a

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

P

Ay Ul e T

3,1/“ o 791

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF 85ATH
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1. PLACE OF DEATH,

{0) County.
st Louls,

(b} City or town
( f outslde city or town Limits, write “RURAL"
{c) Name of hospital or institution:

and name of mu.%p;

- (1f not in bogpitel or jmatitutien, writs strast nmh;tu ;:tkm) -
(d) Length of stay: In hospital or Institution
Specify whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:
sm,, Mi ssourl

(¢} City or town

(&) County.
St. Louls,
(1¢ outaide city or tows limits, write ~RUAAL™)

3930 Greer Ave.

{if rorai, give location)

0

{d) Street No

{e) [f forefgn born, how long in U. 5. A.7. years.

{Clty, town, or county)

Saleslady

{State or foreign muntn?
L .. ‘

MEDICAL CERTIFICATION

* FOLL NAME AUGUSTA __KOCH 7247
20. DATE OF DEATH: Month _M8Y day 17
8, (b) If veteran, a. (c}j;dal Security _1940 N 8
name Wwar. NO 4 0: ’z!‘ 0 year—. onr.
21. I hereby certify_that I attended the d from
5. Color or 6. {a) Single, widowed, married, w IQM
= L - & s oo em— "
15 Female white divorced...... STOBLE 1wt LA aliveon & ~/ 7 — s 19K LD
8. (8) Name of husband or wife.. N 6. (&) Age of husband or wife if || and that death occurred on thaydate and Duration
allve..... ... venrs || Immediate cause of death.. g .4
7. Birth date of deceased March 21 1885
{Month) {Day) (Your)
8. AGE: Years Months Days If lesy than one day
65 l | 26 - mio.
. Due to.
-9, B!'rth'nl:‘arp"‘St--‘ Louls- s M.‘LSQQQE:I : 0 et e s Bl - - -

O(Lher conditions.

10. Usual occupation - P within 3 by of denth)
11, Industry or business S mmmmBuw POYSICIAR
I ] Major findings: | | ' . R
E { 12. Mame__Hermsn - Koch® : Of operations. — Undertine
;. 13. Blrthniam - aG.E.mB. 5 % gﬂﬁ:l‘g
g { 14. Maiden name.....&h..n—i:.m S, Of autopey . ;t[;a%g:ﬂ ltaE
2 tistically.
S L .
3 16, Bmhplaoe. ....... (_g;;_l;n%zlo}‘f;)’—-—‘ ) (q?.i;?m P p——g— 22. 1f death was dnoe to external causes, ﬁ.ll In the following:
‘18 (ﬂ) lnformam MI‘ -9 Mi nnie Tombrink - {a) Accident, suidde, or homlcide (specify)
~ @ Addm&g 4Q . -l (&} Date of occurrence .
17. {(a}) - ri al ‘ (L) Date thereof. 5-' 2 1- 4 {e) Where did'injury {Clty or town) {Cotnty) (Stata}
- (Buriul. erematig, of removal) (Month) (Dwy} (Yes) || (4) Did injury occur In or about home, on fa.rm. in Industrial place, In public place?

. L3 = - -
{¢) Place; burial or crematio
18, (a) Signature of funeral director. : -

@ address 2107 _North Grand._Bl.

o RIS G oA

. (Specify type of place) i
SR (:) Menjs of Injury.

M. D. costvibury.........

While at work?.

23. Signatur S ¢

Add

{Licsnsed Embalinar's Statement on Roverse Side)

Date o xned.ém
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l hereby certlfy that the body whose pame ig recorded on the reverse side of this ceruﬁcate was embalmed by me, or by...A... ..... ISR

S e Registered Apprentice No

C .7 B - 7_ . ' ) _"'""—LloensedEmbalmerNo_;'i__g

/ .
P.0. Adm_.._@'d Z ? T SN

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER :;: his | OWN HANDWRITING. (Failure to comply W
the above constitutes grounds for revocation of license.) )




