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“|| 4As mode of dying, such

FILED APR

BIRTH KO.

11 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. !‘ L PRIMARY REG. DIST. NO.

""‘)‘)ﬂ

54820 File Novooreroiireseectiecessesrermssessars s

O_'ﬂ.o Registrar's No..... f .... i mmmmmmmm

1. PLACE OF DEATH
. 8. COUNTY  Trapklin,

2. USUAL RESIDENCE (Whbers decessed lived. If instizution !

tasidence befors

n. STATE b. COUNTY Fr&nkli adaimion),

l{Lsannri
b. CITY (f outsids sorpurste lmits, write BURAL nnd give ¢. LENGTH OF c. CITY muw.mummnmmuwm
TOWN Washington ir;v:.:; L o Washington, é 2"
d. FULL NAME OF mmhhﬁm«mmwm_uw d.ASDTD'RR% (IF raral, glve bocation) d’
wsTiTuTioN 3%, Francis Hospital, 422 E. 5th St,
3. NAME OF a. (First) b. (Middle) . (Last) 4, DATE (Manth)  (Day) (Year)
DECEASED
(m"m; Caroli.ne Mo Koch DEOA":'I-I Apr. 5th, 1951
/ 6. COLOR OR RACE 7:'ARRIEDEEVERIMRRIED) a.DATEOFBIR:l‘H 9.AGE(IA:-’-- ¥ CHNR | TEAR ;::un
Fgma]_e I Whi te “Warrled 7 | May 1at, 1881 B ] o [ e e

10a. USUAL OCCUPATION (Gtve kind of work
during most of worktug [ils, sven i retingd)

ﬁ’s‘us e-work,

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (Btute ot forsign oountry)

g

12, CITIZEN OF WHAT
COUNTRY?

. Enter only onscauss per

line for (a), (b), and (¢)

*This does not mean

DIRECTLY LEADING TO m—mw

ANTECEDENT CAUSES
, Morbid conditions, Umr.cbinc DUE TO () %w—u/r,m "“‘5""-'4"-“‘5

x Washington, Mo, \S.A,
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QRCWIER
Henry Michel, Phillipine Pleper. Gustav A, Koch.
By s DECEASED EVER IN U. 5. ARMED FORCEST [ 16. SOCIAL SECURITY | 17. INFORMANT® S 51GNATURE OR NAME ADDRESS
O | L x None. )&W d‘ Washington, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION N TERVAL BETWERN
). DISEASE OR CONDITION

OMSET AND DEATH

. falltire; atXintay | » riseto the aaun
¢m,huumwmpuu :DUE TO (c) ~
tion which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the defh but st v -
.| related to the discase of condition cousing M M . S zo
19a.  DATE OF OP_E%AN- 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- Loz ves [ wo
215, ACCIDENT , (Bpectty) 2ib, PLACEOF INJURY (s.g.. ko crabues | Zlc. (CITY, TOWN, OR TOWNSHIF) " (COUNTY) T (STATE)
SUICIDE - bome, {arm. fustory, strest, offies bidy.. ehs.)
HOMICIDE
21d. TIME {Mogth) (Day) (Yead (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
: - WHILEAT ] NOTWHRE
INJURY AT WORK

,

18

21957 that T last saw the deceased

, and that death oeeurred ol _.<I_3£4m Jrom the cauges and on the date slated above.

-

0 (Dmuortlﬂe)

mwoass%" Z/

e,

Zia BURIAL CREMA ] 235, DATE Zc. NAME OF c:-:msrsav OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Giate)
'hn-fv 7 Apr, 7, 1951 S¢. Peter 3 Cemetery} Washington, Mo,
DATE REC'D BY I.OCAL REGlsr 3] TOR" S SIGNATURE ABDRESS

-5,

AT g 8 Ak d

|¢;Z FUNERAL DIRE

b/t

lSWmRMS&)

Washington, Mo,
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on.the reverse side of this certificate was embalimed by me, of by oo
working under my persona! supervision
3ignedeciscscsnsanansasornsvasasnasasnsnss
Student Embalmer

Student Embalmer NO-.----o------uooooc.oo---o-
Su;'.'my@’(/‘ryh’C /p///—ﬂ%ﬂ’ﬂ_/

- ~Note. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ure to comply with

the sbove constitutes grounds for revocation of license.)

Licensed Embaimer No JMQ 7
. P. O. Address.
If this body is not embalmed, fact should be so stated above
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