5. No.300

Y.

10.48

fILED JUN 20 1953

BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO., _3]_8_ PRIMARY REG. DIST. HO-J._.Q_._O__B. Registrar's Na

22963

52818 File No.oowivvevirssisereemrs messsns e

5661

2. USUAL RESIDENCE (Whare deceased lived. If inatitution: residence before

a. COUNTY a. STATE Missouri b. COUNTY sduimisa). .
L]
b %‘E{ (It outeide corpurate mits, wiite RURAL -nd‘:ln " %AI?E:!EJA ‘OF‘ 3 Cg’g d ‘_'g;““‘“ within u,m",
Toaxn  St. Louis Town  St. Louls ApcH D z}
d. ?&SLPT#AT.EOOF (If not ia hospital or institution, give strect addrem or Ionﬂon) . AS.SI-DRRFES (I! rural, give location) A 0‘\ L= ]
instirUTion. 2216 University Street. 2216 University Street.
3.DFIE.ACME OEFD a. (First) b. (Middle) ¢, (Last) 4, DgTE {Month} (Day) (Year)
{ Twpe or Print) Dorothesn Ce Kockamohr ceath June 6,1953
5, SEX 6. COLOR OR RACE | 7. MARF&EB NE\‘;'SRCESRR'ED / 8. DATE OF BIRTH A 9. AGE e years] i ooen 1 A [ F e i wrs
{Bpacily] ¥) on ays | Hours | Min.
Female White rried Nov.22,1881 l l |
Iﬂa USUAL OCCUPATION H(J(:l:::n‘t’i:;:; 10b, KIND OF BUSINESSD?JFSlT IN- | 1. BIRTHPLACE  (¢i\\ wus State or Foraisn Gouatry) / ‘zcé’b’.u'%’t«?”“”
e HEusew Illinois.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Henry Peters

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yes, xive war or dates of service)

(Yes, 20, or tnknown)

16. SOCIAL SECURITY
NO.

Caroline Doepke

Henry Kockamohr.
I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

H. KocKamohr,2216 University St

. Enter only omecatys per

18. CAUSE OF DEATH .
line for {a), (b}, and (¢)

*This does not meon
the mode of dying, such
as heart fallure, asthenia,
ele. It means the dis:
ease, infury, or lica-

INTERVAL BETWEEN

. -, ‘MEDJMCAL CERTIFICATION .
1. DISEASE OR CONDITION '
DIRECTLY LEADING TO DEATH*,y
. [ 7 —

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rize Lo the above cause {a) uutlng
the underlying cause last.

DUE TO (c)

N e,
%{W@ Carteae | 2o
- N4

tlcm which caused dmﬂl

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the diseaae or condition causing death.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ ves () wo [

21a. ACCIDENT (Boncitr) 21b. PLACE OF INJURY (e.x..inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, [arm. Iastory, street. office bldg..sz0.}

HOMICIDE A
21d. TIME (Month) (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT HOT WHILE
INJURY m. WORK AT WORK "! Q” 1% l

2 I hereby wcd
alive on . , 189

¢ deceased from

23. NATYRE

- {Degres or titl

M. D

-

W %&‘_ 19_.._, that I last saw the deceased
.j’ and thal dealfoceurred at frém the causes and on the dale stated above.

Z3c. DATE SIGNED

23b. ADDRESS
2¥0 i Hrewerl /b /3

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

_nun. BURIAL, CREMA-

23 ot

-

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

St. Peters Cemetery Okawville, Illinois.

244. LOGATION (Oftd, town, of county) (State)

DATE REC'D BY LOCAL

1955

June 9,195

ADDRESS

Louis Av

25, FUNERAL DIRECTOR'S S1GMATURE

1dner Und Co.2223 St.




I{

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

byme, or by . ............ e aa e caaeeteaasaas G

working under my personal supervision..

Student ....c.ooniiiiiiiiiiniaciiiiiiiiaiiiaaaaa. Signed.. L. T
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. ¢ this body is not embalmed, fact should be so stated above.-




