IVISION OF HEALTH OF MISSOURI
THE D 26558

. Np. 300 -
e || FLED AUG 1 1959 STANDARD CERTIFICATE OF DEATH SHate File Novoem e
\ ﬂﬁ 20/ —
' RLRTA NO. REG. DIST. NO. PRIMARY REG. DIST, NO. Registrar's No... 28 L% ...
1. PLACE OF DEATH { 2. USUAL RESIDENCE (Whern decossed lived. 1f instltution: resldence befors
& COUNTY C 8. STATE b. COUNTY adiission).
Ste.louis Migsourit S5t elouis 44'9[ fi
b. CITY (f outeide corpurate limits, writs RURAL and xive ¢. LENGTH OF ¢. CITY (if outslds corporats limits, write RURAL asd cive township}
TOR townahip) | STAY {in thia place) OR {? l
WN Clayton | S Days TOWN . _Affton /
d. FULL NAME OF (If oot in hossital or institution, give strest nddress or Io&ﬂna) d. STREET (1f raml, g location) v
HGSPITAL OR ADDRESS 5206 Waldo Ave
INSTITUTIONSt . Louig Couty Hogpliael . e
3-5&%&5 S%IE a. (First) - ‘<E= b. (Middle) » © (Last) 4. Dé"[_'E (Month) (Day) (Year)
{ Twpe or Print) Jullus A ‘ELBLR Koch DEATH Ve 26 = 52
8. SEX ;| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu yeara| IF UNDER | YEAR | f UNDER 21w,
WIDOWED, DIVORCED (Bpacity) last birthday) Month-, Days | Hours | Min.
N 7-17-1871 81 l
10&. USUAL OCCUPATION (Ghieklodotwork | 10b. KIND OF BUSINESS OR IN--| 11. BIRTHPLACE (Ette or foreisn country} 12. CITIZEN OF WHAT
dona during most of working Jiis, aven if retired} DUSTRY d COUNTRY?
_Retired Chef Va.nHrnnn_B.a.atmant Miasoury U.S.A.

132. FATHER'S NAME 136, MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WiFE

' Unknown Unknown

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT /5 §1 ADDRESS
(Yves.no.or unknown) | (If yes, tive war or dates of scrvicel RO L4

N Hona , 7/ /(’9‘ 5206 Waldo Ave
18. CAUSE OF DEATH . MEDICAL TIFICATION . |g;§RVAl;‘gEgg\‘A§rEN
. Enter only onscansoper | 1. DISEASE OR CONDITION P H
Iine fo (), (b, aad (o) | PIRECTLY LEADING TO BEATH® ) 4 M@ {

A

[ ]
. “~ANTECEDENT CAUSES
*This doez not mean % M. M’A” ?7’ L -
the mode of dying, ruch JMner conditions, if any, giring DUE TO (b) { A AL, l
s hear! fallure, asthenda, | rize to the above cause (o) stating o, 1 f
de. If means the dis- the underlying couse laat. CZ : '( 5 /
DUE TO (c) l?Y 7~

care, injury, or complica-

tion which caused death. | 1. OTHER SIGHIFICANT CONDITIONS -
Conditions contributing to the death dul o0t M
related to the disease or condition causing dealh. ?
20 Al

e

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

19a. D, OF‘OP'FI%?’E 490, MAJOR FINDINGS OF OPERATION o OPSY?
M . . H Q.O ves [ 1 wo E/
21a. ACCIDENT (Bpeeily) ™ 21b, PLACEOF INJURY (e.8..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP)* - - (COUNTY) (STATE)
SUICIDE home, farm. fastory. strest, office bldg..eta.} .
HOMICIDE | "
2id. TIME (Monhh) Dey) » (Y-.r) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WiRy = A “a | "Work ] 'ATWORK
R 2] hcréby'certﬁy‘t!i&t'f'duendcd the deceased from s 2 19537 , 105 3 that T last saw the deceased
. alive on __2'_& 1984~ and degth occurred am m., from the causes and on the date sialed above.
-l sieNATURE” - Wx uﬁ{ 23b. ADD Z3. DATE SIGNED
_ . il A ) 7-R€-5 3
24a. BURITAL. CREMA®| 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, to Or county: (State)
TION, REMOVAL (Bppcity) . 3
Burial 7-29-1952 |St,Matthews Cemetery 4360 Batea St Uo
DATE REC'D BY LOCAL - 25, FUNERAL DIRECTOR'S ATURE ADDRESS
EG. ..
7 ’p?f .ﬁ‘—-: ¥/ f , 6409 Gravois Ave
7 T (Licersed Embalirefs Haterment(a : Si



. .
L L R

. STATEMENT BY LICENSED EMBALMER

. f
s . , . . o A -
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁ_-;stc was cmbalgl’cd by.{p's,,or By e e st

Student Embalamer Mo,

working under my persona! supervision.

Student suianessasansieane “ersmananes eanna
Student Embalmer

Licensed Embalmer MNo..L2 17[ 3 5L 3

¥
P, O. Addressecs %“%"

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.




