DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI oo 420()3/

EB"94 1946 STANDARD CERTIFICATE OF DEATH Stte File o

6671
Registration Distriet No..o%. b L. - Primary Registration District Nné 07’6___ Regisirar's No...z,..7.g.,.,,o...._._...._._._.
1. PLACE OF DEATH: \‘J 2. USUAL RESIDENCE OF DECEASED: f!
5 (6) County..... D% L‘c;u % '? @ s Missouri ® County.. St eliouls
=) (& City or town e aton :
|4 (If autaida city or town limits, write “RURAL" and name & townihip) (¢) City or town We l 1 = t On
= {¢) Name of hospital or institution: B (Lf outsids city or town limits, writs “RURAL”) U
= 7500-St.Charles Road @ Sweet o 1800=-8t ,Charles Road _
(If not in hospital or institutjon, write strest number or location) (If ruzal, give location) o
d) Length of stay: In hospital jnstitution
@ Lengt ¥ osptal or Eoecity whother || () Citizen of foreign country? No {Yes or No)
Iz this community.___... g'we eks —
years, months or days) If yes, name gountry.
- . MEDICAL CERTIFICATION
bule FRINT  Mary Louisa.Koch
T ' o 20, DATE OF DEATH: Month _ 1D€C o day._ 16
3. veteran, - (e ia urity 19 4 6
ear. hour. minute, /7 M,
name war. NO No. NO ne y .
21. I hereby certify that [ attended O e ]
- / 5. Color or 6. (8) Single, widowed, taarried, - L S L 4
4. Sex F L divorced 5.1/ that I last eaw h@\ _alive on 2 G 1f§?
6, {#) Nameof hushbandorwife..._._....._...... 6. {¢) Age of husband or wife if and that death occurred on the date and hUm‘ stated above. L Duration
7. Birth date of deceased...._ AL ‘.q..ll....__l862._..,u e ¢ Al A /—923"4‘
{Month) (Day} (Year)
8. AGE: Yeara Months Days if less than one day Due to //%/I/VM
8 4 4 5 hr, min
y] - Due to.. 3
9. Binhplace__WMiNCY -_.._lll..____..__f._. : 2
{City, town, or wuntj) (State or fureign country)
b Other conditions __.
10. Usual occupation R et ire d te a cher {[n:l:da prognancy within 3 months of doath) E—
11, Industry or busi St. Louis Public SchOOlS PHYSICIAN
. ’ Major findings: . _ ' JR—
g 12. Name Herman-A.KGch ! L - M- - Of operations.. : : " Underline
th
&1L 13, Binhotace : -‘l’s-‘-’m,a{l?_— —,‘-’t s heth
*  (Cigye town, or ! tate or forelgn country, Of aut should be
5 14. Maiden name aPﬂV eﬁf\finius . autopsy . R } har ed sta-
Garmany. & = tistically.
51 15. Birthplace az. o 22. If death was due to external causes, fill in the following:
= (City, town, or county) i {State or foceign mum}'y)
%6. (@) Informams..CBLT1e. E.Koch L || (@) Aceident. suicide, or homicide (apecify)
) . Address Gravs Camp-Wells ton,Mo . (8) Date of occurrence
. *]
. @ ... .Removal 8) Date thereot._L2=18-46 (@ Where did injury oocur (Cityor town)  (Caunty) Gra
. (Buria), cremstion, or removal) Y s, (Mooth) (Duy) (Year) (d) Did injury eccur in or about home, on farm, ir industrial place, in public place?
{c) Place: bunal or cremation..._. aI'L‘.Q,nt i ._M tQI'
. | S e e I E NI - -1 of P
’ 18. (B) S:xnature Of funem.l dn'eﬂo G A W'h]]e at work? Y. g [ c?. M, of i 1mury . '_.____4_!_._
@ Addn:u _2504-Vo Q, gon nd Jverland, _ g: ;
2 —_ o — " . Slgnat% A........, R A v i "4 AL " M—__
19. (o -
@ (Data reccived bocal rexistrar) Reristrar's ﬁm&&) Address. £ N O N e eyt AL 7

(Licensed Embalmer’s Statement on Ruvuu Sldn) NJ v s




STATEMENT BY LICENSED EMBALMER

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

....... . . , Registered Apprentice No

warking under my personal supervision.
Signed.... WM z/,&‘m/ ..........

. ‘ Licensed Embalmer No ‘7" 337

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply wit
the above constitutes grounds for revocation of license.)

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




