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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4&645

TP ——

State File No....

PRIMARY REG. DIST. no.c_o_,&. Registrar's No..... ....Q....ZJ.....«..

BIRTH NO. REG. DIST. o, 7 7
™. PLACE OF DEATH 7/ |[% USUAL RESIDENCE (Where deossssd lved. If Lutitution: residence befors
a. COUNTY St . LO'LIiS a. STATE MO . b. COUNTY St . Loufs‘-lnni-
b. CITY (If cutzside corpurate limita, write RURAL acd give ¢. LENGTH OF c. CITY (if outxlds corporata limits, write RURAL and give knrn-hip)
. townahip) | STAY,(In this place) %0
TOWN Manchesber g’i vrs /ﬁ'rown Manchester
d. FH&SLPIINIAME OF (If not in hoepital or lustiiation. gire stroat address or locatd "’5‘3‘% (1 rurat, ghve locatlon)
INetmoTioR ine Crest Home Div. #2. Manchester Rd.
3. NAME OF . (First) b. (MIdale) <. (Lesy 4. DATE Montt) (D
ChooAED  Tydia Christine Koch oSy Dece 16 1981
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| & Woem 1 TR | & ooun 3t axs,
Female/ White 80" |Apr. 16, 1881 | gt [Mem| P [Eeem | b,

10a. USUAL OCCUPATION (Citve kind of work

10b, KIND OF BUSINESS OR IN-
dons during most of working life, sves if retired) 3 DUSTR

11. BIRTHPLACE (8:ate or forelan sountry) 12b8lTIZEN ?OFWHAT

9%A,

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yeu. 0o, or unknown) | (If yes, xive war or dates of service)

16. SOCIAL SECURITY
- NO.

no : nona

Unemployed Own _homa St. Louis County, Mo,
I'Iaa._ﬂ\ruzn‘s NAME 13b.-no'r!~lsa's MAIDEN NAME 14, MAME OF .HUSBAND OR WIFE
John Koch Katherine Sturm -———————

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs. Elvira Wussow, Ballwin, Mo.

18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
. Enter anly onocauseper | I, DISEASE OR CONDITION ONSET AND DEATH
line for ¢a), (b), and (¢) | DIRECTLYLEADINGTODEATH ) e EREBRAL HEMORNRHAGE IR 2T .
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid condltions, if any, gloing DVE TO (b) 4R’Tﬂ {efeLtEAR© .CI_E
a# heart fatlure, axthenta, rise to the above catise (o) stating o - - - -
cc. It means the diy. | ‘he underlying ceuse lost.
case, injury, or complica- DUE TO (¢) .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS N ' :
" Conditions contributing to the death but not
- related to the disease orgwnditim causing death. CH RowiC M)‘ SCARDITIS
9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : T 20. AUTOPSY?
.- TION N B/
Mo € — IR/ ves' [ ] wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.. inoraboot, Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
UICIDE * - - homa, farm, factory, ssrest, ofoe bldyg. o)’ i) . [N o
FONICIDE AMowe. -
21d. TIME (Moath) (Day) (Yew) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
: ) WHILEAT[] NOT WHILE
INJURY — = | WORK AT WORK —
N . . . R
22, I hereby certify that I altended the deceased from _bec.y ,185¢ 1o pEc /L 1957 , that I last saw the deceased

aliveon _DRC. [b IQLL and that death occurred at

_3 P. m., from the causes and on the date slated above.

2. s:GNATURE (Degres or title) | Z3b. ADDRESS 23¢. DATE SIGNED

: G-K‘ - "Q)D : AM—U"-\- e . /:.-r']x.(*’
24a. BURIAL. CREMA- | 24b, DATE U 24c, NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (ony.m,orcomty)' “  (Btate)
TION, REMOVAL Eb

Burial #{Dec, 19, & Hiram St, Louis County, :Mo,
DATE REC'D BY LDCE.EL 'S SIGNATUR 25 FUIERM. DIHECTOI 3 SIGHNATURE ADDRESS
_REG,

V21 30500 Hofur P %—xxbmﬂ Schrader Fugera) Home, Balluin, Mo,
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” } STATEMENT BY LICENSED EMBALMER

T ,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by
*

working under my pers?nal supervision.

---------- Ssesnsenapsss

Student Embalmer

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.




