-‘f,__ THE DIVESION HEAL MISSOUR ’
5. No.2b OF HEALTH OF 23483
. 10 F STANDARD CERTIFICATE OF DEATH State Fite Nowooooooooo
1LED JUN 26 125 . ~ /
/ BIRTH NO. REG. DIST. NO. _5#_7_ PRIMARY REG. DIST. m._._()_é_ﬁ Regitirar's No / R
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whars decssssd flved, 1f lzstitacl dents before
a. COUNTY ’ . STATE b. COUNTY aduniminn),
?— St. Louls . § Mo, ”
b. CITY (If cutaids sorporste limits, write RURAL and give ¢. LENGTH OF |l <. CITY . i 1 Berktence witin Uit o
OR townabip) Y (ip e place) OR B 2 ciy
a TOWN  Lemay iri fron TowN St, Louls = YR
d. FULL NAME OF (If not in boapital or Lusticution, glve strest address oz | «. STREET (If rura), give location} ,’
o HOSPITAL OR ADDR g\f 5
5] wsnTuTioN ME, St. Rose Sani torium 5500 Tennasseas Ave.
. ﬁ 3. DIQAME-%I; a. (First) b. (Midale} <. (Last) 4 DATE (Montb)  (Day)  (Year)
YR |t Pin) WAL TER F. KOCH DEATH June 10 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yaars| Ir UNGER 1 YEAR | F UKDER 31 mEs,
WIDOWED, DIVORCED (8pacity] last birthday) Monl.h-] Doy | Hourw | Mig.
. § [Male White Married l
| }1 g: m:m Uﬁﬂﬁ'; g;ﬁmn:m (G Lind of wock 10b. KIND OF BUSINESS og_r N, 1L BIRTHPLACE  (c\. wad Stave or Foraign Covntry) t'lztgﬂrﬁ[;?FwHAT
Bl _Supervisor-Heal thi Department St. Louis, Mo. U.S.A.
138, FATHER'S NAME I3b. MOTHER'S MAIDEN NAME N 14, NAME OF HUSBAND OR WIFE
‘Anton Koch | Fraderick Preiffer Alica Koch
| 15. WAS DECEASED EVER IN . S. ARMED FORCES? | t6 AL s:-:cumrv 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
|| (Yes.n0. F,unlmown) (H yau, give pr or dates of pervica) l:
e one fenis eod Alice Koch £500 Tennesses Ave,

18. caus}:-om:'lﬁ;n MEDI ERTIFICATION } '3’,{52,":‘ B s N
Enter ohly onseauseper | . DISEASE OR CONDITION 9.’- . ,CE'WEEH
Lime for (ay, (b, and (¢) | PVRECTLY LEADING TO DEATH® (5 , ! f )

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b
as heard failure, asthenia, rize {0 the above cquae (o) sating

de. It means ihe dig- | h¢ underlying cause loat.

case, injury, or complica- * DUE TO (o)
tion which caused death, | . OTHER SIGNIFICANT CONDITIONS

itiond aon!ribu.tiﬂg to the death but not
related to the diseare or condition causing death.

-,
P

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE: A.'

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
002K |’
ves [ ] wo
21a. ACCIDENT (Bpaelty) 21b. PLACEOQF INJURY (o.x.. Inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, f.m.-um.eme- bldg..st0.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn) '/ .218 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby Y that I atfended the deceased Jrom ,__7_L'y_3_ 19 to #& 1933, that T last saw the deceased
. alive on 19_8 and that death ocerirred at 10 $2( 0 :20 the causes and on the date stated above.

Za. HENATUHE 0 Z ki)—enn:oniuel"ab AD RESSJW %_h /

241 BURIAJ.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY V2ad, LOCATION (Otty, tod

urial o lJun,13, 19‘53 New St. Marcus Cem. St. Louis Mo.

DATE REC'D BY m IST 86 RE ‘. 25. FUNERAL DIRECTOR'S $IGNATURE ADblESS -
(-///Iﬂ 2 % U e _A{_E-riegshauser 4228 S.,Kingshighway Bl.

Bc DATE SIGNED

-%

2 :--c( icented Embalmer's Ststement on Reverse Side)

-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by e, OF BY Lo ieeeaeiieeietesseisesesaieana. » Student Embalmer No..............

working under my personal supervision..

Student..ciiiiniiii i es i iieaaas
Signature of Student Embaslmer

P. O, Address,.......cccvveveiniannn..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN 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 handwriting,

Te this body is not embalmed, fact should be so stated above. -




