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

(& City or town.....S.L.....I,Q\liS’_.MQ...

(If ovtside ciLy or town limits, writa
{c) Name of hospital or institution:

City Isolation Hospital /)

RAL" and aame of to

(¢} City or town St »

Louls

DEPARTMENT OF COMMERCE ;o THE STATE BOARD OF HEALTH OF MISSOURI 35498
1 l_.ugbg NOV 31%TANDARD CERTIFICATE OF DEATH State File No. i
18 Yool
Registratlon District No..c.... e Primary Registration District No...... ... ] £} () R Registrar's Nou .. oo
1. PLACE OF DEATII: - 2, USVUAL.RLE‘SIDFNCE OF DECEASED: o
{e) County (c) State. Missourd ) County..... 4

(1f outsido cily or lown limils, write “RURAL".

g
713

Arsenal St,

{d) Street No.......s.

® Address.5800 _Arsenal St,. ...
17. (& Removal * @ Date thereot. A h=12=45__

(Burin, oremation, of removal) {Manth) (Day) (Yoar)

(¢} Place: burial ar cremaﬁon_...m__e_'ﬂ__[i;b_h_e.nﬂ.,.._.Ill. ........
18! (a)’ Sighatire of Eunmj'diremr.‘.i,___&.’lb._e.I'.t.._.H._._'.H.Qp.p,e'_l.;___
® Address. 4700 Waghington Blvd...

o @  NOV 14 1945 .25

(Date roceived bocal resistrar) (Registrer's signatare)

~

{#) Date of occurrence.

(If not in hospital or inatitution, writa streat numbet or locution) T roral, give location) ”
(d) Length of stay: In hospital or institution..._..._.__,.l._..D.ay_.._
S (e) Citizen of foreign country? No. {Yes or No)
In this community [
yenrs, months or daye) If yes, name country
3. {2) PRINT MEDICAL CERTIFICATION
FurLL. NnamE_HENRY P. KOCH
w1 3 (0) Sockal Secnr 20. DATE OF DEATH: Month_NOVember 4., 10
3. veteran, . (e urity .
year,___..__..lg.[.;s_ hom.,..._B.Lm._. . minute. ... PLM.
name war No VoA al; A %
21, T hereby certify that I attended the deceased from NFSEOPETD ,19‘[&5
O 5. Color .or . 6. (a) Single, w{dowed. married, 9 , w_. Novw. 16 . 19, L\ﬁ
4. sex Male | nelihite . ,?d.ﬁroroedmdgﬂﬁr..._... that I last saw b1 ative on NOVEembher 10 _..19.48
6. (b} Name of husband or wifgather.me e {c} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive oo years Immediate cause of th
7. Birth date of dmsed._F.‘.EbI?ll&rlé{m......‘......_......_.l.'z._...... ........ 1865..
(Month) {Day) {Year)
8. AGE: Yeard Months Days If lesa than one day Due to ;L.k
/ ./
hr. toin v
280 a 2L / i e ~ A
9. Birthplace_ 11 1inois . A
(City, town, or county} ) {State or foreign country) TS é’
10. Usual oecupation I‘Iil L, 2l St .0(1[-:1:!:;:"'1"‘““‘ ith
pregnancy within 3 months of death)
11. Industry or business - PHYSICIAN
* . ! Major findings: . . . —
12. Name Unknown ' .- St e + Of operations............ Lot r ot Y]
g b casse g
2\ 13, Birtbplace Unl?'_‘om = Tt whic.r!‘llﬂicahth
- o, $onaly, : or forelgn comatry, Of aut shou e
£ { 14 Malden name Cathering, 2 : e : ety
) i L L ! istically,
S 15, Blrthplace.......... G ﬂrmﬂnlf--— Sameeet - = 22, If death was due to external causes, fill in the following:
= (City, town, or county) {Stata or foreign country)
3 -l . . 0] R s .. . ]
16. (o) Informaae City Infirmary Records [ .’ | (@) Accident, suicide, or homicide (specify

(¢} Where did injury occur?

{City or town) (County) {3tate)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily type of plaee) -
(M

eans of injury.#*~_"
eatsof injurv.2;

A (M.D. orothum.

Datesigned.... ...

(Licenaed Embalmer's Statemaent on Roveras Side)
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STATEMENT BY LICENSED EMBALMER LR
. ! . B Tl -
~ T hereby certify that the body whose name is recorded on the reverze side of this certificate was embalmed by me; or by_ ! . ‘ !
) . L Dy
............ . Re-glstered Apprentlce Nn iy ,
- - . ey e . "

working under my personal supervision,

Signed o AAAS NG H AT o S

!mex- No ..lei/ .......
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in, hls OWN HANDWRI’TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Licensed

- If this hody is not embn[med, fnct should be so stated above.
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