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1. PLACE OF DEATH: ~
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KOCH

{If outside city or town Limits, write "RURAL' and name of township)

{¢) Name gf hosmta.l or mstitution 3
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(d) Length of stay: In hospital or instituti St

{a) County.
() City or town
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19. (a)

(Spokjfy whether || () Citizen of foreign country? =..{Yes or No)
i i Y7 deahd.- 7
In this community. 7
years, months or daya) d I{ yes, name country
MEDICAL CERTIFICATION
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6. (b) Name of husband or wife___....._ erw 6. {¢) Age of husband or wife ii and that death occurred on the date and ho%' stated above. Duration
alive years |{ Immediate cause of death. .
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({Mann) (Day} (Yoar)
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é V g / bﬂ hr. min ,;01 v
¢ . - || Due to 7 7
9. Bisthplace M ]
(City. town, or county) (State or foreign eountry) ~
hd —
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10. Usuzl occupatio (Laclude preguancy witkin 3 months of death)
11. Industry or busipesa Py PHYSIQIAN
o 6 ‘ ‘! Major findings: —
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> y M the cause to
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Cem,

16, (a) Informant ... .. J 0¥
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. o _Burial

{Borial, mtlou. or removal)

« (¢} Place: buna.l ol‘cl’l‘ﬂ'lﬂhnnSS Pe tEI‘ &'. Paul

18, (a) Signature of funeral director_ > f

(Dntorecoived kocal registrar)

(Registrar's signatore)

|| 23. Signaturp,

(o) Accident, suicide, or homiclde (specify)
{0} Date of occwrrence
(¢} Where did injury occur?.

{City or tawn) {County) (State)
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8, f pla
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STATEMENT BY LICENSED EMBALMER

218

..... . . Reglstered Apprentice No....

e @

Licensed Embalmer No 4094
) ‘ 2842 Meramec bt
) P. O. Address St. louis, Mo,

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cbmply wi
' the above constitutes grounds for revocation of license.)

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