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STANDARD CERTIFICATE OF DEATH
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38975

State File NOwueooeeseemerenacn

Resisrar's WRAA S ,Ml_g/ |

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; < -
(@) County_._ St. Louls @ sate_ Milgsouri ®) County J"‘J
@ City or town... KOCH _(rural) -
. (If outside city of town limita; writs “RURAL" and name of township) (&) City or town S t . I..l ouls / /
(z) Name of bospital or institution: ",_m,_'“- <ity or town Lmits, write “RURAL™) 7
Robert Koch Hospitsl @ StreetNo.. 2220 Papin
{If not in hospital or institution, writa streat number or losation) {If caral, give Location}
(4) Length of stay: In hospital or lnst1tutlon..._.B_?.l._..d.a.Is.,................... No /
L (Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community. i f (=1
years, months or days) If wes, name country.
N MEDICAL CERTIFICATION
3: PRINT .
Fuid. nash. JACKSON, THELMA .o
- == | 0. DATE oF DEATH: MontxNOVember ., 12
3. (b) If veteran, 3. (¢) Social Security No.
name war l year. hour. minute. 30 P s M
21. T hereby certify that I attended the deceased from ;
5. Color or 6. (a) Single,,widowed, martled, 6" 25 -4 6 1 1 - 1 2- 48 .
Femel N 2 35 19—
4 sex females race..‘egltg dm:r:e;di.Dl_YQI‘_Cﬁ(“ that I last ;aw REL alive oo ll‘- 1 2—-48 19
6. {#) Name of husband or wife....o__._.._. 6. (¢} Age of husband or wifeif || 2and that death occurred on the date and hour stated above. Durati
Calvin Morge (8ivorcedie......yern || Immedate canse of death e
7. Birth date of deceased November £29 1821 Pulmonary Tuberculosils 8z _yrs.
- {Month) (Day} {Your) .
{222}
8. AGE: Years Months Days If less than one day Dute to r.]
26 | 11 | 14 )3 -Ax”
hr. min ¥
7
C Due to
9. Binthplace 36, Liouls. . _ Migsourl .
{City, towo, or county) {State or foreign country) T
10. Usual occupation S ecreta T"y = ) 3 .Orshe‘r :‘nndylmnq} YT ;u“‘)
11. Industry or busicess Sifor G PHYSICIAN
: or findingas: —
g 12. Namc____I___E iah Cart F‘I‘ e i . ] Of operations : . .- . Y
= : 7 Pk 7 7 TTTTTTETVITT Underline
2\ 13. Birthplace Misglas] nP 2‘&35’;@
{Cjty, town, gf count - (Stata or foreign countiy} | (| _ of ~ g
E { i4. Maiden name.. 1]1]3 naa dQllin.S..__.-_._..._..__...__..._...___-... autopey hould'glf
b tistically,
[ .
g 15. BMth"'—“'%E%“}:E'}‘—E—‘;EE—C'k"—-“ “‘%fﬁaf'na% o 22. If death was due to external causes, fill in the following:
6. (@ Tnformene HO8D1tAl Records - f |l @ Accident, suicide, or homicide (specify)
® Addmsswﬂob ert Koch H.-O-QI); 1;31_..._.._, f (¢) Date of cccurrence
7. (&) __’L___ ® Dm cherect 21~ 1T~ & (¢} Where did injury occur?.___ e s
‘-“m"'"“‘ oo (4} Did injury occur in or about home. on farm, in industrial place, in puhlxc place?
(¢} Place: burial or cremation.. /74 \
18. (o) Slgnatu.re of funeral %cctor Wh.lle at work? e .. Wﬁm’d muwm_g.{.:.;.._,.___
R YV /4 .
1. (a) 7}‘1{, - s g- 23. S:mﬁ (M. D.‘e:uthgf).._.......
- e (Date received Local registror) AAddress.. . 9 ?er t K o Ch HO B D 1 t 8.1 Date uignetﬂ..lz__]_g/‘é

ﬁa‘m:ued Embalmer’s Statement on Heverse Side)

148




L.

"

STATEMENT BY LICENSED EMBALMER

I hefeby 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.

*

P. 0. Address.. ,VZ_@ AT . :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be go stated above, -~ ' : o

»-




