WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH q 3 p ‘J
. -

BunEAy o 728 Caxius STANDARD CERTIFICATE OF DEATH Stte Fite No ‘

Registration District N _.,,,H,,.,,,,,_Z,,,,g 1 Primary Registration District No.._.._,...._..].QO 3 Regisirar's Noh“2_8ﬁ_
1. PLACE OF DFATH: ’ 2. USUAYL RESIDENCE OF DECEASED:
(a) County. . . .
(3) City or town St.. Louis @ state_Missouri (&) County.
@ N  hos ﬂ'ﬁx"““i‘i} 3:;&.; ::own Iimits, writs “RUBAL" and pame of township) St Loui S
¢} Name o pital or H
Cit t 2
C lt Y HO ] Dl t al #l ] @ y or towi. (Lf outslde city or town limilr writs "RURAL")
{1f nat in hospdtal or institation, write sireet numbar or localion) Q
{d) Length of stay: In hospital or Institution / ] r N D700 _Hall St. - -
. {Specify whithar {If raral, give logglion}
In thls community. Birth .
years, monthas or days}
8 o A mE _Robert Koch
E. '
FULL NaM 20. DATE OF DEATH; Montn AT CH day. &3
3. (b) I veteran, 3. (¢) Social Security 194 - . A
...,..............Q‘.......__...ho .....l.a.QQ....AM.....mlu e ML
name war. None Nu.ﬂmm_. year. ur v "
21. 1 hereby certify that I attended the deceased from
6. Color or 6. (a) Single, widowed, marrled, 19. ., to 19
ssxMale | ne White divomeds.lﬂg.l_e_ that I lagt saw h alive on T A9
6. (%) Name of husbandorwife. . . ... 8. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
N one _________________ allvemm—m—=—=— Immedjatg/ause of death /7/ M:
V- ¢
7. Bleth date of dem-ed.____.p___________g_se tember 25, 1939 _ | ' : PRl Ltz e
(Month} (Yoar) 4 » 1z ’ -
3. AGE: Years Months Days If leas than one day Due to. ! / — £ 4. D
0 (a1 0 hr. min U7 l
Due to =2
6. Bisthotace....._Sb. Louks, Missourt. ... , T
{City. town, or county) (Sl-nl.l or foreign country}
- . Othe ditlons. =
10, Usual occtpation N one - (tln:l::dog:mmncy within 3 _month’nl'v,
11.*Industry or business ; y PHYSICIAN
% (12 name. Walter Koch || Melerfindings: . . —
g . X R (g Underline
= L1s. Birthplace. St_-__LQ_ul.S.,i_MlS s(g)uram , , the coureto
- ionle country; - - -
Then SEERERrcher™ TR | ot — i
. ; y.
g 18. Birthplace S(E‘;:%;““W%&ml §zss;'.“ s wuntrr) == || 22. tf death was due to external couses, fill in the foi!owmg ’
6. (@ Informane_Walter Koch - . o (8) Accident, suicide, or homicide (spedily)
& Addresn__5700_Hall St. ___ i ® Dateof occumence
- : Where did ogeur?,
@ Burial - (5} Date thereot 4 || @ wmere did tajury (it voms) )
(Buarlal, cremation, of removal} (Mooth) (Day) (Yemr) (d) Did injury occur in or about bome, on farm. in industrial place, in public place?
(¢) Place: busial or cremationt EW Bet _e_hﬁmmg.eme.tﬁr"f
18, (a)} Signature of Iu.neni dlrector. Math H . )

19. {o)

(Date received kocal reglatrar) (R
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lho nbove constitutes grounds for revocation of license.)

-
[
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- -

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

T -7 : Signedw-,.

. Registered Apprentice No

P.O. Addr&;s._
Note: The ahove MUST BE SIGNED BY TIIE LICENSED EMBAL\[ER in his OWN HANDWRITING

(Failare to comply wit

.

If thls body ) uot emhbalmed, above spnce should bo left blank. .

[ .



