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245 FILEﬁ:ﬁf“ C"g"; g 47 STANDARD CERTIFICATE OF DEATH State File No

17-39 | S
X47070 || Registration District No..__. 318 Primary Registratiop District No._____________ 1 =~ Registrar's No, 5 015 -
1. PLACE OF DEATH: T . -{1- 2. USUAL RESIDENCE OF DECEASED: (g
fa) County (a) State Mo. . {#) Count
% ® Cityortown_._oba_Louls, Mo. oy
0 (Il cutside city urt.ownlunm, writs “RURAL" and name of township) (&) City or town........ St . I;O'uis ) (‘j
23] {¢) Name of hospital or institution: {1f outaide city ar town limits, writa “RURAL'™) -
- 2025a_Blendon Pl. ! @ street Nt 20258 _Blendon Pl, .)
E - {If not in hospital or institution, write streat pumber or Jocation) T (Ut enral, give bocation)
: (d) Length of stay: In hospital or institution
(Specify whether {¢) Citizerf of foreign country? (Yes or No)
In thi; it
nyenr:. gﬁ)r:‘t:’u;: dyayn) If yes, name country.
) MEDICAL CERTIFICATION
B Il i@ SR HERMAN C. A. KOCH
« It ) Soetal Securt 20. DATE OF DEATH: Month.... MBY . . day.... 21
5 ® veteran, - urty year. 1947 hotr, 4 :40 mintite. P & M.
a name wat. NODS No.
- - 21. I hereby certify that [ atiended the deceased from..........
= D 5. Color or 6. (a) Single, widowed, married, I  Nlgomnd lg:ib‘ . to,‘V\-‘A‘
MI 4. Se&}"lale_ mcem_t.ﬂ... } divorcedlda.nri.e._d_. that [ 1A saw I tenm. alive on... Wete~y 7
Z 6. () Name of husband or wife. .. .o ' 6. (¢} Age of husband or wifeif || and that death occurred on the date and Kour stated above. Duration
» Laurs alive......... Q... years | | Immediate cause of death. S—
S || 7 Birth date of deccased.._ NOV.. 12 1877
j (Month) {Day) (Year)
M
4} / AGE: Years Months Days If lesa than one day Due to
E L 69 6 5 hr., _ min
- , Dhue to -
B e Birthplace” AU 3(2 in . Tefxgs | ]
D Ly, lown, or Sounly, tate or foreign country, . .
] 10. Usual occupation Post Office Employee - O&i‘ffnff ﬁgel::::;‘uthn 3 montha of de&'”* 2 [ —
B 11 tndustry or business. (RO EiTEd 1n 1940) - N ———
M din . - . . . R
' p!. § 12, vame._Fdward Koch ‘ 05f operationg. .t - : e
- B nderline
E Ef. 13. Birthplace Gemnv 'f . ‘t”hhel:::.l':r.é;:g
[§ anty’ tate or foreign oolm:ry) » o lan 1d b
S |[2 ¢ 1s. Matden name &iiﬁi‘g‘ﬁ“a Schenkét 7 Of autopay = ; —-—fehiould be
By || tistically.
8{ 15. Birthplace .._I.ma....._[.m._ 22, If death was due to external causes, fill in the following:
E = (City, town, ar coanty) (State or foreign cogotry)
= 16. (a) Informant Laura Koch . {o) Accident, suicide, or homicide (specify)
E @ -rdses 20258 Blendon Pl (8 Date of occumence
i1ie 3
17. (&} Crema L 101’1 () Dar.e thereof. 5 20 47 () Where did injury occur {City or town) {Cobaty) (State)
{Burial, eremation, or removal) (Month) (Day) (Year) (&) Did iruury occur in or about home, on farm, in industrial place, in public place?
(c) Place: hur:a.l ot cremaunnya 111&_1 1a Chape l ..Qf .I'Aem .
“1] 18. o)} Sigmature of ftineral dlrmloy*.-_l:..j.!.g.gsh‘auser Und CO L While at wotk? . ___(_s_ = '-(!;l;ﬂ f[:;‘.:; Of.iﬂJUfY—-Q _______________
@ Address__ 3228 _S0.. 38. ighwey Bl,. -
} _ﬂ'} Ay 19 4] 23. Signature. » M__ e (M.D.grother) ...
19. (@) oo 1=4F33 LT ORPIA e ¢ r
@ & (Data received local nrhzuw (Relutur a ciznatore} . '-A_ddmsz N M/i b 7

(Licensed Embalmer’s Statcment on Rcvcrw Sidc) c li ff OI‘d E Sande rs




i+
G

'
¥
+
JI

|
[l

bt 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.

) * Licensed Embalmer No g (%) 7/ .:/

P. O. Address

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

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




