THE DIVISON OF HEALTH OF MISSOURI

. Mo!300 - omnr L
e |,‘ ALEDDEC 2 1050 STANDARD CERTIFICATE OF DEATH svre Fie o IR 13
| BRTH NO. REG. DIST. M. _ciL)L PRIMARY REG. DIST. WO, é_a 7 ( Registrar's No -23’7/
7-1"" 1. PLACE OF DEATH Z. USUAL RESIDENCE (Wher 4 & Uved. 1f & idetios before
COUNTY . STA o
j - 8t, Louls > STAE Mo, - COUNTY St Louxé“"“
b. CITY (U cuteide corpurate limita, write RURAL and give J c. l;(ENGTH OF C. Cg'Y {If outside corporats limits, write RURAL sod give township} {}.g. . ‘
{ ca)
5 Tomn Rural Bonhomme TwEPY32Y Grass TOWN Rural, Bonhomme Twehp, L
d. FULL NAME OF (If not in hoagital or inatitution, sive sirect addrem or location) d. STREET (If rural, give location) ’
HOSPITAL OR ADDRESS
S wsrmution  Ballwin, Mo, "= Ballwin,Ré&, Meo. ,
2 PNEESE e T m coh |'YF Gmw b e
- (Typeor Pring)  BaEOMNA Ze. L1032 Emelie Koch stk Nov, 26, 1950
é 5. SEX 6. COLOR OR RACE | 7. M%%Iﬂr%g IS[E\\"ESCRESRRIED 8, DATE OF BIRTH 9. AGE {n y-n Ir PMOER | 1 P INDER u m,
(Bpacify) : Maonthy Dm H
¢ | Female/ | White arrie ” Dec, 24, 1893 I 88 l il e
g 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUS[NESS OR _[N- | It. BIRTHPLACE (Btats or forelgn country) 12_ CITIZEN OF WHAT
E dons doring most of workiog s, sven if retired) DUSTRY NTRY?
g | Housewlfe Qwn home Chamcis, Mo, O =N
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSSAND OR WIFE
John Ozeschin . {Minnle Wehmeier { Edwin Koch
g 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
[Yen.no, or unknown) | (If yes, give war or dates of service) NoO. )
5 none Edwin Kooh, Chesterfield, Mo,
. Enter only onecaumper | 1. .
E line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH (a)
% «Tais does ot mean | ANTECEDENT CAUSES
fhe mode of dying, such | Morbid condilions, if any, giing DUE TO (b)
3 as heart faliure, asthenia, | rise fo the above cause (o) stating
=) etc. It meons the dis- the underlying cause last. .
o eexe, infury, or complica- |, DUE TO (o)
'z tion which coused death, II'OTHER SIGNIFICANT CONDITIONS
* | foonditions contriduti to the death bul -
§‘<  rated o the disetee or 5 death. D /
h‘- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 ] TION : L)
= W . ves (] o[-
) 21aACCIDENT (Bpecify) 21b. PLACEOF INJURY (ag..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offics bidg..eta.)
z HOMICIDE _
g 21d. TIME (Month} {(Day) (Year) (Hour) FATR INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
PL INJURY = | “work AT WORK -
E 2. I hereby certify that I atiended the deceased from ML 19 , lo M.ﬁ_ 10:48 , that I last saw the deceased
< alive ont _};.ﬁ)é_?_ IQ_Q_ and that death occurred at B 4 7 m., from !he causes and on the date siated above.
]z IRE_ (Degres or title) | 23b. ADDRESS Zic. DATE SIGNED
RoLallz -5
i --75_44/27‘- 0,0 é@g/em_z&eﬁ_‘_%md.&ﬂw
p) g ja 24 - CREMA b. DATE I\}‘;ME 01[-: fE]l-dE.TERY OR CREMATORY 244 LOI%TIOi’I( (Oity, t&wn, oll"&einn Y. 1
© by rEwWoo ggour
g L Nov, 29, 50 Cak emetery, ! ’
DATE REC'D BY CAL R SSIGNAT E ! 25, FURERAL DIRECTOR' S SIGNATURE - ADDRESS
f’bé/-f_’. ‘ 'I““_, genradge iNers OIS Ballwin Mo
7 7 (Licensed Endgiipr’s Staternent ot Rewverse Side)




v

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, or 1) O

working under my personal supervision.

31gnedesvesarssssaasartosasascincacnnnnnans

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in. hu OWN HANDWRITING. (Failure. to comply witl

the above constitutes gronnds for revocation of license.) A
[

If this body is not embalmed, fact should be so stated above. s : .
; ! o

e




