L No.2 || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1,;122
il FlLEBm“ﬁUKﬁm STANDARD CERTIFICATE OF DEATH State File N_LOZI -
I xaz070 Registration District No...._.._.._...:a,_] 8 Primary Registration District No..._........_..___.._.._.._-‘ [aYaXs) Registrar's No =
1. PLACE OF DEATH: 2. USUAL RESID] "DECEASED:
{a) County {a) State M].SSO'LII'I & County...ooooe .t ?:ﬂﬂ
(&) City or town St Loui S - f /
(Tf cotaide city or town Limits, wrile "RURAL” and nama of township) (&) City or town St Loui 8 /7
ital or institution:

{c) Name of h

9 Notitingham Ave. /

(lfnnl in hospital of institution, writa street number or location)
{d) Length of stay:,

In hospital or institution

(G4

(1 outside city or towa limits, writs "nung;{')

Street No._._ 5609 _Nottingham Ave.

{1f rural, give location)

No

L

"

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

:18 (a) Slmture of funeral director.

-~ '

(n:) Pla.oe burial or cremauon. Smse.t Burl&l Park e
C. Hoffmeister Colonial

(t Adaress_ 0404 Chippewa Sb,
15, (a)MMlB ) e J?_‘ LV oy L A
to received local rexistrar) £ (Plegistrar's signatars)

{Specily whether (e} Citizen of foreign country? (Yes ar No}
In this community. Yea rs
years, months or doys) - If yes, name country.
MEDICAL CERTIFICATION
3. .(2) PRINT: LOUISA M. KOCH
FULL NAME March 7
© PrT— 20. DATE OF DEATH: Month day.
3. (&) If vet ' 3. {¢) Socia
(8} 1f veteran year. 194 hour. 10 minute AM
No.
fame war — 21. I hereby certify that I attended the deceased fmn M&I‘C h 51:.]1; *-
5. Color or . 4. (a) Single, widovygd. married, 19 to. March 7th
s Female 7 White divorced.. iidowed | 7/ iﬁfg?
4. Sex ce. o +1]-(hat ! last saw h B.X_ alive on.. rch 7th, S—
6. (d) Name of husband or wife .. ... 6. {£) Age of husband or wife if and that death occurred on the date and hour stated above.
Gerhard F. Koch alive. ... years|| Immediate cause of death
7. Birth date of deceased Qctober 24, 1877 .. Cerehral. Thrombosis
(Moath) (Day) {Yoar)
8. AGE: Yeara Months Days _ 1 less than one day Due to..:;A.l".ﬁ.P_.If.i.O.S.c 191‘_0 S_iﬂ
d/ 69 4 13 hr, min ]
- Due to... Bron chopneumonia .
9. Birthplace. St. Louis ‘Mo - S ¥ o
{City, town, ar county) {Siate ar foreign country) J
. il - H * Other conditions P
10. Usnal oceupation Housewirle i er ¢ e e {{ }}p
11. Industry or busi - R PHYSIGIAN
g ) Horath £ ||ty St v i e —
=] .o [ ’ rations
3 12. Name ora ope v - Underline
11Z 1 13, Birtnptace ; (s Sw’;tz erlar)ld 2 ehich death
. Ogun tats or foreigm cauptry Of autopsy should be
B { 14, Malden neme CW&‘lw‘h °§ Teckler - hould be
tistically.
B . . N
© | 15. Birthplace - || 22, I death was due to external causes, fill in the following:
= {City, town, or county)} {S1ate or foreign oounl.ry)
A . . - )
16. ()" Tnformant Miss Clarae Julia Koch® (s} Accident, sulcide, or homicide (specify,
@) Address 5609 Nottingham (8 Date of oorurrence
i Where did i occur?
1. @ . purial () Date thereof_ 8T _10 1947 || ) Where didinjury e R T P
(B! Wﬂl-m“"r“ “-'“" .+ (Month) (Duy) (Yoar) Did injury occur in or about home, on H ,in industrial place, in public place?

or. ) .
ture K- W (M. D.orother O r\.
tﬁ{m407_..s. ... Gra'ﬂd Blva el ’ ..... Date smnetB ﬁ@v /

(Spu:llr l.(y;;e of plece)’

e at work?, . of inj.u’y

(Licensed Embalmer’s Statement on Reverse Side)




Dr. Victor Dittrich ) : ‘ 3
3407 So. Grand.

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

Signed 794&/1/./ %ﬂ/&%—\-/

nsed Embalmer No. _ezé ,7.?
P. O. Address. 7 W 9f WM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fculure tﬁly—mt}l
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




