. No.300
. 10.48

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ALED APR 17 1950  STANDARD CERTIFICATE OF DEATH

State Fllt No.

e
J. *

15410\\

. il PRIMARY RES. DIST. m_(ﬂO_?é R,,,,,,,,,‘,N, ?0 4

REG. Di{ST,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whems d d lived, ~If & idenice before
a. COUNTY a, STATE b, COUNTY ~ adimisston.
ST.LOUIS ¥TSSOURY
b. CITY (I outside corpurate imita, writs Rmnmm ¢, LENGTH OF) . cgg (M outelde corporsts Limits, writs BUEAL and give tvw'-.h:l.p) |
10 ] (in this placy’ i
TOWNTEFFERSON BARRACKS, Mo i Siﬁaayg' TOWN JEI'FERSON CITY, 4{9 Li( |
d. F'_I.llé.ls.Pr_l._AME OF {11 not in hospital or 1 #ive stroot address or location) d.ASI;I'g (It ruead, wive location) ‘
INST !TUTIONVTJT ATMIN, HOSPITAL 715 DELAWARE |
3. :I;IE%ME %rg a (mnp b. (Middle) e (Laat) 4 DATE (Month) (Dsy)  (Yea) 3
(Tvpe or Prie), JaSGAR EIDVARD KOCHER peam  APRIL 6, 1950
B, SEX 0 . 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| v UNDER | TEAR | O iooER 3¢ HES,
M A w WIDOWED, DIVORCED (Bgmcity) g'birlhdul M nuu.’ Days | Hours | Min
MARBTED I | _1-6-91 9 [
10a. USUAL OCCUPATION (G - 0b. D OF BUSIN| ‘OR IN- | 11. BI orelsn
e S s SCCUPATION u(f(.‘lv'::ni?:w:rdl; 10b. KIND OF BUSI FSSDUSTRY RTHPLACE (Btate or forelgn oovatry) / IZ%T&%Q?FWHAT
Carpenter CALIFCRNIA .
jlaa.rnmsn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FRED_KOCHER : I MJEMMA ASHIEYMAN® ] LUCY KOCHER
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe.no, or unknown) | (If yes, xive war or dates of scrvice) NO. Ca .
Yes ¥T 190 09 VoA JHOSPITATL, RECORDS, JEFF.BRKS, MO,

ITA

18. CAUSE OF DFATH ' MEDICAL CERTIFICATION Ig'rznwu. GETWEEN
_Enteronly onecenseper | 1. DISEASE OR CONDITION NSET AND DEATH
tine for (a), (b), and (o | DIRECTLY LEADING TO DEATH'@)CHRONIC LYMPEATIC LEUKEMIA 3 yrs
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, glsing DUE TO (b)
1| a8 heartfollure, asthenia, | rise fo the above cause (o) sating

de. It means the dis- the underlying couse last.
ease, infury, or Hea- i DUE TO ()
tion which caused a'eu!h |1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the disease or condition causing death.
1Sa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION O \.\, N
L YES NO D
21a, ACCIDENT {Bpeclty) 21b. PLACE OF INJURY (e.g.,inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boma, farm, Iactory, strest, offion bldg., ste.) B
HOMICIDE

21d. TIME (Mdeath) (Day) (Yer) (Houn | Zle. INJURY éccg_% 211, HOW DID INJURY OCCUR?

. ot WHILEAT[~™] NOTWHILE

INJURY .~ - N m. work L1 AT work

2 I hereby certify that/]/ attended the deceased from _EEBIEJJ.L,_.__
AR y 0, and that death oceurred at

1950, 10 APRIL. 6, 1550 | {Ral DO HIRR
111 '—';Am Jrom the causes and on the date stated above.

CHIBF,PRO

. SERVIGES

or title) | 23b. ADDRESS

23¢. DATE SIGNED

L-6-50

WRITE PLAINLY—USING 1TUNFADING BLACK INE—MAKE A PERMANENT RECORD

V.AiHOSPITAL, JEFF. BRES ; MO

24 BURIAL SCHENK- | 24b. DATE YZCXNAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
2% | L1750 e g CEMETERY JEFFERSON CITY, MO.

DATE REC'D BY LOCAL FUNERAL onn:cron 5 SIGNATURE Aubtgs_s m

4 ‘l - ’ﬂEG i N(LE e G‘ber Uc .LQCOQ nm glrwd“ayl

:Ia-fglsmga's sngm\m

(Licensed Embalmdt’s Statement on Rm Side)




APR 17 1950

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, 0f by.uinrimeee

working under my personal supervision

Student EMbalmer Noiesesoeasoanssosrsnaes .:

S1gNnedessucernansrsaasrrsonctscrsnailainnsnns

Student Embalmer

[R
&
L

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to com
the above constitutes grounds for revocation of license.)

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