THE DIVISION OF HEALTH OF MISSOURI .
mson | FUEDNOV 3 1950  syANDARD CERTIFICATE OF DEA%OS— o e 30003

ev. 10,48 || 0 <IANRUARL AL TITReMTR AT BRI St FileNovween T
B - D36
BIRTHNO. REG DIST. N0 Ry A m, BT e : Regisirar's No S
1. PLLACE OF DEATH 2. USUAL R :.d.cund lived. If institution: residence before
5 a. COUNTY -}smbﬁ_i-'s a. STATE Mi 5 Sourl b. COUNTY o -dmia-lon‘1
b, CITY (1! outslde corpurate Limits, write RURAL sad yive ¢. LENGTH OF ¢. CITY (If outeide sorporate Limits, write RURAL and give townshin} ;/ oD 7
OR woabip) | STAY (in this place) OR Stu L i "
ToWwN  St, Louis, Missouri, yearg,||  TOwN ouls . 7
d. FH&;SLPFI'BANLEO%F (I not in hospita! or institution. give street address or location) R& I rursl, give loea ®
INSTITUTION Masonlc HOSpltal j 53 51 Delmar
3. NAME OF a. (First) b. (Middle) c. (Last)
DECEASED . 4 03"','5 :(LMamh) (Dey) _ (Year)
{ Type or Print) Ottile Koch DEATH 0 2h 1950
5. SEX 6, COLOR OR RACE | 7. \'#IADROF;!'EES NiE\\;ggCth“RIED‘ 8, DATE OF BIRTH *1 9. AGE lh:‘:c;.n IF UNDER { YEAR | IF UNDER u hs,
{Bpecily) Y. Ha Min.
F) | W WL Y | Nov-2-1861 | 88 [T 27 ||
10a. USUAL'OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dons during most of working tite, even if retired) N DUSTRY i 0 NTRY?
At Home., St, Louis, Missouri, 5.4,
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Edward Beckmann S

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

(Yes. no, orunkuown) | (If yew, give war or dates of service}

16. SOCIAL SECURIT

18, CAUSE OF DEATH MEDICAL CERTIFICATION . j lgﬁ% gsg;gngr
| Enter only onacsusoper | 1, DISEASE OR CONDITION H rtensio Y
ftae for (8), (b, and (o) | DIRECTLY LEADING TO DEATH® ) ypertension §y
. ANTECEDENT CAUSES .
This does not mean Coronary Thrombosis lday
the mode of dying, such | Morbid conditions, if any, gising PUE TQ (8}
. at heart fatlure, axthenia, | rise fo the above couse () stating . . e e . B . .
: de. It means the diy. | -th¢ underlying cause lost. A B - -3 -
case, infury, or complica- _ DUE TO (c) i —
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - . - 7. : . L ' W%t L
Conditions contribuling to the dealh but a0t ‘
related to the disease or condition causing deafh. -t
19a. DATE OF OPERA- ! 190, MAJOR FINDINGS OF OPERATION™ - . . e SR TP -+ | 20.-AUTOPSY?
TION . -
. : S YES D NO
21a. ACCIDENT  (fpecity) 21b. PLACEOF INJURY ta.g..laorabout | 21c. (CITY:TOWN, OR TOWNSHIP) (courmn (sr.m:) ’
SUICIDE, homa, farm, [actory, sirset, oo bldg..e10) | *. =T . -
HOMICIDE 3 el tomT
219. TIME (Mouth) (Dwy) {(Yewr) (Hout | 2le. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
oF WHILEAT{—] NOT WHILE|
INJURY. . = | “work ATWORK

2. I hereby “’1“6 l}?lhl attended deceased from 2-16 Igoﬁ lo Lt'Jf__ 19.1.. that I last saw !he deceased

alwe and that death occurréd at from the causes and on the date stated above,
. . (Degree of titie) | 23b. ADDRESS Zic. DATE SIGNED
/Y, . M g/ ()| 508 N.Grand . . 1 10-24-50
4 BURIAL, CREMA- | 24b. DATE ~T "24c. NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (City, town, or county) _(Btste)
TION REMOVAL - - . i - .
foned b 104 2L/ 50 Oak Grove Crematory. | es R

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

DATE m% _REG A -~ .. FUMERAL DIRECTOR' B SIGMATURE ADDRESS
S . C.R. g@nﬂn@w&:

(Li d Embalmer's S on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose na 5 reforded on the reverse side of this certificate was embalmed by me, or by ...

working under my persona! supervision.

Student ..oeau.ns S 3 - « T - O RN ——

Y
Student Embalmer .
Note: The above MUST BE SIGNED BY THE LICENSED EMBA i ¥ TING. "(Eailure to CﬂmP!Y._‘:ith
the above constitutes grounds for revocation of license.) ) =

If this body is not embalmed, fact should be 5o stated above.



