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DEPARTMENT OF COMMERCE

M AR piat j WENSUS
Registration District No. ... 31,8

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No.............

6710
266

CATE OF DEATH
1003

Siale File No

Regisirar's No.

1. PLACE OF DEATH:

(a) County
(¥ City or town

8t.lLouls

{If outaide city or town limits, writs “RURAL" and nama of township)
{c) Name of hospital or institution:

{[f oot in hoepital ar nuullmnn wnla street pumber ur lacation)
« (d) Length of stay:

In hospital or institution
{Specify whether

" In this community
years, monihs or days)

Har Ty uu lez:_.__ e

3. (a) PRINT
FULL NAME

3. (&) If veteran, 3. {¢) Soclal Security

: name war. No Nowooooe. NOHB_ —
5. Color or © | 6. (a) Single, widowed, manied;
4. Sex MB]- e/f) race Wh 1 76 d.worocd_ﬂl_d_gﬂ_ax.

6. (¢} Age of husband or wifeif

T WAoo

7. Birth date of deceased...._. 8§ anuam_.__ﬁ

aliveawae i _.years

1884 .

2, USUAL RESIDENCE OF DECEASED:

s:ate_.___MiBB.Qu.I'J._........... (b} County.
_Bt.Louls

(If outsida city ot town limits, write "“RURAL™)

5883 Earight Ave,

{If rura}, give location)

{a)
()

City or towD......__.

{(d) Street No

(e) Citizen of forelgn oountry?-‘,?_j

If yes, name country.

MEDICAL CERTIFICATION

)|

minute.

DATE OF DEATH: Month. MAXCR v
ear___._...l.g_é_?___._hnur 0 -

21. Thertby cerufy thar. I attended the decexzsed from

L/ y y S S
I last saw h.m.. alive on..... /. _......_ . A ...x R —

and that death occurred on the date and hour sfated above

20.

Imm, cause of degth...........

Pisce: burial or cremation.. Lake Charles. LSenmeten
p S:znature of fu.ncra.'l dxrector .Alb ar t H HO‘ppB,h T
() Address 4700 Washington Blvgd,..

(Month) {Day) {Year)
8. AGE: Years | Months | Days I less than one day Due to....
63 1 2 5 hr. min N
R - ] 4 Due to . A -
"9, Birthplace. == 7. S - : Germany o [J -
, (City, town, or county} {Stats or forcign country) Vi y
: 3 . g Other conditions.
ﬁ\Usua.I mmm“"————'A—dtezt1B1ng—u-a‘n———— {Includs pregnancy within 3 months of death) ! (*3
1 . Industry or b i Ty TT PHYSICIAN
ame .F_Ig._d_ ﬁi’l’m Koch (/’ 8{,\;.'::’3:“. AT : 1.
-------- — £ Underline
s Birthplace . PR . Ger many gﬂﬁ&gﬁtﬁ
(Cltx.torn.ornumg {State or foraign country) Of autopsy shonld be
Maiden nime NEDOWD : e : o .ot v, charged sta-
. 7 tistically.
b Birthplaoe """" (a;‘,;mjtc%‘%%n‘gwn (Btate or Toreizn counts s} 22, If death was due to external causes, fill in the following:
fromant . d0Yiue Koch vl ] €e) Accident, suicide, or homicide (specify)
addresiz:_ - O883 Enright Ave. .. .. . [[® Dateof occurrence
B uI‘ 1 8.1 L3 {&) Date thereof_... 3"&‘64 ? - {e) Where did Injury occur? {City or town) (County) (State)
& ’mmm’ o remaval} . Munth)y (Day) (Yeas (d) Did injury occur in or about home, on farm, in industrial place, in public place?

i ify typo of ploce) - i
(e Meangof injugy oo
o/

h A

. {a) }mr—“i_!.%z— [ (5 J——
¢ (—ﬁru fvefl local re ar) ¥

Refistrar » signatare)

{Licensed Embalmer’s Sta

tement on l{e'veno Side)

. ,Muﬁ)
A7
73

(Yesor No’f)
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. 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

working under my personal supervision.

icensed Embalmer No.ﬁ(o\s-.. ....... '

P. O, Address M x—“"""’ >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with:
the above constitutes grounds for revocation of license.) 4

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

- [ O T




th THE STATE BOARD OF HEALTH OF MISSOURI
< BUREAU OF VITAL STATISTICS State File NOw oo,
AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Nog//éé
194..iz before me appears.
,who upon .. ..oath, states that the original record olm—
; 3 < / ? ...................... , in the State of
'l a
o~
Nog
({ Item No. XA
A 5 Instead Of gl
N Item No... .\ W~ ..
. 'E Instead of
sl
= Item No........L. ® .
7]
@ Instead of.
Item No..ooroeeaeas, eeeern-should read. ... eeeieseavarmesreens ameeaes meen
. 3 Instead of. - . o RSO,
§ & v ftem Noonns Should read. ... corcreeecere e css e e e
Instead Of oo . .
Ttem Nowoiceenad should read
Instead of
Ttem NoOa o should read
Instead of...... . . e emeeoeessmmemmmeneentasene s mnens }
Ttem Nowooeatenee8hOUI TR e
Instead Of e cveeeceeee et e

The above is true to the best of my knowledge, information and beli

(SEAL)

R

b

- Subscribed and sworn to before me this /9 . : estemeateseemeenemetearasaneeieree s canes 197
1 X36687 5 4 - 4 7
My Commission expires..ap/... ... o T ..

...Notary Public,
/
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