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THE DIVISION OF HEALTH OF MISSOURI °
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,56 PRIMARY REG. DISY. m.dﬂl‘.&wmmnm /d

FLED g 2 1958

QIO27

State File No.

! BIRTH NO.
i. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. I Institutlon: residenor before
. COUNTY . STATE . Jdumiselon),
. Warren . Missouri b ONYwarren U
b. C(I)EY (If cutalds corpurats Limits, writa RURAL and ::v;u ¢. LENGTH OF ¢, CITY {If outslde corporsts {imits, write RURAL and give townahiz®
to D) {ln this place)
oWy Marthasville YT 8.l  TOWN Marthasville 242
Fd
d. FHO%P?TAAT_EO%F {If pot in hoapital or Llostisution, give street addrem or location) GEE?REEESTS (I runsl, give location) 2
INSTITUTION None None
3DNEACPEE OF 8. (First) b. (Middle) ¢, (Last) d. DéTE (Month)  (Day)  (Yaan)
{Twpe or Print} Louisa Florenting Koch oAt July 18, 1953
8. SEX 2 6. COLOR OR RACE { 7. MARRIED, NEVERCIEBREIED 8, DATE OF BIRTH 9. "?5.‘.5.‘;.';5'" o7 womm | TR {7 woer u .
(Bpecity) on ) Min.
Female White MR el I Do, 15, 1863 | 89 l ™|
102. USUAL OCCUPATION Qiwehid ofwork | 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (0. 14 State of Foreigs Coustry) O 12, CITIZEN OF WHAT
dooe out of ) If retired) RY? |
Bousewiye- Own Home Mi ssouri . A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gottleidb Berg JFlorentina Berg ' John Koch
I5. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SI1GNATURE OR NAME ADDRESS
(You, l}runkmwn) (1! you, give war or dates of sorvice) NO.
) None Freidis Suhre, Marthasville; Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ISEASE OR CONDITION ONSET AND DEATH
- Eater only onscsuseper | | UG LEADING TODEATH () ___ Tletac e esedstia. j St

line for (a), (b), and (c)

*This does not mean | ANTECEDENT CAUSES

7 G

the mode of dying, such
o» heert fallure, axthenin,
cte. It means the dis-

Aforbid conditions, Ueny pbhla DUE TO (%)
rise to the cbove couse (o) dating
the wndertying cause lagt,

DUE TO ()

case, infury, or complica-
tion which eaused decth. | 13. OTHER SIGKIFICANT CONDITIONS

Conditions contributing o the death but not
related to the discase or condition causing deail.

19a. DATE OF OP_'E_i‘gﬁ 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
' 75/ X | w0 b
21a. ACCIDENT " (Bpecity) 210. PLACE OF INJURY (e.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE booiy, farm, Eactory, streat, office bidg ., ste) :
HOMICIDE ] .
21d. TIME {Moath) (Day} (Yenr) {(Heur) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE,
IRJURY . | “work AT WORK

2. I hereby certify that 1 aitended _ﬁﬁ deceased from M 19_-5 taf%‘/&f wsﬁ, that T last saw the deceased
alive MM and that death occurred ot _ELLE . JFom the cduses and on the date slated above. '

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

2. DATE SIGNED

23b. ADDRESS
P hetvclls %o 7-25-53

B, s:smx%ie g‘/ 2 E (mgr)e;%&
ua aunm. cn MA- | 24b. DATE 24, RAME OF CEMETERY OR CREMATORY

Sts Pauls Cemetery

July 21, 53

24d. LOCATION (Otty. towD, ot county) {5tate)

Marthasville , Mo,

'D BY, LOCAL

Dm;; :/(;3

G ATURE ADDRESS

Aoy Marthasville, Mo,

R%R SzGN;;g é‘g 33 ('L. o
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the boedy whose name is recorded on the reverse silde of this certificate was embalmed by me, or by oo

..... ey Student Embalmer No. ‘

working under my persona! supervision. ' W -,
Signed : 4

74
Student cecesessrnercncsas cesansssvensnsrne .
. \
Student Embalmer
' - Licensed Embalmer No. 4318 %

” . ' P. 0. Address. Marthasville, Mo. |
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 embalmed, fact should be so, stated above.




