S. No.

M-—5-43
. 5.17-39
o I X36671

2

osdhrti or comumncs
FILED FEB 16 1945

THE STATE BOARD OF HEALTH OF MISSOUR

STANDARD CERTIFICATE OF DEATH
_ Primary Registration District No.. _.__..._.._.._...1 Q.O 3

State File No.

Registrar’s No.........

4459

4034

Registration District No.......... 318

(@) County
(¥ City or town

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: @,M
. HMissouri
St.Louls .EJ.S’EO url (0) State 1885 St Lo(afélmtv 0 _?,—
(1 owtaside ity or town limits, write “RUBAL" and name of township)} (c) Clity or town... . ‘ 2.
»r

{¢) Name of hospital or jpstitution:

3% . 1ouis City Hospital ¢)

{d) Length of stay:

{L{ not in hogpital or institution, writs s

In haospital ot institution 2 davys

(d) Street No.

200 6 é“ nnujwiegc'-t Hm-g%mm, write "RURAL")

treet number or location)

{If raral, give location)

18, (a)
[¢2]
19. (a}

Signature of funeral director?”
Address

=]
&
:
(Spocify whether (e} Citizen of foreign country? P {Y'es or No)
In this community......
= years, months or dnys) If yes, name country.
= MEDICAL CERTIFICATION
& || Full Name. George -Koch I 31st
< PRTRT 3 0) Socal Securit 20, DATE OF DEATH: Month._d8Ds day
. veteran, . e, 14, CUTL Y 12 . 2 ) IA’
§ name war Iq’ O No. N fe) year,,_______________1_91.[.5_______honr 2 5 m)neuh-/h5 M.
5 21. I hereby certify that I attended the deceased from 9
2 Male A5 < fmi 46 0 S, vy, i qtﬂ P 1/3045 . so.....
w 4. Sex . race divoreed . that I fast saw hLL..... alive on 1/31/1-1-5 ..... 9. .
'E 6. {# Name of husband or wife.. __'_______ar l e 6. (&) Age of husband or wife if and that death occurred on thA date and hour stated above. Duration
Immedinte cause of dgath
v ‘ e }ﬁ:s -
E 7. Birth date of deceased Iﬂay % 1? ; --%
(Month) {Day) (Year,
=
4 8. ACE: Years Months Days If less than one day Due to
E Vf/ 7 O 8 2 6 IV ;| X ..min. b )
- | » ue to EE— X
% Il o. Birthptace St. Louis fI\Io. (9 f‘ M’"
(City, town, gr county} (State or foreign country)
. .Re E 1 T E!d. P . EEN . L Other conditiona. Pl
% 10. Usual occupation : vue : {loclude pregunncy within 3 montha of death) / {j 'j fjﬁm -
=] 11. Industry or business = . PHYSICIAN
. Major ndings: .
:‘!' § 12, Name.. .. . Ge Orge Ko Ch S— L - OF operatidns.... e Underli
nderline
2 E Germany (p the cause to
é = | 13. Birthplace B )T which death
L, £ colm oz forcign covotry,
R e s e
- aTmarn 2 tistically.
2 |18 s Birth“'m - J 22. If death was duc to external causes, £l in the following:
E = (Cu.y tow, unty) (State or foreign ouunu:i
= 16. (a) Inforrrmnt I'e c . (a) Accident, suicide, or homicide (specify)
B &) Address! . 5521 S'thh eI‘l &nd. Ave . (6} Date of ooctirrence
17. (a) B'l.lI‘l al . ib) Date thereof .. Feb 3 l 94 55) Where did injury oceur? {City or town) (County) te}
. ¥
. {Burial, cremation, orromoﬂﬁl _t . MB. i‘”‘mw ﬁl“']. 1‘9. Did injury occur in or about home, on farm, in industrial place, in Dllbhc place?
(<) Place: bunal Of cremation.......”

B._u_rgég;n r:mu‘ls ¢ é?

23, Smnnturc

" {Resistrar s sx;nnture) Address

(e’ . e

(Licensed Embalmer's Statement on Reverse Side}




) . .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n’le, or by

i ! . Registered’ Apprentice No......... et

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]I\G (Fallure to comply with
the above constitutes grounds for revocation of license.)

.

If this body is not cl"n_bnlmed, fact should be so stated above. R




