~o33
ANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM

DEPARTMENT OF COMMERCE

Registration District No.m:?._g..“__......._

MISSOURI STATE BOARD OF HEALTH

“fUADCT™ 8 1947 STANDARD CERTIFICATE OF DEATH
Primary Registration District No.4_0,0.3_,,

30448
2787

State File No

Registrar's Nn

1. PLACE OF DEATI:

{s) County

#) City or town_ S b a__TOL11 8.
{IT cutaide city or town limits, write “AEUNAL" end pame of township)
{¢) Name of hospital or institution:

B2 Pernod AVE.. N

{If not 1n hospital or jastitution, write -treet numher nr Iocmlnn)
(d) Length of stay: In hospital or {nstitution

2. USUAL RESIDENCE OF DECEASED: pp

() suate Miggouri....... o coonty e
{¢) City or town St - Loui 8. /5[ e

(If amtside city or town limits, write “RURAL™) 4

@ street No2 202 _Pernod Axe,

{14 ruzsl, give location)

(Specify whether (¢) Citizen of foreign country? {Yea or No)
In this community. 50 Years. , /
yeoars, months or days) If yes, name country
. MEDICAL CERTIFICATION
3. PRINT
Full Name - Ma ry . Koch.
3 Trver o ool - 20. DATE OF DEATH: Monmth 98D . aay 27
. veteran, . e Security [
name war. NO s No. None. ywm.gn%l'mmhom_lio__nnﬁnu%ﬁ BogM.
21. I hereby certify that 1 attended the deceased {rom.. _ﬁl .f:L.. ..J__....
I 5. Calor or 6. (a) Single, widowed, married. O to ke T / gf.......t. O
s seFemale. ] mdihite. diverced i idowed . that I last saw b2 . alive on 32 7 / ] 19
6. {b) Name of husband or wife.... rereeemees 62 (¢) Age of husband or wife it || and that death occurred on the date ¢ afid hourstdted above.
Late August Koch. Yo years
7. Birth date of deceased._..... Dec er....‘lB..,Jsaﬁﬁ...._*_
(Month {Day, {Yoar}
8. AGE: Years Months Days If less than one day
7 4 l l 9 hr. min
5. Binhplace. GETTIANY H
(City, town, or conoty) _ (Stataor I.'wdgn country)
Qth diti
10. Usual occupation Housework » (In:n?i::u:n:, within 3 months of desth}
11. Industry or busi ! PHYSICIAN
<1 o RV Maijor findinga: —
12. Name. JOhn nger - A Of operationa
. "f‘ e Underline
21 13. Birthplace Ge rmanye. -, ;hegga:ﬂ:g
(Cipy, Yown, or county)} {State or foréign country) of f ig hould b
a autopsy. shou 1]
%{ 14. Malden name........ VIl @fﬂ, }f har eﬁ ata-
" tistica Y.
§ 15. Birthplace.. J&F&?E&xm ............... v Fp—— 22, If death was due to external causes, filllin thc‘following: //“\/,

16. (a) Informant AL Sce HATL V.S Jr Ginks.
o Acdress_ 0202 _Pernod Ave, :

17. (@) _J A (3 Date thereof. S=30=41

Y S,
Burial, cresmation, or removal} (Month} (Day) (Yexs)

{¢) Place: buarial or crema:ion,._,....z.l.i_gnﬂ_..g_g_m..t_.mmmw____..__
18. (2) Signature of funeral direct, R, ....Lei dn& I.. .Und.n._c..o.n._.

6] Addmss_.g_zza St LCQ 8.
wo@3SER 29 1841 « ‘ﬁ y

{Dnto re~sivad local registrar) (Registrar’s danatore)

(a) Accident, auicide, or homicide (apecify

£

() Date of occurrence
k [

{¢) Where did injury occur?
{City or wown) 1} {Cousty) {Srate)
(d) Did injury occur in or about home, on farm, in industrial piace, in public p!ace’

While at worl ........_.....
23, Signature et

Address..3, Jé_,? WW

(8pecify typo of place)
£} M [ A1 51T o ——

= {M.D.oroth 7 @

. Dute sgmea P27/
Date ol edl” 2;7”

(Licensed Embatmer's Statement on Reverse Side)

v 7/



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by tne, or by
, Registered Apprentice No

working under my personal supervision.

P, 0. Address. 2. iﬂ'qf L.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

. the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above



