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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ¢~

[

BIRTH NO.

FILED FEB 17 1950
98464

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I g ’
REG. DiST. m._dl_ﬁ_PIHNMY REG. DISTM-leﬂrar:No ...............................

6400
State File No..eina, 1. I. 5’("

L. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decoased lived. If inatitution: residencs before

(Yws, 0o, or unknown)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(I yeon. xive war or dates of service}

16. SOCIAL SECURITY
NO.

a. COUNTY a. STATE - . b. COUNTY ad:nimion).
Missouri
b. CITY (If cutside corpurnta limita, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outadde corporate limita, write RURAL apd give townshipd .
OR township)| STAY (in this place} . ‘9 5
TOWN __St.louis Mo, TOWN_S¢, Liouls 27
d. w&PvTaAP?.EOOF (If oot in huplul or institution, give streot addrees or location) ' BREY. (I rursl, give location) i ¥
instirution St.Lonis City Hospital #1. 8519 Mora Lane
3DNE%N&ESOEFD a. {First) b. (Middle) c. (Last) 4. DATE (Month) (Day} (Year)
{ Type or Print} KATHFERINE KOCH pEAmFebruary A'bh 1950
5. SEX I 6. COLOR OR RACE | 7. MARI’;}EIB glE\\;'OERCESRRIED 8. DATE OF BIRTH - 9.:.GE ll::c;n ;;' U:.at 1 YEAR | F UNDER b mas,
. (Bper.:!r) t ¥ on Days | Houm | Min.
Femala' | White owed. - 7y |Dec 18, 1876 i l |
10a. USUAL OCCUPATION (Givekiod of work 1(_)!:. KlND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forcign country) 12, CITIZEN OF WHAT
done during wost of working Lile, even if retired) DUSTRY COUNTRY?
Hougewlife At Home St. Louis, Missouri U.S.A.
138, FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
iJohn Bapst Unknown Joseph Koch _

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{ine for (s}, {b), and ()

DIRECTLY LEADING TO DEATH* (5

No None Elmyra Sullivan-8519 Mora Lane
18. CAUSE OF DEATH MEDICAL CERTIFICATION . ‘| INTERVAL BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION iz 5 E? g gz ‘ { ONSET AND DEATH

180, R FINDINGS OF OP%ON

A g Pn i

<This does not mean || ANTECEDENT CAUSES 22 z . g ) /0
the mode of dyfing, such | AMorbid conditions, if any, gising DUE TO (b) = o B
as heart failure, asthenia, | Tise to the above cause (o) stoting [4 ~
etc. It meana the dis- the underlying cause lasf. .- - . A + . R -
ease, infury, or complica- DUE TO (¢) -
tion which caused denth. 1 11. OTHER SIGNIFICANT CONDITIONS .
Conditions confributing to the death but not 6 ﬁ W
related to the disease ¢r condition causing death,
19a. DATE OF OPERA. 7 B 20, AUTOPSY?

YES!X NOEI

alive on

/ha

Zla, ACCIDENT {Bpectty) | 216, PLACEOF INJURY (o.¢.. 1 orabout | 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY' oF, GTA
SUICIDE hote, larm, [actory. street. office bldg.. ov0.) . s 2 [ 2
HOMICIDE ) A N

214, TIME \Moath) (Day) - (Year} (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? A AL

' WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK -
- | hereby ceru 1 auended the deceased from 1/ 25 / 50 19 to 2/ 4/ 50 19 , that I last saw the deceased

and thot death occurred ot _9_._Z_Dmm from the causes and on the date stated above.

ZJleIGNZURE M MU (% @nm

23¢. DATE SIGNED

/6/50.

23b. ADDRESS
1515 Lafayette Ave.,

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olly. town, or county) (Btate) . |
TION REMOVAL (Spedity} : -
Bnrial ) [ 2-8=50 Calvary Cametery St. Louis, Missouri

DATE REC'D BY LOCAL

FEB

25, FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS

Diedrich F, Home-8319 Hailsferry RA

(Licensed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_..

[T evrarTeraee e oA eRab SR bt An et enns s sem s semen s et semenememnns Student Eabalmer No.
working under my personal! supervision,

Student veeeencan Cestecssansstrsiarenatanes Signey
Student Embalmer b

P. O. Address AN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR

!
the above constitutes grounds for revocation of license.) :

- . . k.
If this body is not embalmed, fact'should be fo stated above. ) S b

e
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