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B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should staté"?

EATH in plain terms, so that it mnay be properly classified. Exact statement of QCCUPATION is very important.

N.
CAUSE OF%

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/ Registration Distriet No........ccooeeennnneees, ? ............

Primary Registration Disirlet No...... . x [
() Sureet Ne.. Lity. HQSRMEHQM§§§ St

BEE'C APR
1. PLACE OF DEATH ~
(2} County

{b) Townshlp........... e
Louis, Mo,

.1 1938

Do B0 e
Registered No............. 2478

death occurred in Hoapital or Institution, write its name instend of street and numher)

{c) City......
(e) Length of residence ln eity or town where death ocenrred yrl. mos.
2. PRINT FULL NAME HENRY EKOCH L 00

ds. (f) Howlongin U. 8., If of foreiga birth? yra. mon. da,

1038 Touisville Ave..

{n) Resldence, No..
(Usual place of abode, if no street address, write co

(If nonresident, givo city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. 'SJmGLE. MA(RRI{ED, \gmowal)). OR 21. DATE OF DEATH ¢ veAn) M&I‘ 11 th 19 38
. RCED {wrile the wor . MONTH, DAY, AND YEAI A
Male White Widowed .
2 1 HEREBY CERTIFY, That I attended decessed from
5A. IF M"?GQIBEES‘WIDOWED.OR DIVORCED 15 ‘o 19
(oR) WIFE oF Virginia Koch s A PG P
Ilastsaw h BV OB erev st e e L19...... Deathinsaid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Oct - 30 - 1858 to have occurred on the date stated above, at..... 1:5@1 P . M.
7. AGE YEARS MONTHS DAYS If LESS thoan 1 {| The principal cause of death and related causes of importance wers aa {ollows:
day, ... hrs. . o
79 4 9 ' Date of anset
LB L Carcinoma of bladder;
Z | 8. Trade, profession, or particular kind of 'R tired
] work done, as sawyer, bookkeeper,ote.... e 3 ol =15 S Garcinonaofprostate_. S
: 9. Industry or business in which work To.h . Pres sman ;
0 was done, as saw mill, BARK, BL8..........cocontiimiimininienessessnsesssnnmnssniirnssnna frosm s st s e el
a 10. Date docensed last worked at 11, Total time (years)
8 this occupation (month and spentin this
FOALY it T oectpation. e

Name of operation
What test confirmed diagnosis?.........ocovecersrinsimeranes

‘Was there an nutnpsy'l..y.e.a..

12. BIRTHPLACE (CITY OR TOWN).......... - Toam 2
(STATE OR co(ucN'rRY)R Tow F’V&I’IS vitie-T 1 f

E‘ 13.NaME___ John Koch /
" E | 14 BIRTHPLACE (cITY oR TOWN)............." b

™ { STATE OR COUNTRY) Ge rmany ,

ﬁ 15. MAIDEN NAME 11 zaheth Tiausman

% | 16. BIRTHPLACE (crTv or TOWR)

z {STATE OR COUNTRY) G e rmany

17. INFORMANT Mra Mahle Tewia

(ADDRESS}

1028 Louisville Ave.

8. BURIAL, CREMATION, OR REMOVAL

e Valhalle Cem, m,a/_u/lg:ﬂa

28. If death wans due to external causes (violence}, fill in also the following:
Acerident, suicide, or homicide? Date of Injury....ccooveneren. S 1: T
Where did injury occur?...........

(Spedly city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Manner of InJury.....coeeeeeeerereeerereens See ..... a beve ...........................................
Nature of injury

(ADDR

19. FUNERAL DIRECTOR é dt%‘;: :
l
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STA;‘EMENT BY LICENSED FMBALMER _ c o . i;
....... 2 i TS Llcensecl Embalmer No... / Pz../
‘ ‘ CUEE J‘A o
-
hereby certify that the body rec_’.o{r/dJed on the reverge side of this certificate was embalmed by....,.@m /’ =
e ) L . . ' :
: L.E : ; e
No...... : : MSIETONN «) ol #) .
t - Tt - X
working under my personal supervision. TR ! _ .
v : - * Sigded.... e (. ol -
R ' censed Embalmer No....éz X;/ ..............
Note: The above MUST BE SIGNED BY THE LICENSED EMBA.LMER in his OWN HANDWRITING. (Faxlure to comply wit
the above constitutes grounds for revocation of license,) o )
| : S PR,




