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kWRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FIEDDEC 1 1950

THE DIVISION OF HEALTH OF MISSOUR! ) o
STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. __31_8_ PRIMARY REG. DIST. m.lD-O.a- Registrar's No

State File N5387q5 1l
TUNDO

BIRTH KD.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deseased lved. If lnsthution: resklonce befors
a. COUNTY . a. STATE Mis souri b. COUNTY 2. ,fd}h)'g'
b.'CIEY (I outeide corpurate u.mltn. write RURAL .na:'v:m o c. ALE!(‘I:LI‘-!. DEEFO) c. Cg";( (1f outside orporata limits, write BURAL and give townshig) [N}

TOWN Saint Louils Y ~Jrown  Saint Louis fa

d. FULL NAME OF

(If not in hoapital or {Astitution, give stroot addres or looation)
HOSPITAL OR '

. 8T .
POEE a5z Boisnit™™ Avemue

iNsTITUTION  Deaconess Hoapital
3. NAME OF a. (First) b. (Middle) o (Losh) 4 DATE  (Moath) (Dey)  (Year
DECEASED .
(Tepeor Print) Qdelia s. Kocka peark Nov. 17th, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH " 9 ACE eyl v womr v | v
., (Bpecify) 0 oura | Min,
|| Female ]} |White dowed "™ “82 | Doc. 13th, 1870 i 1Y >z [

10a. USUAL OCCUPATION (Give kind of work
done durige mowt of working lifs, even if retired)}

Unemployed

10b. KIND OF BUSINESS OR IN-
DUSTR
None

11. BIRTHPLACE (Btata or forelzn country)

Quincy, Illinois /

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

John Steinbach

Baybara Scheid

NAME 14. NAME OF HUSBAND OR WIFE

Late William Kocks

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

{Yeo, 0o, or unknown} | (If yep, xive war or dates of servios) L

Tone : None Marion Kocks, 4536 Geraldine Avemue
18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
,Enter only onecauseper | 1. DISEASE OR CONDITION . p P (2 / - ONSET AND DEATH
line for (a), (b), and (¢) DIRECTLY LFADlNG TO DEATH (a)

*This does ot meon | ANTECEDENT CAUSES . : ‘.J M . 5 I L2
the mode of dping, such | Morbld conditions, if ang, giring DUE TO (b} £ R,
os heart fallure, asthenta, | Tioe o the above cause (afetattng ., 7 . . . .. - .7
ete.* It means” the dis the underlying couse last. - - E - -
case, injury, or complica- DUE TO {(c) - i
tion which eavased death, | i}, OTHER SIGNIFICANT CONDITIONS - 7 'J-—“—

: Conditions coniribusing lo the death but nof ,C‘(Z .
related to the disease or condition cousing death.
199, DATE.OF OPERA. | 180 MAJOR FINDINGS OF OPERATION R ' y S ~ | 20 AUTOPSY?
s [ o (]

21a. ACCIDENT {Specity) 2ib.PLACEOF INJURY (o.x.,inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

- SUICIDE i home, farm, fagtory, street, offica bldg., ere.) ! [ -

HOMICIDE . ,

21d. Tcl)'l‘-!E © (Month) (Day) (Yesr) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ! . ‘W
. .- . - WHILEAT NOT WHILE| ' >

:- INJURY . : i | "work L] ATWORK 4

2. I hereby certs ywtlended the decéased from <3 Ao 19 53,00 /7 ", 199, that I lost ‘sato the deceased

alive on 2,

, 1987 and that death occurred atm_m., from the causes and on Lhe dale stated above.

232, SIGNATURE '_ : (Degree or title)
@ZNM&L €. Pt ller) . gy €

23;. DATE SIGNED

,é-, ik Bld |10/ 05 Ssm

23h, ADDRESS

b3

24a. BURIAL, CREMA- | 24b. DATE

N Cremation 72l. 11/20/50 Valhalla Cre

24c] NAME OF CEMETERY OR CREMATORY

24d. LOCATION (OQity, town, or connty) - (Stats) -

matory St. Louis. -ounty, Missouri

25, FUNERAL DIRECTOR'S SIGMATURE "AbDRESS

Calvin F. Feutz, 4828 Ratural Bridge Blvd.

DATE: REC'D BY LOCAL | R RAR'S SIGHAFURE
P W AR

on R

(Licensed Embalmer's St

Side)




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, OF by

working under my persona! snpervision, ] udent Embalmer No

31gnedeesncccrsannnenseanenase Rresssanans .a

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l-{AI\l'DWRI'I'.ICNi 8 (Failure toIcomply with

the above oonsntm grounds for revocation of license.) .
Htlmbodyunotemhalmed,faclshou!dbesomtedabove.




