. 5, No. 2
M—9-4-41
v, 5-17-39
Bol x29484

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

R

Registration District No...

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pritmary Registration District No_..1,003

8730
2740

State File No.

Registrar's No.

1. PLACE.OF DEATH:

(a) Coun'tif
{b) Cityortown

oL, Louls

(If outside city or town limits, write "RURAL" and name of township)
{r) Name of hospital or institution:
Lutheran Hospltal
(! not in hospital or institution, writa streat number or foention)
(d) Length of stay: In hospital or institution deys
Li f e (Specify whether

In this community.
yéors, months or days)

2. USUAL RESIDENCE OF DECEASED; a‘fé
(a) State Mi 38 ouri (®) County. bt . Lou 18 0
() City or town Cresent N q

(It outuide city or town limits, write “RURAL"™)

,(){ es or No)

{d) Street No

{If rurs), give location}

{e) Citizen of foreign country?

If yes, name cotintry.

MEDICAL CERTIFICATION

3, T
uld Bame.. Hugo H. Kaysing Marceh o4
- , 20, DATE OF DEATH: Month L8T'C day.
3. (b If veteran, 3. () Social Security 194 VES P
X X X ———rer year, hour. b minute. M
name war. Ne o Xv
21. I hereby certify that I attended the deceased from /
0 5. Color or 6. (2) Single, widowed, married. R 'f‘ »
whit rvorcea I
4. Sex Male race. hite l dlvorcedmrried that I last saw hise __ alive on M > 9'{. \)
6. () Name of husband or wife........... ., {c) Age of husband or wife if || and that death cccurred on the date and hour stated above. D
SOPhl & KOCh KaYS ing alive...... 7 e years || Trmmediate cause of death urqt:on
7. Birth date of deceased July 2 18 69 -
(Month) (Day) (Yaar) &—v—f—o—n_,._ yﬁw—p-w-—d-o—-'-—\-" )’ t/Frme
¥
8. AGE: Years * Months Days If less than one day Due to. .
Illinois \ D o
9. Birthplace. hwi\—-‘—\lk)ﬂ f } e
(City, town, gr connt State or fdnlgnemm
10. Usual occupation ﬁ { a‘ Furni tu re Fini Sh d(;t‘her conditions. J
) i t {Foctuda within 3 1 h ofdenl.h)
11. Industry ot b Furniture . i ’»‘i; ] PHYSICIAN
E 12. Name i Keysing : N s A { Ud_l'
=Y 15, miragiace unknown d i (o aerine
= (City, w'koﬁenunhﬁ (3tatn or foreign country) OF atto (¥} :vélicl?lcéeagzx
& ( 14. Maiden name._... . AOKDOW DS e , c{)argeﬂ sta-
[ tisti .
E 1s. Rircbptace unknown 4\ - oo stically
= (City. town, or county) (State or forsign country) 22, If death was due to external causes, fill in the following:
6. (@) Informane____Herman T, Koch \ |l @ Accident, suicide, or homicide (specify)
&) Address 5131 Palm St, (b Date of occurrence
17. (a) Burial (b) Date thereof, 3/27/42 (¢) Where did injury occur?
{Burial, cremation, or removal) (Moath) (Duy) (Yeu) (d) Did injury occur in or about home(.%‘xtlyf:r:;.‘zl;a)mdustngmce) in pnhha“pll';)ce?
(¢} Place: burial or cremation Sunset Buril 9'1 Park
18, {a) Signature of '““m' d‘“’c“’r }a;rot_ig;. AV o done While 2t WOPK?.ocrecrrecerrry (oo & Means. At injury... @
o Aiﬁm 1049 W‘ cJr 2. Sigaatgre.... AN 00 dnn (M. D. or ather)...-.._..
19, @ WAL lw_.l mg @ Aa e A A adl Aam Address_ Gl P dad 2 Date mmaf”ZLy

(Licensed Embalmer's Statement on Reverse Side}




b ‘ g o " STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is rLcorded on the reverse side of this certificate was embalmed by me, or by ............................

<

eeeemeees e remen , Registered Apprentlce No . ,

. Signed... ,g }0 /‘(MM/
o E - . ) Lxcensed)Embalmer No. 3 5 7 7
C " : P. 0. Address 70:-7 7 M

*-working under my personal supervision. - - . -

Note: The above MUST BE SIGNED BY THE LICENSED LI\IBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

S If thxs body is not embalmed, fact should be so stated above,




