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1. PLACE OF DEATH A i 2. USUAL RESIDENCE (Whare decsssed lved. 1f insthiation: residence befors
a. COUNTY STATE b. COUNTY aliniweion).
ST.LOUIS , " MISSOURI
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8 FRANK MUEIIEH ] IOUISE KOECHLIN — ——
ke || /5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yem. no. or caknown) | (I yon. ive war or datet of servios) 0.
3 |_Yas Wi T 1 hoh-36-5258 VA HOSPITAL RECORDS, JEFF .BKS,MO.
I || 15. cAusE oF pEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
bl Enter ant I. DISEASE OR CONDITION " ONSET
2 e ), (b, and (&) | DIRECTLY LEADING TO DEATH®(5) ENCEPHALITIS, ACUTE, TYPE UNDETERMI NED
i *This docs mot meon | ANVECEDENT CAUSES
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= v X o
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SUICIDE - haotos, farm, fastory, sireet. offies bids . ete) . s . -
2 HOMICIDE
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ﬁ Za. SIGNATURE - - R {Degree or title) | 236, ADDRESS - Zic. DATE SIGNED
. .Dip)| VA HOSP,JEFF.BRKS,MO 9=18-51
N { 3
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REG. . .
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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 embalmed by me, 0f by mmceoimeeeemme

Student Exbalmer No. .

T ‘ Licensed Embalmer No Zl . a

working under my personal supervision.

Student cc..vavaraenasnne tesessranscansans ‘
“Student Embalmer

' ) : P. O Addrenq /""\d-—d—u.-— 27l
Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER ‘in bis OWN: HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalthed, fact should be s0 st_at‘egl‘abdve.
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