No’z
—1/47
5-17-39

PLAINLY—USING UNTADING BLACK INE—MAEE®A PERMANENT REGORD N

AT

WRITE

FEDERAL SECURITY AGENCY

“FLEFFEB"S Siéga‘ze

Registration District No.

-MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH .

Primary Registration District No....

+ State File No. 34{)8/
éd?é " Redisttar's No.m .L_.ﬁj_,__m

1. PLACE OF DEATH:
St.

(a} County...... louis

2. USUAL RESIDENCE OF DECEASED: - ~

(5) City or 10Wh. s rmennnns rural .
{If outside city or town LUmits. write "RUBAL™ ahd name of wmmm

(¢} Name of hospital or institutio

.......................................................... Hobert. Koch. Hnapitalg........

(It not in hospiial or lmstitution, write Bireet %12 o, oul.tlon)

(a) State..... HQ...,., ...... ssreesenseesransne f‘”‘fj

~ {b) County..
{¢) City or town St. Louis
. .' (If outslde, city or town lmits, writs "BGRAL") "
(d) Street No....h533..Bagon _ 7
- 4 (It rural, give locsation) :
(ey Citizen of foreign 'country? Bals) . (Yes or Né)/

If yes, name country

(d} Length of stay: In hoapital or mautut:m:l 5.yﬁ ......
{Bpecity
In this cOmMMURILY it rretoenn s l 6 .yra 5 mq# .,
Fo&rs, mouths or days)
3. (&) PR[NT
FULL Hall Jwa .?:Ia,e -
3. {b) If veteran, l 3 (c) Socml Security x\u
name war. ) | eeereens 1;98-.20-1481&8

MEDICAL CERTIFICATION -
20, DATE OF DEATH: Month..... Jm,...l.g.....day... ..... s sasrsaan o

1,91‘3 oo mmute..OO... M M.

21. I hereby certify that T attended the deceased from

: ‘,5. Color or 6. (a) Single, widowed, married, - 22 EY N S T IO VO o L S, 18
4, Sex.fmlef rce..white. diVOfCEd---u«aingls--d' that I last saw ... alive on. 1-1,94,,8 v 19,
6. (b) Nuame of husband of Wif€.uuerurossemroncn 6. {¢) Ae of hushand qr wife ifjj 47d that death occurred an the date and hour stated above. Durtion

.years

8. AGE: Yeara Months Days If lesa than one day
21 1 ] lb hr, min,
9. Birthplace.... ] A /
s almt Ridogﬂ‘&l rk {2tale or foreign country}
y i N Othe ditions
10. Usual occupation.........bookkeepep:..... {Inclage prexmancy within 3 maths of dessis
11. Industry or business, 448t e rees e sere b eterent 15 Bl oetsveesesaras s o 4 et aae et es et Aren et e dent et eann RO S AeAt AT AR R ORE SRR RO SaRR e betat brere PHYSICIAN
Major findings:
84 i2. Neme.......Epwin. Hilli.am Hall oot F onegst :
E - Underline
g 13. Birthplace..c.... .Ill.. ................................................................................... ; the cause of
(City, town, or county) (Etate or forelgn country) Of aut . wII:wh ld;slt:
. autopay
E { 14, Maiden name....ﬂmﬂ.-- A SmAth e :ha?'s‘;:ﬁ sta-
. i A : . tistically,
2 15. Bir thpla“ﬂ""'ém wmAm%‘oH;; """"""" T E';E;{;';;'é;;&;";ﬂé'; """ Al 22, If death was due tc external causes, fill in the following:
" 16. {s) Informant..... hospital ra.cg;'d.r ...... / f ......... (8) Acridens, suicide, or homicide (specify)
Rohert. Koch. Hosp:!.taJ. (6) Date of occurrence

7. (a)
{Burisl, crematlon. or removal) | -
(c) Place: burial er cruna:imf.
18. (8) Sigmatnre of funeral dircciorQ.

() Addreas..g..]g.. h
i9. (a)[ A0 Sy F? o

o i _ place?

{c} Where did injury occur?

o ) “tCity or wown) (County) . (Htase)
(d) Did irjury occur in or about home, on farm, in industrial place, in public

{Speclfy type f. place) " R
W’!n]c at work? ’ ........... {£) Means cf injury

23. Signature.. ﬁ

-

{Date received local reflstrat)

HAddress..... kobert. Ko;.:h Hoapital

Jefterson Clty Printing Co. (Ritensed E;nbalmcr’l S

tatement on Reverse Side)




o &
NS

. 0Crzse 949 - . . _ . _.._.__.

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, o1 by —— o cvecinnm

.................................. Registered Apprentice: No

working under my personal supervision. ‘%‘\ w m
Signed J QAN

~ N 28%)

' . Licensed Embalmer (o
P. 0. Address AN DSR4 _:_NN\_*“

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

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




