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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED OCT 27 1949

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DisT. m._aLs_PleY REG. DIST. NO.

. State File N .'.W _—
]003 2 e 0*_ . ‘).

Registrar’s No. o emismssmasmsssrsmnn

a. COUNTY

1. PLACE OF DEATH

2. USUAL NCE (Whats decetsed lived. If ingtitatlon: residence bafore
a. STATE ™ b. COUNTY -dui-tom

b. CITY (If outside corpurate Umits, write RURAL sad aive

¢. LENGTH OF

townabip)| STAY (la this place)

c. CITY (It ouf vorporate limits, write RURAL and give
TON M w

. Enter anly onecaise per

line for (8), (b}, and (c)

*This does nol mean
the mode of dyfing, such
ab heart faflure, asthenia,
etc. It means {he dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH® (5)

ANTECEDENT CAUISES

Morbid conditions, if eny, giving DUE TO (8
* rike 2o the cbove catize (a) stating

tAe underlping cause logd.

TOWN . St. Louis ()1 &
[ oa or ve or looa STREET
. FULL NAME OF (1 aot Ln bospkal o {aslssion, g sirses addrom or losatcn) (| . STRE K ar o), give location)
INSTITUTION sy ) L
3 NAME OF B, %F?mt ) == t’%. TMiddie) T, (Loat) 4. DATE (Mauth) (Day) (Year
('p'pg or Print) Albert Louisys " Koch DEATH 10 9 L9
() ‘ 6. COLOR OR RACE | 7. ‘L’AI‘})ROF'Q"!‘EIS EIE\YOESC!SRR]ED') 8. DATE OF BIRTH hd g.hﬁfﬁ {In :n-’us ‘:' :::JI 'D'g ; teDER u);:.
. ) {Bpacity’ ' birthday) o ours
Male White I / Oct £1-1888 60 N1 L l
IO:N.USUAL OCCgPATIONu(!Gh"nnd a-uk.|,19b. KIND OF BUSINESS OR IF:‘\; 11. BIRTHPLACE (Btate or forelgn ecuntry) 12%5!’»}%&?!’ WHAT
wi e, svgns if rotired)
i 4§ (- Coal Edwa.rdsville , 1118., / U.S.
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Koch_ ] Wilhelmina Schultz Isabell Koch
2 WAS DEEE:SE’D E\(lER IN .5, ARMED FORCES'; 16. SOCIAL SB:URIJY 17. INFORMANT S Si @"ATURE OR NAME ADDRESS
-m.u w: | mﬁ% nde"o'gr 48"07-910% ra—cﬂ” Coll irlSVille Il
19. CAUSE OF DEATH MEDICAL CERTIFICATION 1&%“’11-“%

. ek

-DUE TO ()

- - ¥ v

eaxe, injury, or comiplica-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseate or condition causing death.

Lrimrones

L s n ta,

195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * * * * 20. AUTOPSY?
TION R E/
L. . . .. . ves NO D
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.g..insraboms | 21c. (CITY, TOWN, OR TOWNSHIP) - COUNTY) /- (STA
SUICIDE hore, tarm, factory, sireet. offios blds.. e%0.) - e
HOMICIDE * . S / -
214. TIME (Month} _\Dar) -(Year) (Hour) | 21e.'INJURY OCCURRED | 2if. HOW DID INJURY.CCCUR? ‘4
o - { WHILE AT[—], NOT WHILE . . ﬂ‘ ¥
INJURY = | “work L_I' AT wonk ﬂg

a!hercbgcert ythatlaumdcd hcdecmedjrom
};dlhat death occurred al

alive on

10-3

15449 4o _10-9 19 3 that T last saio the deceased

Mam , Jrom the causes and on ihe dale stated above,

S AR ]

230, mgnﬁarnes “Fospitat, 2%, nmr:-_s:‘?:n '
D-7-¥9

%a BURIAL CREMA-

24b, DATE

Q¢ /

.—D-ATE mq RAR SIG

Apilsd

aAa

24c. NAME OF CEMEI'ERY OR CREMATORY

-} 24d. LOCATION (City, town, or county) (Biats) ~

: collinsvill an -

IIIC OR'S 3iGMATURI ADDRESS

¢ Gollinsville, 111

c - = v
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Lo /7). ot st oo

d Embalmes .Su:znm en I!m Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is record.ed on the reverse side of this certificate was embaimed by me, ot-by

Student Emdalmer No.

working under my persona! supervision.

-

......... - S:g-rmd

Student s.icanceccocccacanans crvan

ucen Student En!ul-cr / ﬁf
. - ) . . Licensed Embalmer Np -

. . P. O. Addressﬁ‘%—%&(.{%ﬂ &

Nou. The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in lm OWN HANDWRITING. (Failure to comply wi
"the above constitutes grounds for revocation of license.) :

K this body is not embalmied, fact should be so statéd above.




