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1. PLACE OF DEATH: . . -

e “r e e

2.- USUAL’ RESIDENCE OF DECEASED:

.

(Licensed Embalmer's Statement on Reverso Side)

2 || @ Coumty. Stdouie @ s MiSsOUri & County St Louis  Jeny
By Cit: town.._... S )
8 (&) City or wn( If outside clty or town limits, write “RURAL" and name of township) (¢} City or town...... St louiB / 7
g (c)711:6:§e c:f }i:):_spttal or 1ismumi: . (If outside city or town limits, write “RURAL™) P
@ Pennsylvania Aye , @ street No.Th038: Ponnsylvinia Ave 7
(If not in hospital or inatitution, write street number or location) {If ruzal, give location)
{d) Length of stay: ]In hoapital or Institution No d
. (Spocify whethar |} (2) Citizen of foreign country? (Yen or No}
In thia oommun.ity......_.l.Q...y_Qﬂxﬂ
yonrs, months or days) If yes, name country
3. (@ PRINT Lipa Koch MED lc.u. FICATION
[ FULL NAME
< 3 ) I veters 3. () Sodal Secnity 20. DATE OF DEATH- Month__
. veteran, .
. year. ? hour, minute. fg f M
name war. °
21. Iherchy cerufy that [ attended the deceased from [~ k
/ 5. Color or 6. (a) Single, widowed, marrieg; 1977 to 19.. ‘§
“l 4. Sex F ; race w dworcod_.n'__m.._z..ig _____ that I last saw hS?_J.\.... alive on ‘(—9{/( 3 lg___‘_g ;
E 6. (b) Name of husband or wife..eeecoee.. 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. R
. . Durclion
E Rev. Enil Koch : alive.....{ 9 ............. years Imn(lP’Pate cause of death,
7. Birth date of deceased... JUN® Q 1869 A At W Qe s Q/Lt{ﬂM N
nth] - Din, P'd
i G i) . MM P g
= - g 7 rd
4 8. AGE: Years Months Days If fess than one day " ""rf_ri’
E "/ ?9 3 2 ¢ hr. min .
a ¥ Due to _J )
B - Birthplace.. SH._ Charles Mo. .4 e
5 (City, tawn, or county) (State or foreign country) ’ ,:/ ¥
@ | 1o vl occupation... HOMSe Keepar i e e s eTe l’ &
=] 11. Industry or business Home 5 e PAYSICIAN
. . ajor findings: . et . ——
p!u E “12. NemcGRSDET mlriéh ) N Of aperations ! nden
- o - . nderiine
Z (|21 1. Bithptace Germany 4 enfthe CaUSE b0
ty, town, (Stata or foreign country) Of autops: should be
5 E 14, Maiden name_sTQr}]ﬂnna &‘chebuﬂch e e e autopsy c_ha}'g:ﬁ sta-
-9} G, Tman F A | U SO PO tistically,
g § 15. Birthplace PP P —t {s“i“rmi‘fm“éf 22, If death was due to cxternal causes, fill in the following:
= f y . ¢
£ N @ 10k t.ﬂReY.l. M Koch (8) Accident, suicide, or homicide (apecify}
rmant. SV e & 5 o
B ® address_ (43038 Penn_ St “ouis Mo. . [|®) Dateof oecurrence -
17. (@) Bu.rial %) Date thmof.m__ﬁ. _!,-l»_e........_ (c) Where did injury accur? e v
(Barial, crcmation, of removal) Month) (Dax} (Yew) || (d) Did injury occur in or about home, on farm, in industrial place, in pubhc p!noe?
() Place: burial or cremation....pRCOrdie “emet
: " : ) . s (Specify t f place)
13. (o) &mtmeg‘: funé!ai dlmmr)- R B R While at work? ... __________............1 (’emo : l1‘1::1 of in}ur}'..............._..-..-.._D’}..
& Addn:ﬁb. s _"}:_ ' "ﬂ { Signa! W" (M. D. or other).
19, (u) —cT 6 mb) . 3 tiure J ':;i'"/“' ?
(Duta received local resistsar) (Hegiatrar's siynature) v :J . Date signed /2.
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STATEMENT BY LICENSED EMBALMER-

I hereby certify thai the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Signed Ww /QZ"‘—(
> ' Licensed Embalmer No. j/ V“/

’ P, 0. Address... W@ A

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

1f this body is not embalmed, fact should be so0 stated nbove] g

working under my personal supervision,




