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S
E—MAKE A PERMANENT RECORD

M
o

WRITE PLAINLY—USING UNFADING BLACK

FILED JAN 17 1853,

THE DIVISION 6F HEALTH OF MISSOURI

4315

awa_-wu [fe, oven if recisad)

HARDWARE

10b. KIND OF BUSINESSD

OR IN-
USTRY

DWYER, MISSOURT

(Cicy and State or Forsigs Countiy)

XC16215606 STANDAZD CERTIFICATE OF DEATH T SH610 FHe Novsrsmmrimssrimnssoison.
!BﬁE}E'ﬁ%O'TQBH REG. DIST, NO. A_}_‘é,z_ PRIMARY REG. DIST. no.ﬁé_-aa, Kegistrar's N,,___Qa_iﬁ_
1. PLACE OF DEATH 4 2 USUAL RESIDENCE (Whers decessed lived. If Institotion: residence befo.s
£, Y g, 10UIS *SIATE  MISSOURT b COUNTY g7, LoUIS™™™™

b. CITY {If outsids corpurate limits, writa RURAL lnd‘:h';mw STA%'E:{I.GI}: O::‘ €. ng (If outside corporst= limite, writs RURAL azd give towaship® ‘+4 0 &

\ TOWN JEFFERSON BARRACKS Yo"8RY8  v6WN  CREVE COUR
]i d. FULL NM{EOOF (If 20 L bospital or instltution. give sirest address o7 locathem) d.A%TgFlEgS . (If rural, give loeatlon) '“7 ) ‘7
' INSTITUTION YVETERANS ADMINISTRATION HOSP #9 LARKIN AVENUE

3. NAME OF a. (First) b. {(Middle) c. (Last) 4. DATE (Month) (Dsy) (Yean

(v ums  ALBERT E, KOCH o 1-6-53
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE {In yeare| ¥ Cxpmm 1 TIAR | & Gaoth 30 13,
MALE WHITE ?,“u,) 11-29-93 laat W) Mnﬂul Days | Hours I Mo,
10a. USUAL OCCUPATION (Cilve kind of wark 11. BIRTHPLACE

12_ CITIZEN OF WRAT
COUNTRYT

138, FATHER'S NAME °

MARTIN G. KOCH

13b. MOTHER™S MAIDEN RAME

KATHERINE WOERTHER

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y va, Do, o unknown) | (I you, rive war or dates of sorvice)
“YES WW 1

o .2

16. SOCIAL SECURITY

17. INFORMANT' S S|GNATURE OR NAME

VA HOSPITAL RECORDS
MEDICAL CERTIFICATION

14, NAME OF HUSBAND OR WIFE

MARTE b, KOCH

ADDRESS

18.'CAUSE OF DEATH INTERVAL BETWEEN
Enter only onecousoper | | DISEASE OR CONOITION _ ONSET AND OEATH
Itne for (8), (b), and (¢ | PIRECTLY LEADINGTO DEATH' (4) W _ UNKNOWN
*ThMs dors net meen ANTECEDENT CAUSES
the mode of dying, such g‘wwmm&m_ i ?,5. m DUE TO (b)
o9 keart fellure, asthenia, {o a conde {4
ce. 1t mems the dis. | (he uRderiying couae lost. \TOX
case, infury, or complica- DUE TO (c)
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS LIMPHATIC IRUKRMIA AND ENCEPHALOMALACTAL
Conditions coniributing to the death but = UNKNOWN
- related to the disease or condition cmuhw dz '
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TICN
. , v ) e [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.. lncrabeat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIOE hame, farms, tastory, strest, ofies bldg..mie.) K .
HOMICIDE " } ‘
21d. TIME (Menth} (Duy) (Yoar) (Hoer) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' mm.:n NOT WHILE
INJURY VA ™. ATWORK
2. T hereby contify that f attended the deceased from _12-18- 2-1 o _1=6-53__ 19 XOGDDDGORGIBODHGEEK
S CC0CCOEE XY, and that death occurred at ==~ m., from the eauses and on the dale sicled above.
Da. SIGNATURE . [ {Degres or title) | Z3b. ADDRESS ’ 3. DATE SIGNED
& QNA..,,R LALLEN VAH JEFFERSON 1-6-53
24s. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LmATION (Oity, mvn.m'euunt!) (Biate)
TION, REMOVAL (Bpeatty)
BURTAL JARgtA S 3| ST PAUL CEAETERY ST. LOUIS CO., MISSOURI

DATE REC'D BY LOCAL | REGIST!
REG.

— -—

SIGNATURE

ADDRE 8%



R Sl

STATEMENT BY LICENSED EMBALMER )
/S T

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..a—:'z................

_______ , Studont Embalmer No.

SEUTONE 1rrraeerrarenareseensrennans smm/&(w CO&../%/K@W

Studcnt Embalmar
: . Licensed Embalm No Jd«(@/

2 3 ' “
P. O Address@‘%M Fq s

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

If this body is not émbalmed, fact should be 5o, satéd sboves’ * *

working under my persona! supervision,




