THE DIVISION OF HEALTH OF MISSOURI

oo |l 102777
No. 300 -
oo | FLEDMAR 19 1943 STANDARD CERTIFICATE OF DEATH I -
BIRTH NO. REG. DIST. NO 3 la PRIMARY REG. DIST. Jm_ Rmmrcr.lNo.....g..!:g.z ........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased llved. I institution: residence befors
'W a. COUNTY a. STATE Missouri b COUNTY ad migion).
/ b. CITY (I cuwida corpurate limits, write RURAL and ‘i';.hi %]'AH(ENLEQT:; pl.?F ¢. CITY (1if cutadde sorporats lienits, write RURAL and give township} /7
{ ) -
A TOWN S5t Louls. towoahie) e town  St.. Louis. o
[ d. FULL NAME OF (1f ot io hospital or instlsution. cive street sddrom or location) d. STREET (1f rural, glve tocation) /\
HOSPITAL OR : ADDRESS
g insntution  Des. Loge. Hospital. 2521 W.,. Dodier St U
3. NAME OF 2. (FirsE) b. (Mtddle) e (Last) % DATE  (Montt) (Day)  (You)
DECEASED .
E (Typeor Prine)  MADY. Catherine Koch.. A_odi 2. 7. 1949
g[S s ), | o COLOR OR RACE | 7. MARRIED. NEVER MARRJED. | 8. DATE OF BIRTH . AGE o yun) w voes s 7lx 1 7 woen i v
% | female.] white. WO estingopt , 7th 1884 | “BE" o] o | o] 52
% mwgmoccg{m-r:ion (Ciwe Kd ot work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn oautra? 12_CITIZEN OF WHAT
moat of worl Life, aven if retired} NTRY?
b ghoe. wWOrker Samuel. ShoéoCo.| Missouri
FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

13a. -
! Henry L. Layton.

15. WAS DECEASED EVER IN U. 5 ARMED FORCES?
(Yea.no,orunknown) | (If yew, #ive war or dates of mvio-)

ry, F. Tucker. late: George Koch.

16. SOCIAL SECURI'IS! 7. INFORMANT S5 SIGNATURE OR NAME RES

Elizabeth.Moll 2521 W, Dodier St

18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1, DISEASE OR CONDITION ‘1 “ ) Z ONSET AND DEATH
ilne lor (a), (b}, and (c) DIRECTLY LEADING TO DEATH ) 0
«This docs wot mean | ANTECEDENT CAUSES / (? / m
the mode of dying, such | Morbid conditions, {f any, gicing DUE TO (b)
~ o heart faflure, asthenda, | rise {o the above cause (o) stating.- -~ _ / / e .- -~
de. Jt meana the dis- the underlying couse last.
¢ate, injury, of complica- DUE TO (c) o —
tion which caused deafh, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 190, "MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?T
TION
c . YES D ND
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x.. bncrabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N bome, farm, fastory, street. offics bldg..ete) . )
HOMICIDE —_— .
21d. TIME (Montk) {Day) (Year) (Hour) 21e. INJURY OCCURRED ] 2if. HOW DID INJURY OCCUR?
E : WHILEAT NOT WHILE
INJURY = | “woRK AT WORK

2.7 hereby certify that' 1 attmded the deceased from

Iyﬂ lo M IBﬂ tha! I last saw the deceased

WRITE PLAINLY—USING TINFADING BLACK INE—MAEE A P

alive on , and that death occurred at _2_.___.3 ., from the causes and on the dale stated above.
23a. Sl ATURE Dm af tlﬁ!) 23b. ADDRESS ¢, DATE SIGNED
]
,(T @uﬂm_mq Go7 . LTCAND ¥y
T ERIAL CREMA- | 24b."9ATE 24c. NK“E OoF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) ’(sm)
IO, SENONY- o) | 2 _10-4Q. Calvary Cemetery, $t. Louls Missouri.

DATEREC'DB’YUI:EAGL

| MAR:9 1948

R RAR'S SIGNA'
W

ro. Leidner U, 2223 St. Louils. Ave.

75. FUNERAL DIRECTOR'S S1GMATURE ‘ADORESS




STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymmereomere—.

- . Student Esbaimer Mo.
working under my personal supervision,

StUdEnt sivaserrarosnanasanas eteesssennnanne Signe _ﬁ-mﬁéﬁlmmum‘

Studmt Embalmer

)

Licensed Embalmer No._..Z. é? i

P. 0. Addresselelled I7- Lostns sz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure i ito comply with
the above constitutes grounds for revocation of license.) .

H this body is not embalmed, fact should be so stated sbove.

’ /é/QL/ Clev ogu-i—xw% - y" doks




