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Registration District No. ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

l 8 Primary Registration District No.

<3157, !
6412

State File No

Registrar's No.

A "l AW W

{c) Place: buria.lorcrpm-mmss Peter & Paul Cen,

18 (a) S:gn.ature of funeral director.

, St.,

Ge bkeh-»Be nz Mortuary,

(&) Addresg

1%. {a) ..._._._J.UL ..2_0_3944.,“

Date received local rexistra

( l\emtru l umtm}

While at work?.....4 "y v
24

1. PLACE OF DEATH: 2. USUAL RESIDENGEGRDECEASED: P P X e
(@) County - r @ sae. Missouri, # County /7
(5) City or town ob. Iouls, 5
(If ontsids city ar town limits, write “RURAL" ond name of township) (&) City or town...... St . Loui S, ?/
(c) Name of hospital or institution: n / (If outside city or town limits, write “RURAL" ¥
3417 Meramec St., () Street No 3417 Meramec St.,
(If Dot in hospital or institution, write sireat number or location) (If rural, give location)
(d) Length of stay: In hospital or institution
(Specify whether (| (¢) Citizen of foreign country? (Vea or No) ~
In this community___..__.
years, monlhs or days) - If yes. name country.
. MEDICAL CERTIFICATION
30 FRINT  Touis C. Kochmann,
T o s 20. DATE OF DEATI: Month. . JULY. . day 18th
. veteran, . (e cia urity AL
X year......, 2944 wowr 934D minwteoooo. B
name war. o
21, ereby certify that T attended the deceased frgm ., ¢
1 d%\?fh t Lﬁ' e MarTied, | s L2 0 7 /‘7 0.
4, Sex Male 2 rice i1Le davorced. &I'I' l that Tlast saw h.bAx Eve on ‘ : ;{f#
6, (b) Name of husband or wife... i 6. (¢} Age of husband or wife If || 2nd that death occiirred on the date Gﬂé hﬂﬂr/ﬂﬂi above. Duration
Tl1isabeth alive. .. T B _yeara (mmditate cause of death // L
7. Birth date of deceased...... . HUEUStE 23, 1864 2
{Month) {Day) (Year) T =
8. AGE: Years Months Days If less than one day Due to
7 9 l O 8 4 hr. min, -
¢ Due to
9. Birthplace JAustria, 7
- - . {City, town, or county} . (Stote or foraign country) | e k’ - .
: Other conditicks .-
10. Usual occupation U'DhO lS teI‘eI' L} : - iy vy {Include pregoancy withio 8 months of dealh) p / /
- ‘ N e ¥ ', 1 L ' Tl
11. Industry or business S — X 4 _/V PHYSICIAN
or findings:
12, Name. . ... pon?t 1t Know 3 ~ OE opemuons ...... ™ /t)// ‘%‘t Uadert
. ! t3 - H e -yt ) /. nderline
3 s, pipaee. DORL Y KnovW, z G--&- ool
City, to; or gopnty) {Stals or foreign country) Of aut —— should b
é 14, Maidgn name. bOh r?tl kkno‘v ? autopsy charxeﬂ ata?
: Dont't I"now tistically.
Eg 15. Birlhpfam’ x T Pe—— ¥ rerpppr sem—_r | E 22 1f death was due to external causes, fill in the following:
16. () Informant:=: 1} lisabeth ¥Kochmann,- (s) Accident, suicide, or homicide {specify) =
& Address . 0417 Meramec St., (¢} Date of occurrence —
. @ - pBurial, (#) Date thereo..... 7‘/M3_L44 ..... {) Where did injury occur?. Gy
(Burinl, eremalion, or removal) (Maath) (Day} (Year) (&) Did injury occur in or about home, on l'arm. in industrial place, in pubhc place?

(Specify typo of place)
(e) ::ms of i m]u.ry

(Licensed Embalmer’s Statement on Reverso Sfdn)




STATEMENT BY LICENSED EMBALMER

- ‘ r *

. "1 hereby certify that the body whose name is recorded on the n_evérse side of this certificate was ;:mbalmed'by me, or by mne

N '

' , Registered Apprentice No..._.._ _ .

working under my personal supervision, . _
Signed : . M/

) ' - [ . / . . .
1 ' .
v, Li MEmhaImer No: 4_2.4 PYE m
: {

2842 Meramec St.,
- P. O Address’.......... -G Towuts; Mo .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OW'N HANDWRITING. (Failure to comply wnthq
the above constilutes grounds for revocauon of license.) .

N~ * If this body i is not embalmed, fact should be so stated ahove.
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