Eal

No.300 (1= THE DIVISION OF HEALTH OF MISSOURI 35*?‘55
0. B
A>%<” ALEDNQV 10 1950  STANDARD CERTIFICATE OF DEATH State File No.
P .
BIRTH NO.____________________ REG. DIST. NO. éé’?_ PRIMARY nss%é Registrar's No ‘2&3 C: 3
D’g’b 1. PLACE OF DEATH i !/ 2. USUAL RESIDENCE (Where decossed lived. 1t institution: residence befors
4 a. COUNTY ST /\ oui S . a. STATE Mo , ¢ b. COUNTY 5 aduimion).
’Tll b. COI.II';Y {I{ outcide eorp;nne Limits, write RURAL and ;‘l‘:.m c. LYENﬂl;: DF" €. ng (f outelde corporate Hmits, write RURAL and give township) * T
town .~ Olivette- ombin)| SRl 18w 5t, Louis. DABG - .
d. FH!.-SLP?T&AB?_E QOF (If not in hoapital or lnldl.ur.inn xive strect address or Ioentlon) ASDTE;QREEESFS (I rural, give location) / T
NorTurion Bon Homme Restorium f 5601 Vernon
S.gE%béE S‘SI’E'E E (Finti,'n. b. (Middle) e, (Last) 4. Dg;E (Month) (Day) (Year)
{ Type or Print) arrie Cmstance Koch DEATH OCt .1 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGEﬁ(\? years l:; UNDER ! YEAR | F UNDER 1 HES. ““'l
F W WEEGWRE YO0 < | June 7, 1866 e v e e
;‘ iGa. USUAL OCCUPATION (Giwekind of woek- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foreign mntﬂ} 12, CITIZEN QF WHAT
= Ufe, sven If rotired) DUSTRY RY?

Home St, loufs o “o. .

13a. FATHER' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'D FE

Charles S Rehfaldt. 1 Constance Vietoria Julius E, Koch

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFQRMANT' ‘l SIGNATURE OR NAME ADDREss
Yon-neffgakooms) | (Of fgfgymee or dutes ofsevion) | Neme NO.| Mrs, Helen C, Koch 5707 -McPherson

INTERVAL BETWEEN

i : MEDICAL CERTIFICATION
18. CAUSE OF DEATH ONSET AND DEATH

I. DISEASE OR CONDITION Curs s Sl fesrnio
 fmter oly one@@USPEL | G, 2PETLY LEADING TO DEATH g W GALerad N

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

*This doet not mean ANTECEDENT CAUSES ﬁ y z
the mode of dying, such | Morbid conditions, if any, gid‘na DUE TO (b) ; —F- yls
as heait faflure, asthenia, | rise fo the above cause (a) staling SR - L
de. It means the dig. | the underlying cause lost. 3 3%
case, infury, or compl .. -DUETO @) _ ‘ v
tion which caused dmtb I1. OTHER SIGNIFICANT CONDITIONS 7

" Conditions contributing to the death but " 2 F
rddrdmnbedhmemgmndﬂhnmmingm'}‘l"fb M%ﬁmawf o oghy .

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION =~ 20, AUTOPSY?
TION } 3’ 7L/
. - - - - - ves [ wo D
21a. ACCIDENT {Bpedity) 21b, H.ACEOFINJURY o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) .- S (COUN'[Y) .- -.- (STATE)
SUICIDE home, farm, lutory ntroat. offioe bldx..ev0)
HOMICIDE S )
21d. TIME (Moaty) (Day) (Yeas) (Hour) Zla*‘INJURY OCCURRED | 211. HO'N DID INJURY OQ:UR?
: WHILE AT} NOTWHILE . - . -
TNJURY o | “woRrK AT WORK
‘2. I hereby certify that attended the deceased frmw lo _GLr_, 19£Q that I last satp the deceased
alive on 196_?and that deat rred al * m., from the causes and on the date stated above.
Z3a. SIGHATURE {Degros or title) | 23b. ADDRESS Z3c DATE SIGNED
M ﬁ) Eﬁw& 2':" ] EA3IR WW any (A - N Fr S Ky, ¥

2Ua. BUR]AL CREMA- | Z24b. DATE 24c. NAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (Oity, town; of county) {Btate) -
TION, FEEMOVALW )
: (/ Oct 4,1950 | Concordias Cemetery:: St. Louisg

DATE REC'D BY LOCAL | REG S SIGNATURE
/0-3:5p m«mﬂl) 47710%
o (Licersed Ermbalmer’

WRITE: PLAINLY—USING UNI.‘ADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is .;-ecorded on tl;e reverse side of this certificate was embalmed by me, or by

Student Embaimer NWo.

working under my personal supervision.

Student ..veerrnancncacnaacacs ...I ......... . ) Signed. L ! g ‘ @/4 W
Student Embalmer )
o Licensed Embalmer No Z% é &

P. Q. Address A/)(%%M

Note: .The above MUST BE SIGNED BY THF.- I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of: I:ceme.)

Iftlmbodyuno:embalmd.fmdmrﬂdbewmdabm




