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WRITE .PLAINLY—USING ?INET_‘AD!NG Bi.ACK INE—MAEKE A PERMANENT RECORD >

Mo, 300
10.48

! BIRTH ND.

FLED DEC 1 1951

STANDAR%%%TI

THE DIVISION OF HEALTH OF MISSOURI

JO271

FICATE OF DEAF{)(yzy s ik o
10281

REG. DIST. NO. FRIMARY REG. DIST. W0. . Hegisirar's No. il L3
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: residence before
a. COUNTY a, STATE MO b. COUNTY adinission),
b. CITY (I outride corpurats limits, write RURAL snd give > ngii’EﬂEm ,1?::1 ¢. CITY (If outalde corporate limits, write RURAL and give towmhip) ‘9‘ ,&?
TOWN 9t . Louis /570‘”" 3t. TLouis -
d. FULL NAME OF (If not in bospital or fustlition, sive strest addresm o losation) ||’ d. STREET . (I raral, give ooation -
HOSPITAL OR ADDRESS
INSTITUTION Lutheran Hospital 3706 Dslor St.
3-6%@:__% s%'i_: a. (Flrst) b. (Middle) ¢, (Last) 4. DATE (Month) (Dey) (Year)
( Twpe or Print) ALMA KOCH DEATH Nov, 18 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearsj o CNOER | TEAR | ¥ DoDER M R3S
IDOWED DIVORCED (Bpecity) i [nst birthday} | Months Hours | Min
Femnle/ | White Widow May 12,1886 65 |
10a. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or forelgn ecuntry) 12, CITIZEN OF WHAT
done during most of working s, sven if retired) DUSTRY COUNTRY?
Housework 3t. Louls, Mo, 3
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Richard Kremer { Marie Schaefer J Late W1lliam Koch
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yen, Do, of unknown) I (1] you, xive war or dates of servics) NO.
0 : Erna Smith 3706 Delor St.

i

18, CAUSE OF DEATH MEDICA ! CERTIFICATION
. Enter only onscaise per 1. DISEASE OR CONDITION e : .
11né for (8), (o, 80d (0 | PIRECTLY LEADINGTO DEATH® (o) (f (et it a 2 Qrat’ Tt %
> This doet et mean | PNTECEDENT CAUSES 4 7 / ) y
tAe mode of dging, such | Morbid conditions, if any, giving DUE TO (B) L] 1AL ) O (A EAL ]
.82 heart fefiure, asthenia, | rise. to the aboee  cate (o clugting  _ .. . - B S I --. ———
de. It meons the du- the underiying covae last. - T S Y " A/ ‘"" -
ease, inftiry, or complica- _ . DUE TO (c MLk, (et A a. ‘ (A sEAL)
tion whith cawred death. | 11. OTHER SIGNIFICANT CONDITIONS - -4¢ 2 & S fyEiad s iy
" Conditions contributing to the deoth bu not ()

related Lo the dizease or condition causing death. 4 (AL EA 77 { AAA© A Viaa¥»

19a. DATE OF OPEFIA  196."MAJOR FINDINGS OF: OPERATION: A T R T R T RS o 5+ 20. AUTOPSY?
-,
@'\no T L L T : . \'BD KOIB,
21a, ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.8. incrsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, [aotory, strest, offfcs bidg.,ete.) B Tt L AR E TR DT .
HOMICIDE M
21d. TIME (Month) {Day) (Year) (Hoor) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WSy WHILEAT[™] NOT WRILE ,Vﬁ X
INJUR -~ | worK AT WORK o

2. I_hereby certif] t 'T-aitended the deceased from /¢ 3¢

i8 to 19__ tha! I last saio the deoeaud

alive on /% 19,_._/apd that death occurred at

s Jﬁﬁ,ﬂ—i
Mm’ from the causes aﬂd on the daie staled above.

1

ud

ST

{ or title)
8.3 : . u §

23b, ADDR {‘» 2. DATE SIGNED

/DA - B 19 1.

24a. BURIAL, CREMA- | 24b. IJATE 24c. NAME OF CEMETERY OR CREMATORY -} 24d. ,LOCATION (Oity.town.nrwumy) . (Btate) _.
TlCﬁ movumﬂiz - = e
amoval Nov.?21,309811Bethany Cemetery.. . .Stl. Louis.Co.. MO., ...
25. FUNERAL DIRECTOR'S 8 GNATURE "ABDRE 83

DA DBYLOCAL REGI ’SrSIGNAT E -
ROV S 10 | TPl il W

Kriegshauser 4228 S.Kingshighway Bl.

- (Ticemsed Embalmar's

Staternent on Reverse Side)




||

STATEMENT BY LICENSED EMBALMER

I hercfay certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...._.)z.’. .................

Student Embslimer No.

working under my personal supervision,

Student ..eceassssnsceocas iesrsetsenanaran Signed....¥._.
Student Embalmer

P. O. Address

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

If this body is not embalmed, fact should be so stated above.




