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Registration District Na....m ........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noluu.b

6597

State File NolS—}D-ﬁ-i

Registrar's No.,.........

1. PLACE OF DEATH:
(@} County

{b) City or town t’ et Mifon
. (Ir outslde city or town limlts, write “RIUNAL’" shd nawe of townsilp)

(¢} Name of ht)g%‘l.l orjno ituti a: Hospi |]’

{If pot In hospital or institution, write strevt mumber or locatlon)
(d) Length of stay: In hospital of institution... e mieri o ossss ssmesmenes

1 D8 O I Y cararrraittieimees tecerme ecemreeaemne st seseeses seas ess sben pas smsmsesnranse e ssos abs samens stomtt amase
renars, months or days)

2. USUAL RESIDENCE OF DECEASED:
{a) Smttl\dlssourlv (») County

{It putside clty or town Hmits, write *RURAL")

(@) Sweet No.. 2271 MeCausland Ave.,

........ T e et ()

(e) Citizen of foreign country?

Uf ves, name country.

«d, {ay PRINT

PULL NAME ... BSOS TE Yo KOCH, i
. (b) If veteran, 3. (¢) Social Security No.
NAME WaT.....eae 10 I RQsrn

G, (b) Name of hushand or Wife.......vimiseriian

Jac. Ha. Kocha

.. YEATS
7. Birth date of deteased......... NQYQMb&T@g..J—Q?BA
(Month) (Day) (Year)

8, AGE: Years Months Days If less than one day

/ 690 '3. 1'?' ] S—

mit

’ }/ 5. Color ar LG. (2} Single, widowed, married,
4. S'ex.Eemal .. race..m&..te. divorceMarni.e,d...[

o seee. MA1858GE,. . T11inole. /

(Clty, town, or county) {State or forelxn m1m}xr!

[

Industey or busmeqs
. Nome....James. Welble......

. Birthplace

e, b
_ -
[l L&)

{City, town. or county) (State or forelgn country)

-{State or forclen couniry)
. (a} Informant.....JaC.H.. .Koch.

) Address..... 4071 . MeCausland Ave..,,.
7. @ Interrment., 25/

.[Burhl. eremation, or removal)

p—
_
w da

. Birthplace..

MOTOER FATHER

{City, town, o cOUBty}

ka3

() Date thereof. =l motlf E
{Maonth) {Dzay} (Year

{¢) Place: burial or cremaana-kG'rovecemeter -
18. {g) Sigmature of funeral directnr...c..n...R.n....Iénthn...&:...,SQuﬂ .
(5) Address....#1233.De

19 88 e BB 482

MEDICAL CERTIFICATION

...minutc....da.‘z.,(%hl.
t T attended the deceased trom. k2T e
\NE7 10l DBy 1
that 1 last saw E\.&.A(alive Ofyrereens /%,&Z/

and that death oceurred on the date and hour stated abave.

Imm)ﬁple cause ofza’mh ........................................................................

Do (D8, ot sy

DIIE L0t s s e AN .

bl A58 M M AL W AR TEN LB, .. £
E33

7
Other conditions............
{Inclade pregnancy within & months of death)

f;“’q‘ -

PHYSICIAN
Major findings: —
OF 0PETatIONS i isiecmsccrteeseeereecrerserso Lol s et et evrremearsestartesasssasmsss
Underline
the cause of
which death
Of autopsy should be
charged sta-
tistically.

22, 1f death was due to external causes, £l in the following:

{a) Accident, suicide, or homicide (specifv)

(DY DIAte Of O0QUITENEE. o tierree i vt etre ettt etessemessrb b1 s seat st e beets b eemt eee e s e essmems st eentmeenenes

(c) Where did injury oecur?..u..,

B “(City or town) {County} tState)
(d} Did injury occur in or about home, ¢n farm, in industrial place, in public

place?.....
While at work }
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STATEMENT BY LICENSED EMBALMER
I herely certify that the body whoze name is recorded on the reverse side of this certificate wa: embalmed by me, or by iiceiens

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

. P O —\ddre £,.1 L.
Note The above MUST BE SIGNED BY THE LICENSED EMBAL'\‘IER in hu OWN HA\TDW

the above constitutes grounds for revocation of license.) - - .

- If this body' is not embalmed. fact should *be so stated above.



