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WRITE PLAINLY:

BiBTH KO,

HLE/DJAN 30 1953

THE
STANDARD CERTIFICATE OF DEATH

DIVISION OF HEALTH OF MISSOURI

DIST. no.__}_LLPmmv REG. DIST. NO.

sod,

Repistrer's N a.ﬁ[ﬁg_._._

g State File No

4316

18. CAUSE OF DEATH

-||. Enter only cnscauss per

line tor (), (b), anq (g}

*Thiz does not mean
the mode of duing, such
o8 Aeart fatlure, asthenie,
e It means the dis-
case, Infury, or complice-
Ijan tohich caused death.

*

lb?lSEASE OR CONDITIO

ANTECEDENT CAUSES

Aforvld comditions, if ang, dggf:g DUE TO (b)

' rize to the above couse {a)
the underlying cauae last.

N
RECTLY LEADING TO DEATH‘(,)

MEDI

CERTIFICATION

DUE TO (o)

REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lved. If instltation: reakdsoce [
. COUNTY . STATE b. ad e
2 St. Louis . " Missouri CouNTY
b. CITY rpurata limite write RURAL and . LENGTH OF || c¢. CITY (If outaide sorporate limita, write RUBAL and ghve townahly
OR 1t o ?mm' t ik ) g‘l‘AY {in thin place}]| CR " cive M
Tom wihes e yre. |  Defcke, Mo. va
. FULL NAME OF tal or instirutt ad Looat d. STREET il 1, tocatlo
d ULL NAME OF af not Lnfm-pi or 2, glve vireot o ) STREET. (I rysal, give ) )
INSTITUTION  Man g P, 0. Cresgcent, Mo.
3.DNEﬁ(«:ME (Jl\l-'J a. (Flrst) b. (Middle) ¢. (Last) 4 0611._'5 (Month) (Day) (Year)
(Twpe or Print) Emil : Koch DEATH Jan. 18 1953
5. SEX 0 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v teem 1 vr | & oem 2 boas
WIDOWED, DIVORCED Y Isxt biribday) M.umh, Days | Hours | Mia,
Male White a Qct. 1, 1869 83 yrsi-. l
10a. USUAL OCCUPATION {(Qivekind of work | 10b. KINIL OF BUS OR IN- | N, BIRTHPLACE .. oy - |12 CITIZEN
déoe during moat of workdug Life, gvan ff reired) | - e/ n FSS STRY {City ead Btata or Foraign Country) . 15 _COUNTRY?FWHA
Painter Collinsville, I11. Usa
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSEBAND OR WiFE ’
Maritz Koch ¥Wilhelmina J Z ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI. SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu. kamw (If yem, Kive war or dates of servies) ML NO. i ..
o = e . Mr, Elmer M, Koch, P. Q. Cregcent, Mo, _ |

INTEEEAL BETWEEN
[s] AND DEATH

11. OTHER SIGNIFICANT CONDITIONS:

- Conditions contridubing to the death bul not

related to tha diseass or condition causing death.

19a. DATE OF OP-F%A'; 18b. MAJOR FINDINGS OF OPERATION . . .. 20. AUTOPSY?
21a. ACCIDENT ~ Boecify) 21b. PLACE OF INJURY (eg..locrabowm | 21c, (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE) l
SUICIDE bome, farm, lastory. strest, ofios bidg.. exa) . )
.HOMICIDE ) .
214. TIME (Mogth) (Duy) (Tesr) (Howr) 214, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT ROT WHILE
INJURY f = WORK EI AT WORK a .

alive on

2. I'hereby certify that I attended the deceased from

18

, and that death occurred af _a. ac_m., Jr

Qe k 25  158L0

&.ﬂm_LL

1953, that I last aaw the deceased
the causes and on the date stated above.

3. SIGNATURE

or tll.lna

/

zzn{.’A'DDRESS Z s m

' 23c., DATE SIGNED

Y19/+3

ETERY OR CREMATORY

24d. LOCATIDN (City, town, or county)
St.Louls County, Mo,

(Btate)

Qur Redeemer Cemetery
y

D 'nw‘m Reverse Side) -

25. FUNERAL DIRECTOR’S 816GNATURE

ADORESS




‘fuusq °*H Jegseysn -aqg
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STATEMENT BY LICENSED EMBALMER i
____————""!.

[ hereby cértiiy that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by.
Student Exbalmer No. .

working under my persona! supervision. ‘
Signed - «f/& f._

Ltmmébalmu No '3 9(? 7

P. O. Addreuj zm D7)

-
.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply
the above constitutes grounds for revocation of license.) '
T this body is not embalmed, fact should be so. stated above,

StudONt cuvssvssonssnansannannsnnansarnseny

Student Embalmar

t rat :.ﬂ-‘l )



