§. No. 2
—m1/47
. 5-17-39

ﬂ zlstrn§o§gstth No’ﬁ96

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

MISSQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH-

Primary ?eg:strntm‘n District No

27914~

State File N 2.,

1. PLACE OF DEATH:
(a} County

(&) City or town... stu. LQu:Lﬁ .............. H

(If outyide cur or town limits, write “RURAL'"

md nsme or township)

L 4
Registrar’s No.,en... 7 ;38.
2. USUAL RESIDENCE OF DECEASED:

(2) State. .Mi.SSQUIi ........... (5) County...
St. Louis

(I outside city or town lmits, write ~'RT et

(e} City or tawn

{¢) Name of hosp:tﬁl ur ingtitution: H ‘Lal 0 g f
................................. eaconess..Hospi 7
(I ot 1o Basuital or netitation, wrll;ég Srreer e o Vpeatiany (d) StreetN 552.3 SOLth. 3;?!311““1.&{5031;‘ ................................ 0
{d) Length of stay: Iu bospital or institution...........b.f... DH\Y.SBM" ..... o N
( 7 whetbar || (¢) Citizen of foreign country oI Qriiciircrnssrsrnis v (Yes or Na)
In this community..ccoceceerecreeenn 7 era-rﬁ .............................................................. B
years, montha or days) I ¥es, DOMIO COUDIIT crrrirueraeiiiems rnss T tbaers cess hanssastsssbsnssensseserms srebas bistabesssrennsinras
3, (o) PRINT MEDICAL CERTIFICATION
o, NAME .. KB thering. C.. Koch. 20. DATE OF DGATH: MonthARGISE e da¥.. L9Lh.. ...
3, (b) If veteran, 3. (¢) Social 8 ity No.
veter _ l g ocna- eenrtiy o rear....lgﬂa ................. hour.....z.-............. migute . da B
name war. ;
~1l 21. T hereby certify that I atten
3. Color or G. (a) Single, widowed, married,

divorced....M@:rxi.gg... 8

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

6, () Name of hushand or wife........ccoieemricens 6. (¢} Age of hushand or wife if

.................... Charles. G..Koch. ... TP o ST

7. Birth date of degeased.. March 19, -7 { Y

(ray) {Year)
8. AGE; Years Months Days 1f lezs than one day
e * 72 q - br. min,

9, 'Btrthplace St- LQlliS., ........................................... Mi.SSQJJr.i/.)
N {Clty, town, or couniy) (Statc or foreign couniryl

10. Usual occupation........ AtHome__ ............................................ -

13, Iedustry oF DUSIRESS ...t e crseenerenss srrnmr e venenen smar ene Lereeetet e aat e s ns e anmrnene
é 12, Name... Herman. . SLo Ll i isesscesesnssssseses soveseenseee e
= (City, town, or county} (Stato or forcYzn country)
Eim. Maiden ame...Chiristine. Armbruster.
5 (15, Bininee... 8t Louis. County, .. Missourd {)
=

iy, tuwn ot eounty} Etate or l'uretm country}
Mr..Charles. Koch.
2523 South 37th Sireet

i6. (a) Informaut.......
.(B) Address

(a) ..Burial

{Burial, cremation, or removal)
{¢} Place: burial or cremation... Sunset. Bur:l.al \PB.I‘k. .....
18, {o) Signature of funeral director.. BEIDEB.“IIED.EN FoH INC

17.

Month

(b} Djtethercaf A}Jﬁ-’; ( fé‘Jﬁ‘BA

Other conditions...
(1uclude breg“unc‘,‘ withia & months of d.elth]

PHYSICIAN
Mnjor ﬁndmgs .
Of operations

.Underline
" the cause of

which death
Of autopsy........ should be
‘charged sta-
........................................................................................ Nossess sesvssnsnnenss | tistically.,
22, If death was due to external causes, 61l in the fullcw
(a) Accident, suicide, or homicide (specify) y Lt
(B} Date of GCCUTTENLE. ..ev it v v it s et e bb a1 b1 ab8 b e s samt eres b e smanas e naes
{¢) Where did injury occur? e u " s
{Clity or town) (Counts} (State)

(d) Did injury occur in or about home, on farm, in industrial place, in public

(DILE teceived loecal registrar)

Address.... ,S.

JetTerson City Printing Co.

{Licensed Embalmer’s Statement on Reverse Sldg)




00 AM. Daily

Dr. Earl J, Bieri
508 North Grand

11

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

Registered Apprentice No T—

Signed _%Zé/// £ CCC;ELg{;LJZL_,,

Licensed Embalmer No ',7// 7 ¢

o 0. addren L7586 AF Loreen oz

workihg under my personal supervision,

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.y

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




