No . 300
10.48

A - ! THE DIVISION OF HEALTH OF MISSOURI _ O¢

FILED JAN 199 sTANDARD CERTIFICATE OF DEATH s rieme =303
Iltl‘Tn KO . REG. DIST. NO. ;3& PRIMARY REG. DIST. NO. m&. Rcyl:traraNa._._..._.ng@g.

1. PLACE OF DEA'I.'-I_-I . 2. USUAL, RESIDENCE (Wh-r- deceased lived, 1f inetitution: residence befors

a. COUNTY a. STATE b. COUNTY 2 Sdmhlm)

b. CCI)TRY (I! oytcide corpurate Umits. write RURAL and ghre &rALYENGTH £F c. ClTY (If outside oorpora aa..l tive townahlp) /-7
. . wuhis) {in chis |
TOWN St.Louis, Missourfy = ~ TN

d. FIE]J!.-SLP?'II'AAB{E OF (I not in hoapltal or institution, give streot address or looation) Srg%Tss 'fn
INSTITOTION St.Louis City Hosplta]/jjl 2_’ 77— '2.- 1- WM }Vf""‘”
a.gEAC'EES%FD a. {First) b. (Middle) c. (Last) | 4. DSF (Month) (Day) (Year)
( T¥pe or Print) MATILDA KOCH DEATH  Jan, 7th,1949
5 SEX co:.oa OR RACE | 7. MARRIED, NEVER, MARRIED, | 8. DATE OF BIRTH 9, AGE (o years| 7 UNbEN 1 YiAR | o UoER = s,
WIDOWED, DEOR&ED w - F‘Z Lust birthday} Henl.h- Dars Bm, Min
'm. USUAL upﬂmou mmm«.m 10b. KIND &F BUSIN# OR_IN- | 11. BIRTHPLACE (Biate or f noountrﬂ 12_CITIZEN OF WHAT
done during m Lifs, aven if retired) STRY /' COUNTRY?

|4 NAME OF HUSBAND OR WIFE

llau. FAW Z ' ; 13b. wﬂi

15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA "5 SIENATURE OR NAME
Ven, o, 47 znknown) | (If yua, ghve war or dates of service) RO, _g_'_‘y_’ ?a q ?
[

-
18, CALISE OF DEATH EDICAL CERTIFICATION BETWEEN
| Enteronly onecauseper { 1. DISEASE OR CONDITION . -
line for {a), (b}, and (0) DIRECTLY LEADING TO DEATH‘(n)
This does not mean | ANTECEDENT CAUSES vff/\ﬁ"
(he mode of dying, such | Mordid conditions, if any, giving DUE TO (b} -
.an hearl follure, asthenia, .} Tite to the above cause (o) dat .. - S e - -
ce. It means the du. | the underlying coute last. A }
tase, infury, or complice- DUE TO (o) 7 -
tion which eaused death, { 11. OTHER SIGNIFICANT CONDITIONS = ° ) / C/
Conditions contributing to the death but not - \
related to the disease or condition cousing death. ! ~
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - : | 20. AUTOPSY?
TION
s G- [
21a. ACCIDENT {Bpmelty) 21b, PLACEOF INJURY (eg..inorabogt [ 21c. (CITY. TOWN, OR TOWNSHI COUNTY) (STATE)
SUICIDE boms, larm, [astory, sirest, office hidg., sve.) \
HOMICIDE ]
21d. TIME (Month) (Dey} (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \
INJURY " WHILE AT MOT WHILE,
WORK AT WORK

z2J here.by oerujf/h I auendad the deceased from __MUAB , lo 1/'?/1, , 19, that I lasl saw the deceased
, and that death occurred ol 23494 m., from the causes and on the date atated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A Pl‘%kMANENT RECORD

ﬁb ADDRESS 2. DATE SIGNED
1515 Lafavette - - 1/8/49
ETERY OR CREMATORY. ZyT (City, town, oz, ty) (Biate)

2 PO Cpy

- %,,. 2N f i
- ﬁﬂ's SISNATURE:; ,_\Pﬁ, FUNE DIIIECTO‘I s 8l ATI.II‘ll . . ADD 5!’

(Licensed Embelmer’s Ststemnent on Reverse Side)




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, or by —— .. -

Student Embdalmer No.

s A WAt

Signed......cu0 S‘;..d.-..t-‘g.;;.'.-;-r....‘.’: ...... . - Licensed Embalmer No ééjz_? ........
uwden m m - -
P. O. Address_.._z.?:.l( %f

Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply w
the above constitutes grounds for revocation of license,) )

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

working under my persona! supervision.




