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DEPARTMENT OF COMMERCE
BuRrEAaU oF THE CENSUS

Registration District No....ZJ:.fé_.__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nozzﬁa_

Stote File No 2?'426 "/
resisrars 3ol oy L.

1. PLACE OF DEATH: . .
ST Loors
KoCH

{1 outside city or town limits, write "HURAL' and urma of towrahip)
;*(¢) Name of hospital or institution:

‘R_oée-‘kT KocH (JHos PrrAL

(If not in hoapital or institutivn, write strest aurber or |uc_El.iou)
(d) Length of stay: In hospital or institution........ Z.=5....&

(.a)- County
{4) City or town

2. USUAL RESIDENCE OF DECEASED:

Dheearuns % County }ﬁ' Aoeeis Q) °
(¢) Cityortown AW /7

'3

{6) State

{1f outajda ¢ity or town [imits, writs “RURAL"™}

2276 NIl

(If rurel, give location)

NoEE

£

(@) Street No

{e) Citizen of foreign country? /(Yen or No)

If yes, name country

In this community. Bodl.n Bl Mbana

* yenrs, months or duys) v d
3. (a) PRINT —_— .
vl Name__FRANK. M. AOTITIGER

3. {¢) Social Securlty

N3 0g>d04

3. () If veteramn,

Darme Wwar.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month 7

.............@f.':. e 32V,
% year a9 Y , hour. /z/ minute. 30 ﬂ M.
21, 1hereby certify that I attended the deceased from W

OER

15. Birthplace

- (Ciry, town, or cnnm)é /(Suh or Emeun country)

16. {a) Informant.m; Woome

{Durial, cromation, or ru-nuvd

)
r 17/ (a)

d 5. Colar om_ 6. (a) Single, widowed, married, 27 1%’ o a,u__;‘, 2 e
‘- sex. ) ' divorced/.. ot 2% )| that Tlast saw b 51 _aliveon / e 19. 75
6. u:) Name of hsband of wife.., A7, 6. (1) Age of husband or wite if || and that death occurred on the date and héfir stated above. £ e Duration
7"-!—8—- 6&%‘/\,) Immediate cause of death._.. a‘;‘rm o
1. Blrth date of dec "' M
o i (Mootigf (Day) {Year} ) : Y
8. ACE: Years Months Days If lesa than one day Due to. Wj / "‘MM G Peoo F
5/ é / min. v e ﬂ -
. Due to
9. Rirthplace ,élﬂ /Ca—uaw é) 7’)’1 °
{City, z’-n. or coonty} * {(State or loreign country) - " =
+10. Uaual occupation - ) : O’ttlheir:;ndillo Chin 3 tmonth s 7z 7 — ;
11. Iodustry or busigess = : nbm . - J"“'"/" P PHYSICIAN
o : : Major findinga: o —
g 12. Name. &JW.' HA@L e opernrg‘!\n:
51 - ¢/ . Underline
13. Birthplace i f \?hel:;‘&‘e::g
{Clty, town, unty} State or for coughsy, (2.(4 M@.&.&m W H
14, Malden name 6‘/&1 Ko Of autopsy should be

— ata-

- -

AR 5ekin)

charged
tistically.

19.

22,
(2)
4
(e}
d

If death was dne to e'.ttema] causes, fill In the following:

Wﬁ:w;:ma

Accident, suicide. or homiddoexly\ :
Date of occurrence T, (5w

Where did injury occur? Rt Ax- Koch Heuty fl’a-c.l\ We-

Did bk ho! o &r h'[n)indnxtgl;l
i m;mor abput home, on o

9
..}:L._._.....S..f! 4 '.!,)‘,e ﬁ&m gf |mmy_M

(Staza}
pla.ce in public plaoe?

-

{Licensed Emhnlmer s Statement on Reverse Side)

While at work?__..._
23. Slgnature.. Fravh. C""g"""‘-x (M. D. oro:he(_..:?# |
Address. Koct, ﬂ-«f«.ﬁi Date nizned.. jf 373
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. A
o t L e . _STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name a r.ecorded‘ on the reverse 'Sic;e of this certificate was embalmed by me, or By SO
! : ' SR 2 , Registered Apprentice NG .

.

working under my personal supervision,

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW, NDWRIT
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so statéd above.

ING. (Failure to comply w




