5. No.300

ty. 10.48

WRITE PLAINLY—USING 'UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH Of MIXYOURI
HLED JAN 28 1953  STANDARD gERTIFICATE OF DEATI-i 003 “"™ Ho.... R O ..
' BIRTH NO. Rec. DIsT. w0, _ ™ ' pRiuary REG. DIST. NO. Registrar's No._.g..ug..."...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived. If institution: residence bLefors
a. COUNTY . . - a. STATE Mo. b. COUNTY Jeffersndﬂubm.
b. %1‘;! (I outelda corpurate limita, write RURAL sod aive gTALYENh‘n;Tth: OF| €. CITY (U outaide corporats limits, wrise RURAL s give
. townabi, {l
Town  St. Louis, Mo. " °g 7 Town Arnold - Route #2 I Sy
d. FULL NAME OF (I ot in bospital or institariion, sive street addrem f loeation) ||  d. STREET (If rural, give loestion) /
HOSPITAL O P ADDRESS
instirution Firin Dedl oge Hospital Route #2
3. DNAME OF a. (m;; b (Mlddle) ¢ (Last) s, DSTE (Month)  (Day) (Yea)
{ Twpe or Print) Jo Augustin DERTH 1-3-53
5. SEX ) | COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH ., AGE o ywan| o mam | TIAR | 0 ONoER 20 RS,
Male White wi - . DIVORCED (8pecity) 2-28—76 h,?'glﬂ-hdn) Huthl Dare nml Min,
IO:_“ USUAL OCCUPATION n&(::::nddcwk 10b. KIND OF BUSINESSD%§TIRN‘; 1. BIRTHPLACE (¢, a4 State or Forsign Country) 12, CLTIZEN’OFWHAT
. Gemany e lelle
13a. FATHER'S NAME 13b. MPTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Augustig Barbara Koch Josephine Harr
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17,,INFQRMANT 5 SIGNATURE OR E RESS
[Vow. o3, gt unknown) | (If yus, give war or dates of servioe) NO.
2 Vo ME 2
18, CAUSE OF DEATH MED T, FchTIO INTERVAL BETWEEN
 Enter only onscauseper | I. DISEASE OR CONDITION _ ° ONSET AND DEATH
Jizo fox (o), (b), aod () | DVRECTLY LEADING TO DEATH® (y) 7 . .
*Thit doer nol Tedh ANTECEDENT CAUSES MMM
the mode of dying, such gwmmmw;, y?,,;_ DUE TO (b} —
I’ ¢ to the o wut (a .
N e TN da&,w M 7‘ :
care, infury, or complica- DUE TO (C)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS |
Conditions contriduling £o the death bt not
reloted to Lhe discase or condition causing dealh.
19a. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION . L , P ! 2. AUTOPSY?
. TION . . R an
210. ACCIDENT #°  (Spedity) 21b. PLACE OF INJURY {sg..tnorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) +  (STATE)
SUICIDE bome, farts, fagtory, sirest, offion bldg..ena) . s
HOMICIDE ) . ] , e ]
21a. T‘I#E (Moath) (Day) (Yeas) (How) | 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
i m-m;A'r NOT WHILE
INJURY O L H9 e
2. I hereby cerlify that I. auended the decmed Sfrom 12-31-52 L , fo 1-3-53 , 18 , that I last saw the decessed
olive on __1=3=53 and that death occurred at L ., from the causes and on the date stated above.
Zia, SUBNATURE L /] U » Dubu ue, . or mle) 23b. ADDRESS SIGNED
) l 1325 S. ('rand St.Louis b, Mo, 7-/ 22—
248, B 2y I-?MI gVALCREM 24c. NAME OF CEMETERY OR CREMATORY zaa LOCATION (Olty, town, oz county) (State)
(Bpecity)
A CeEm. | LeMAY, Mo.
DATE REC'D BY LOCAL ‘S SIGNATU _ #5- FUNERAL DIRECTOR'S SIGMATURE , = ADDRESS '
JANG 195% D 2°x car84/
cented met’s Statement on Reverse Side)

> JA8 ©




STATEMENT BY LICENSED EMBALMER

[ hereby cérﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by emm s
Student Embalner No.

Signed /e - %&M ...... i S
o Licensed Embalmer No 3‘3‘6 O .

* PO, Address__.........2

working under my personal supervision,

Student .issceviscsscactecssinnrnns eoraasee
Student Embalmer

*

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.




