.

10.40

—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

f'x

WRITE PLAINL

THE DIVISION OF HEALTH OF MISSOURI

18. SOCIAL SECURITY
NO.

{Yesa, 0o, or unkoown) | (F yun, xive war or dates of nervics)

rn AL,
FILED AUG 20135¢  STANDARD CERTIFICATE OF DEATH ierienn. 50140
- BIRTH NO. REG. DIST. NO. _§18_ PRIMARY REG. DIST. mlog.g_. Kegistrar's No 7d19
1. PE.SI(J:NI::!_;)F DEATH . 2. USUAL. RESIDENCE (Wbers decessed lived. If institution: resldeoce bLefore
a. . STATE . COUNTY sdmiston).
, : St. louis it ’
b. %EY (Ilwhﬁu«l:mnhllmiu.-riu RURAL and give o g‘rALYE?IprE:) . CITY (If outalds sorporats lirsits, write RURAL s5d give townabls) 49 /3;
TOWN _ St, Louls __13.2yr 10mo 28d9% _ St. Louis 2
d. FULL NAME OF (1f notia b 1ori kive street addres or loeation) d. STREET {1f rural, give location)
HOSPITAL OR N DDRESS
stirution  City Infirmary 3“ 5800 Arsenal St
3. I;IEACME or:': . (Fimst) b. (Middle) b c. {Last} Y DA;E (Month) (Day) (Year)
( Type or Print) Henry Koch. DEATH July 26 1953
8. SEX 0 6. COLOR OR RACE | 7. \"‘J‘IAD%RIED NEVER MARRIED, | 8, DATE OF BIRTH ] 9. AGE unn:n 1::1::. |D‘nn” Lo 1,
Houm | Min.
male white deparated /| 0ct.20,1869 At e | ™
10a. USUAL OCCUPATION (v kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City wd Stat Forsi N 12, CITIZEN OF WHAT
done i D ste or Forsiga Cousiry) COUNTRY? |
B (=275 5 i - { it T11.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE |
Frederick Koch Wilhelmina Soelter 77 |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

T INFORMANT S STGNATURE OR W
Tivia Mattheis, 2504 BT Iiothav. o

18. CALISE OF DEATH , MEDICAL CERTIFICATION wﬁm
1. DISEASE, OR CONDITION
e oy ana vey | DIRECTLY LEADING TO DEATH®(g) G eneralized Arteriosclerosis
ANTECEDENT CAUSES
*Tkiz does not mean
th mde ofing ich | Mo conitons, ey, gtng DUE TO (3 Meﬂensim Cardio Vascular pisease
as hearl fallure, asihenia, ¢ {0 ebove cause (6) mm . . )
de. It means the dig. | A underiying cauae Loxt. ’ SR T : :
caze, infury, or compl BUE TO (c)
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS -- Tieans .
Conditions contributing to the death but not
related to the disease or condlilon causing deaid. -
192, DATE OF OPERA- | 19%.- MAJOR FINDINGS OF OPERATION - . o' - - 2. AUTOPSY?
) TION )
. : , s [ w E
21a. ACCIDENT (Epetify) 21b. PLACEOF INJURY (eg..inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) . (STATE} ’
SUICIDE .- |- boms, tarm, tactory. straat. offioe bidz.. wte.) . '
HOMICIDE . | ~ L~ : é .
2. TIME (oSt (Dw) o (Yean)| Houn N ETY INJUR\' OCCURRED | 2If. HOW DID INJURY OCCUR? ' T
_JURY (~ ATl Y ;u_ wm:.s.w ug::&z B o .
2. Iheveby & gfy that I gltended the deceased from _“AUEs 29 1950 4 _July 26 _ 19 53, ihat I last saw the decease
«.dlive on , 1953 | and that death occurred at B2 Bh., from the causes and on the date staled above.
=3 <. . origitle) | 23b. ADDRESS i 2. DATE SIGNED
aﬁw«,« ited cocd e 4 5800 Arsenal St - .- 7-2,7- 53
ZM BU RlAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. Lm-ATlON Olty, town, or tate} -
July 29,19%3 St. Peters Cemelqry ‘Louls: unty, O.
31'5 REC'D BY REGIST] 'S SIGNAJLJRE - + 25+ FUMERAL DIRECTOR'S SI1GNATURE ADORESS
UL 28 195‘35 JLeidner Und. Co. 2223 st. Louis Ave

(Licensed Embalimer’s

- £53

teruant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

. , Student Emdalmer No.
working under my persona! supervision.

T m.@ W [t o

Student tmbalmer . (/ ? f—'—-s

Licenzed Embalmer No

P. O. Address. Ao /%43

Note: “The sbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.N'DWRITING. (Failure to comply with
the. above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0, stated aboye.

. -




