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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PLRMANENT RECORD

DEPAE.TMENT oF (C:OMMERCE STATE BOARD OF HEALTH OF MISSOURI ’ :{2
UREAU OF TEX CENSUS )
SEP 25 ‘% STANDARD CERTIFICATE OF DEATH Steie Fite No CLI36
tion Diaerict Now..— =0 _ /L. ... Primary Registration District No...._....\s..a..é...a_. Registrar's No. ;'0 ]45—
= et - o — e
1. PLACE OF DEATHI ! 2, USUAL RESIDENCE OF DECEASED:
{e) County.... ‘“St‘é“j'g"ouls (a) Stete Mo ®) County Franklin
{d) City or town.. Y on m
(lf outslde city or lown limits, write “RURAL" and oams of township) (c) City or town Washin gton . ’_2 [
{c) N=zine of hospital or institgtion: {17 outslde clty or Lawn Iimits, write “RUBAL"} y
Do 0. A, St. Louls Co, Hosnital | . oo.x . /
(1f oot In howpital or inst{tution, writs ytreat number or location} o (I raral, sive location) : _f“-
{d) Length of stay: In hospital or Institution
0 (Specify whathsr " () Citizen of foreign country? (Yes ar No)
In this community. ... ! ; -
yoars, months or duys) If yes, name country o
MEDICAL CERTIFICATION
3. PRINT
tuil FAme_. Herbert Henry. Koch :
: 20. DATE OF DEATR: Monb. SODY . _ay. 15
3. (b)) If veteran, 3. (¢} Soctal Security ) 1945 N 2 .55 A‘
pame wa:lNQI‘l_dWQI‘ # 2 No. year our * minute M.
21. I hereby certify that I attended the d d from
0 5, Color ot 6. (8) Slagle, widowed, married, 19, to 19
s sex. ME le race mﬁJ q divorced..M_a._r_rie@ that T last saw b alive on . oo
6. (5) Name of husband 6f Wift..ommmmrnnoe. G (¢} Age of busband or wife if || 30d that death occurred on the date and hour s:ated above. -
BEVE oo years || Tomediate cause of death Multiple Fractupeg?Dwein
7. Blrth date of deceased Dec 1 1915 of Shull, Frec of It. Upper Arm
{Moath) (D) (vw) & Rt. Upper Leg, Crushing Injury
B, AGE: Years Months Days If less than one day Due to.. t 2] the Cﬂ'le St 1 P iI‘St Se Con(i
on o 14 & thlird Degres Burns of Hesd| Trunk
: fie — ” Do, & Extremities
9. Hirthplace Washinegt oOn Mo |d‘} .
(Citv. town, ur counly) (State or foreign conairy) - . - N /
. Oth onditons. . )
10. Ususi occupation Qb L 1. {inchode prosnaney wikhin 3 masiha of death) é (ﬂ —
11. Industry or business U & S a Amy / I? 0 - PHYSICIAN
=2 Major ﬁndtn?a I / -
2 { 12. Name...AMGUSL. Koch, Of operations......... bty o
. . nderline
=\ 1 Bi.rthphoe.._...v%gs.hi nn_ .............. SMQ . ) — Fos V4 e the casee to
towp, or iate
E-, 14. Maiden name Im ﬁ' Chr oe dé o i ot Of autopsy ... - m:&f
g{ 15. Birthplaee VJaShington Mo ‘) vinierleod - = lhﬂml!y.
2 . (City. Gown, ot commts) T Bt a e e 22. If death was due to external canses, fill in the following: q b
16. (o Informant MP'S . Evelyn Koch " I ta) Accident, suicide, or homicide (specityy_.ACCAdnet 0
) Address__ Washt -np-f O Mo () Date of occurrence... S_Q_D_t__ 15 ;.-_.1.943
@ e BUrd ek ouevuet 9220243 || Whers sty oo Y. £,66 West of Eureka
(Burlal, cremation, of removal) Mont) (Dex} (Ye) |1 (d) Did tajury oceur I of about hote, on fare: Talndustoisy o k. i publin,place? '

(¢} Place: borial or cremation . WBShinEton; Mol...l Pahlie Place. ﬁ . ?EI El
18. () Signatire o&;’iﬁnera}hdiiectorltqieb eLI;{Ig & Vitt Unc hd Whﬂc at w ______ m%m’ol _./ .
* asninguong MOe W /ly  ao_ . lliam Ber

27, . sm;mw-'t
19 (@) (m m f"’ '—?g adaress. Statlon Hosp. Jeff. Blgﬂud,mq“,g_;

{Liconsed Embalmer's Statement an Reverss S:d-)



r
—
LD N N
o
- (‘ . ) - (-
" !
. . . r T
§ T

STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa!!s embalmed by me, or by -

Registered Apprentice No ,

working under my personal supervision.

i c Signed I —
- T Licensed Embalmer No
- . J .
- co . ’ LUt " P.O. Address .

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lna OWN HANDWRITING. (Failure to comply with

the nbove constitutes groundsfor revocation of license.)

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




