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.S. No.s00 .y ur.,
So%-%0 | QIFPEC 3 195]  STANDARD CERTIFICATE OF DEATH s rene- 360
- BIRTH NO. Qd/ / ] 7 REG. DIST. NO. _Q_L PRIMARY REG. DIST. NO. ..aQ_QQQ Registrar's No /0OL
ﬂ ‘J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. Ui iustitution: residence before
5‘1 W a. COUNTY a. STﬁﬁ b, COUNTY adiniaion).
VR Greene ssouri Greene
3’; b. Cé‘I‘;Y (t oum!d-. eorwnt: Umita, write RURAL and u:i':.h . csr *{Ei:fﬁl_ nt?an c. crrv (e ’w” g.{unﬂ‘g,? RURAL azd rive townsbin)
TowSpringfield 5 Disys T6W
d. FH%P#A{EO%F (If not in hospital or institution, give streat address or location} d. ASDTI§!§EE'51’S (1f roral, xhve loeation) d 3 7 /_/
WsTITUTION S+ . John Hosnp. Ronte # 9 BRox # A5 yrd
BII)“E‘?ZHEESOEFIS a. (First) b. (Middle) . (Last) 4, DS"!:'E {Month) (Dsy) ’ (Year)
(Typeor Print)  Michael Anthony Koc¢h DEATH _ Now, 22, 1951
5. SEX i 6. COLOR CR RACE | 7. MA&%E% EWSEC%SREIED ‘j 8. DATE OF BIRTH 9. I:‘.?E 31 vu;rl n: Bl:l | YEAR | o umDER 4 oums.
. {Bpe: biﬂhd-lr on Hours { Min.
lale White ever Married”| Nov. 17, 1951 A |
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUS]NESS OR iN- | 11. BIRTHPLACE (8:-'. or lnnd;n ocountry} 0 12, CITIZEN OF WHAT
dcn-dwiufﬁvurufﬂh.wnnﬂmind) DUSTRY COUNTRY?
an - — =~ - Springfield, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
Louis ', Koch { Claire M, O! gg;;lg
i5. WAS DECEASED EVER IN U.S.ARMCD FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yee.pg. or unknown} | {If yes, give war or dates of service} NO.
s 2 No, Louis F, Koeh Spfid, WMo,

18. CAUSE OF DEATH MEDICAL ICATION INTERVAL BEETWEEN
. Enter only onecauseper [. DISEASE OR CONDITION . CNSET AND DEATH
line far (), (b}, sod (€} DIRECTLY LEADING TO DEATH (a) .

* This does nol meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ar heart foflure, asthenia, { Tite to the above cause (@) sating . e . .o . .-
de. " It meang the dig- the underlying cause last. . . W . - S

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

case, infury, or complica- DUE TO (c) _
tion which cauged death, | 1I. OTHER SIGNIFICANT CONDITIONS S . e
Conditions contributing to the death but nof
related Lo the dizease or condition causing death.
19a. DATE OF OP_Ig’th 19b. MAJOR FINDINGS OF OPERATION R R Ca .| 20. AUTOPSY?
. 7732 0 ves (] wo
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY ta.g..inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boma, larm, fastory, surest, offios bldg., e3e.) : .
HOMICIDE .
214. TIME (Moath) (Day) (Year) (Hous) | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE
INJURY ‘ WORK AT WORK L - IR
2. I hereby ccmfy that I allended the deceased from _[é@, 19_22, to _%g__, 19_52, that I las! saw the deceased
alive on K Jsgé and thﬂea!h occufred at _3 .3 m., from $he causes and on the daie glated abooe.
+ | 2. SIGNAPURE g 7 7 71 (Dggres oz tista) | 23b. ADDRESS QS0 ’-//r_/ z 3. DATE SIGYED
Zea A T, e 22 AL _\¢o 7Le
%4.; au 5 RA~ 24b. DATE / l . NAME OF CEMETERY OR/CREMATCORY . LOUATION (Qlty, town, or county) (Btate)
Sdoval i | 11/24/ 44 CalbyaRy M. -¥ St Louis, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUD . 25 FUNERAL DIREETOR'S BIGNATURE ACDRESS
“,11]_53{-‘3 Z‘«—GE)I H.H. Lohmeyer Springfield, Mo,

" S on Reverss Side)




G

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 by

Student Embaimer o,

working under my personal supervision.

StUdent .ieesseescocnnonee cressnecanaane ver Si@ed‘m_&

Student Emdalmer ot
Licensed Embalmer No 3808

P. O. Address_2pringfield, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. 1'':'¢ <t 2

- . - -




