"o 300 THE DIVISION OF HEALTH OF MISSOURI L )
FILED EC 8- 1959 STANDARD CERTIFICATE OF DEA‘[R)O State File No '

10.48 _ - 8 ey ’_‘3
BIRTH NO. REG. DIST. NO. 3* PRIMARY REG. DIST. MO. Registrar's No._....__ﬁ_ﬁ.‘m“;rg

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. 1! iastitution: resldsnes befors
a. COUNTY a. STATE - . b. COUNTY adnimion).
9 : /4 tSSove/
Eo b. C(l)EY (If outside corpurste Limits, writs RURAL and give g_.rALYENiEE DEF} c. CI;OTF;I' {If outside corporate limits, writa RURAL and give township) Cp é ?
- wnship) (i
town St. Louis, Missouri ™ - Tcym ST Lovss 2
d. FH!..%PII#\A{EOORF {If not in hoapital or lnnimuon ilve strset sddress or location) RES fary mrll. give iveation) L)
wstitution  St. Louls City Hospital #1 J2 fJ /t//VAPQ ST 7
3. NAME OF a. (First) b. (Middle) . {Last) 4. DATE (Month) (Dny') (Year)
DECEASED OF
{Tupe or Print) MINNIE KOCH _ DEATH NOov, 25, 1951
5 SEX 6. COLOR OR RACE | 7. MIARR“IIEB. ]gIE\\:'OEEC%SRRIED. 8. DATE OF BIRTH * 9!:?5&&3;‘“ l: T ID":;: ;m uMm
. (Bpecliy) on' oury 1n.
Famare | | waize aerie> Lo 19- /1889 &2 | |
108. USUAL OCCUPATION (Giviekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Htate of forelgn country) 12, CITIZEN OF WHAT
dooe durjng most of working tis, even if retired) DUSTRY . D COUNTRY?
lovde wosmic A RNshs T - Mo 2y
- 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
| Wordliam Tgivy | Miwwic freens | Marzin [ Kocr .
| I5: WAS DECEASED EVER IN‘U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos.no, or usiknown) | (If yes, xive war or dates of service)
N o niinonnt |\ ek ziw Floci JaLz* ,(Afﬂp, Ky o
18. CAUSE OF DEATH MEDICAL CERTIFICATION " INTERVAL BETWEEN

ONSET AND DEATH

. Enter only opecauseper { 1. DISEASE OR CONDITION M MS-"\ .

line tor (s), (b}, and (¢) | O'RECTLY LEADINGTC 28ATH'(q) cec | 3 A .
vToa does ot mean | ANTECEDENT CAUSES : % - i

ihe mode of dying, such | AMorbid conditions, if any, gising DUE TO (b) C\/\M Hadio.o . a h

o1 heart follure, asthenda, | rise to the above cause (a) stating

de. It meons the dig- | the underlying cavae last. . - . . .
ease, infury, or compli DUE TO (c) SO Ao b&ﬁp !a: .

tion which caused death. II OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
relaled to the disense or cnnduion causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION . 20. AUTOPSY?
TION ] ]
YES NO
2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {es..lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm_ {sctory, sirest, offios bldg..ete.)
HOMICIDE '
2id. TIME (Moath) (Day) (Year) ({(Hoeur) 2lo. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? . i
oF WHILEAT[—] NOTWHILE ) X
INJURY WORK AT WORK ; .
B & T
2. I hereby certify that I attended the deceased from _11=19=51_, 19, to _11=25=581, 19, that I lost sow the deceased
alive on _11:25_5_1_ 19_____, and thal death occurred at 11 :2154x., from the couses and on thc date staled above.
2a. S1

A_%‘— Degree or title) 23b. ADDRESS . DATE SIGNED
I 'j’u 1515 Lafayette Avenue 11-26-51

%N UEMl.g\i"-ALCREMA .24b ) 24z, NAME OF CEME[ER'I' OR CREMATORY 24d. LOCATION (QOlty, town, or county) {Etate}
i (Bntdh') ' . .
7 (Xd /"fw J7 /"/4{604‘4@:—7‘:‘& S7. Koosd Co ®aty- /'Zl

REC'D BY m{ S SIGNATY 25, FUNERAL DIRECTOR'S SIGMATURE - "RDORESS
"Nov 2’7 ;e85 m,e,‘f.mx ke 10 Yinviy FFrore 4443 warvnt diver
(Licersed Embalmer’s Statement on Reverse Side) A,

.

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD




A ———————————_——— - e————————— s —

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, 0T by eemcrenmaee

e AR AR e e e em et e e ee e e et e r S ey e te e et e e e meamm s e e smemnenn . Student Eabalmer No.

working under my personal supervision.

SEUDENY waveerrannnnennnernns Signed '(ﬂ%ﬁfd 64‘&9 -
Student Embalmer

) S . Licensed Embalmer No c‘fx__?_r‘

P. Q. Address.;%...’{.. CCtnm L2 o

Nots: ) :i"he 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.




