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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD *

'FnH)JUN 16 853

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No, ...

23704

LTVRRMPN

NO. Z 6 3 PRIMARY REG. DI3T. W-LM- Kegisirar's No

4

'BIRTH KO, REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where devessed lived. If institction: residance befors
. COUNTY . STATE b. COUNTY admimion).
e Warren * Missouri Franklin
b. CCI)EY (If outelde corpurats limits, writa RURAL and give C. ALYENGTH OF . CITY (If outxdde corporats Limits, write RURAL and glve towaship)
townsghip) {in this place)
Town Rural Charrette vrs. ToWN  figshington O 3¢ /
. FULL NAME OF (If not ia boapétal or instisution, give sirect address or location) d. STREET (I roral, give location)
HOSPITAL CR ADDRESS /
INSTITUTION Hmmaus Home Unknowm
3.645%!\&% S%FD 8. (First) . b. (Mlddle) ¢. (Last) 4. DS}-E (Month)  (Day} (Year)
( Type or Print) Edwin T. Koch DEATH June 7, 1953
5. SEX 6. COLOR OR RACE | 7. MARF&E% EF\‘I'IEEC%SRNED 8. DATE OF BIRTH 9. I:?Eﬁg::;;u ;: w‘:.nl 1Dfm ; UNDER 3 HES.
. on are ours Min.
Male White 6ver marrisd |Feb. 1, 1880 l "
10a. USUAL OCCUPATION (Gtve kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgo countrr) 0 12, CITIZEN QOF WHAT
dons during moet of working lite, sven if retired) DUSTRY COUNTRY?
Hone None Misscuri U. S, A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Koch Hennerette fawer None
{3. WAS DEEkEASED EVER IN U.S. ARMED FOE&{ES? 16. SOCIAL SECURITY 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
.. 50, 0F, nown) | (1f yes, eive war or dates ol joa)
WO l None John G. Ruhl, = Marthasville, Mo.
MEDIC TIFICATION INTERVAL BETWEEN
E;ﬁﬁﬁf;iﬂ}i I. DISEASE OR CONDITION (bjz\ \ a é i ONSET AND DEATH
- DIRECTLY LEADING TO DEATH* ) o

line for {a), (b), and (c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart faflure, asthenda,

ete.” It means the dir-
ngiind DUE TO ()

Morbid conditions, if any, gising PUE TO (b)
tise to the chovr cause () sating
. the underlying cause last. . . o ’ - -

ease, infury, or
tion whick caused death.

71,

11. OTHER SIGNIFICANT CONDITIONS. * * ».
Conditions comtributing to the death bul not ﬂuﬁe\-l—\.l. M
related to the dizease or condition cousing

19a. .DATE OF o?%zlrai 1 195, MAJOR(FINDINGS OF OPERATION. - . 2. AUTOPSY?
' o "4 X | w0 D
21a. ACCIDENT {Bwcity) " | 21b. PLACECF INJURY fo.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE botos, farm, factory, surest, offics bldg.. exo.} v o B ..
. HOMICIDE . . - N :
21d. TIME = (Mooth) (Day) -(Year) ~(Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
g . - * e wml..EAr - NOT WHILE
INJURY - - Dm |- woRK- AT WORK

deceased from

2. I hercby cgify .tha_t-I il}tem{ed-
alive on A )

19_4§h-al 7 last saw the deceased

n ~
Jgﬁhégg;z
A and lhat death occurred/pt m

frEm the cayses and on the date stated above.

T

2.5 NA% (Degree or t e)C 123n, AD @—r%é, 2{ Wb I{/ TES!

Zh BURIA \h\lm. 24b, DATE -, NA\!E OF cmrrsav OR CREMATORY | 24d, LOCATION (Otty. town, or pounty) | . (sm)
. {Boedty)

B irial sao/sm Aloolling 114 s souri

ADORESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e SaReES s et et Rb 8 shs bt b sem ks et e R S e e £S48 o0 s e e e o e et et et et ettt ee s e ., Student Embalmer No.

working under my persona! supervision. / Mm
Student covreneessa Signed..... T N

Student tmbaimer

"Licensed Fmbalmer No 4318
P. O. Address Iuarthasville, Ho.

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

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




