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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

el WD NOV 24 194134 -

MISSOURI S'-I'ATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

Primary Registration District NOe o veremreere—

State File No

33526

Registrar’s No

848/

1. PLACE OF DEATH:

{e) County.
(b} City or town.

St., Louls

(1f outside city or town limjts, write “RURAL" and nams of township}
(¢} Name of hospital or iastitution: 0

ity .Hospital

(If not in hoepital or justitation, write street number tilocation)
(d) Length of stay: In hospital or [nstitution day
{9pecify whather

Birth:

In this community.
yoars, monibs or duys)

2. USUAL RESIDENCE OF DECEASED:
{a) State__g_i_s.ﬁ.gm.im_m....... {d) County

2 D),

St. Louis

(¢) Cityortown

2

{l potside city or town limits, writs “RURAL")
{d) Stréet No. 4604 w’ew erry Ir. ;
{If rural, give location)
() Citizen of foreign country? No :....{¥es or No)

If yes, name country

o

MEDICAL CERTIFICATION

|

3 FRINT  Harry J. Koch ‘Octob
. 20, DATE O . Mmomn.¥CtoOber .., 23,
3. (8) If veteran, 3. {¢) Social Security ﬁ.%]:ﬂ 11:15 PN
ear, our. minute,
name wer... NQNE No....None_ ¥ b - i M
- "7 [t 21, 1 bereby certify that I attended the deceased from
Wl 5. Color or Lﬁ. () Single, widowed, married, : 18... . ta 19_ s
4. SaxMale _/) roce. divoreed{.ﬂ.uﬁr.r.i.gg. “ that Tlagt saw b alive o 19
6. (b) Name of busband or wde..g..lara.. 6. (c) Age of hushand or wife if || and that death occurred on the date and hour stated above. .
K b Duration
och nee Stuard g allve_ % years || Immediate cause of death
7. Birth date of deceased Unknown - «
: (Month) {Dsy) (Year) Cerebral Apoplexy.
8. AGE; Years Months Days If less than one day . Due to. - Ij\/i /4
About 58 b e, f| —— [ iA
ue to. ;
9. Birthplace St. Louis O Missouri N/ /.;/ R
(Cigy. town, or gouoty) {State or foreign country) ” " - A (/
- ditionas.
10. Usnal occupation [jnempfoyed o(tllll:celrn?i:l:w:gplncy within 3 monthe of deatb) {/
11, Industry or business i -~ - PHYSICIAN
Major findings: . (’ fj’ —
g{ 12, Name Un.kn.own-' " "63; nr,ril':ﬁ:\n- n ‘('fL ‘}f’ Underline
;‘. 13, Birthplace. U(gkl'lown oo {.MG ?Itm@.l.;uy.)ﬂ. 2 : - U slheighmé’:a:g
Ly, or [oreign country,
E{ 14. Maiden name ’ Uﬂm&% P - Of autopsy. charglfh:::egltbae-
=1 . tint ¥
bptace._UNKTIOWN ;5/ German:
§ 15. Birthplac (City, tawn, or couaty) “{3tate or foret w“g;’)’"' 22. If death was due to T:!rnjnnldcaum.ifll in the following:
t6. (o) Inormant..MTS_Clara_Koch () Accident, auiclde, or homicide (spectly)
o Agares_—- 4604 Newberry Tr. . - (b) Date of occurrence :
: ‘ oceur?
17, {a) = rial ~ (b) Date thereof. 10/27/41 {c) Where did injury . (City or town) (County) (State)
* " (Buorial, crematlon, or removal) Cal C(Month)t(DH) {Year) || (&) Did tnjury occur in or ebout hotne, on farm, in industrial place, in public place?
. ; ailvar emetery
(¢} Place: burdal or eremation... Mo Y et L Mo v s S o
Specify f placa .
18, (o) Signature ol funernl director M&th ermann &' Son While at wo ¢ ‘me:m 2\! ini“""—"{j"“‘-——- ------

® Addm.ﬂ.mgj.-_@_l__g_a_:”jjiir Ave - ..

(M. D.orother)...——

Date sizned../..‘.’:bzz/‘?]




.
s

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,

..... eveeereeeiennens ) . , Registered Apprentice No S

_ ' ) . Licensed Embalme,No..... 02 .........................................
- P. 0. Addresﬁ %

Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWN HANDWRITING. (Failuraé comply with
the above constitutes grounds for revocation of license.) .

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

working under my personal supervision,




