirig‘ No. Rnglnmra ?58.---
. PLACE OF DEATH -~ 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence byfore
. 300 a. COUNTY a. STATE Missouri b. COUNTY admissi
1-57 b CITY (I clside corporate linits, give TOWNSHIP enly) | Inside Limits - CITY Instdo Limits
; R
town St. Louils Yes Q Mo [] Town St. Louis Yasia No []
? l . e FULL NAMEOOF {H NOT in hospital, give lecation) | Length of stay in 1b d. STDRD%EEES (If ovtside, give location) Reside on Form
02_ HOSPITAL OR A
o | 3 iNsTITUTIoN DOA Clty Hospital 76 vrs 2930 Nebrasgks Ave Yos [J No(F
.3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
) JOHN M. KOMO DEATH  June 16, 1959
5. SEX 6 COLOR OR RACE]| 7. MARRIED[ ] NEVER MaARRIED] 8. DATE OF BIRTH 9. AGE ‘,i,:t:;:;; 1::1:}:::5 R s::m I:ol.:'N.DER 2;:325.
male ol white 3 wDowED[] owvorceo[ ]| Feb.27,1881 e ]
100. USUAL OCCUPATION (Give kind of work dona | 10b, KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY .
used car dealer automobile Germany e | 11SA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Meartin Komo Laura M. Krenning
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y3, no, or unknawn)| {Lf . give wor or dates of serv
(s e e Amerd eaa | 489-20-30714 | Mrs. Joseph Lindenbusch, 3628a Virginia Ave

PART 1.

__xeﬂ___,LSPanisthmprioan
18. CAUSE OF DEATH (Enter only o e

DEATH WAS

cowse per line for {o}, (b), and (

(4

45;t/>=quvifV Y .

INTERVAL BETWEEN

ONSE}ANDC%:

_?,ﬁ_é_ez:_

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ot

DUE TO (W)
} -

z .n}(%em(c)
= . -rngn_{mmn&m-r CONDITIONS CONTRIBUTING TG DEATH but not related to the 1ermincl diseass condition givan in PART | {g} 19. WAS AUTOPSY
S PERFORMED? 2
: | “Ro0 YES{] NO
21| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
g D O O
Q 200c. TlME OF Hour Month, Day, Yeor
3 NJURY  a.m. v
= p.,

20d. INJURY OCCURRED .20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from /— 2. '-5 7

Death occurred at Jo0e

4

-—

nd lasy suw{: alive on é —_/( -_} 1

A m on the dats steted above; and 1o the best of my knowledge, from the causes stated,

Lactor, coroner, efc. must ¢se only standord nomencloture in item 18. No symptoms will be listed.

Al diseases in Part | must be coyiolly related.

22a. SJGNZUR

, Zoad

{Degrow or MI'%W o

b, ADDR?;?/ﬁ f f W

22c. QATE SIGNED

£E5Y

"'L
T3a. BURIAL, CREMATION, | 73b. DATE ﬁ:. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONYCity, tawn, or county} (Stote)
REMOVAL {Specity) .
_remov " | June 18,1959 | Sunset Burial Park St. Louis County, Missouri

24. FUNERAL DIRECTOR

ADDRESS

BEIDERWIEDFN F,H,INC.1936 St.Louis Ave

25. DATE RECD. BY LOCAL REG,

JUN 17759

R Fidh 110

{Licensed Embclmer’s Stotement on Reverse Side}

3 58
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Kaaud M cum *ag

|
STATEMENT BY LICENSED EMBALMER J

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

DY M, OF DY ittt e e s e e an e e r v rn e sty es e senranans .» Student Embalmer No. ...........cveeieen

working under my personal supervision.

Student e s
Signature of Student Embalmer

Licensed Embalmer No...7 ..., 0vennens

P. O, Address.........0 1 (T AP

y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the ebove 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.
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