THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO.% REG. DIST. MNO. _3*18_ PRIMARY REG. DIST. IO.LQ_O__S_ Regisirar's No

FILED AUG 20 1953

30141
7010\

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decosssd lived. If institution: residence befors.

a. CQUN"'Y a. STATE b. COUNTY sdunbalon).
i Missouri
. CITY ou corpurate li ve . . utside corpora . »
b (1 extldy corourat Lt mele RURAL sod Somntos| STAY fin i sio] © COR O e oo "umi:' e BURAL wad hvs townain) o7 7T 7
TowN S+, Louis dav TowN S+, Louis 7
FH!..SL NAME OF {If pot in hosplisl or lnstitution, give strect addrees or location) d.;.i;r [?REET% (1t raeal, ghve-location)
sniionos Christisn Hospital -~ 4528a Carter Avenue
3. NAME OF 8. (First) b. (Middle) 7 ¢ {Last) a. DA-.-E (Month)  (Dsy) (Year)
DECEASED - H
(Typeor Pring) S AMES EDWARD KOCH oo July 15, 1953
B, SEX 0 6. COLOR OR RACE | 7. MAR%}EB NEVgECESRmEg ) 8, DATE OF BIRTH dqd9. I:\fE (lnn)an Al;q::. tTEAR | P cecEm u m.
{Bpacity’ birthday] Hour
Male Wihite ingle Tune 2, 1953 | T |
0. 4 muﬁgvzm (Giraktndof work | 10b. KIND OF BUSINESS OR IN; | I1. BIRTHPLACE  (Gi1y sad State ar Foreign Comntry) |z . SITIZEN OF WHAT
At home None S6, Louis, Missouri <& 'U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Arthur W, Koch i Mary Dussgl None

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yea, 0o, 6t gnknown) | (1f yes. xlve war or dstes of service) NO.

- INFORMANT'S SIGNATURE OR NAME ADDRESS

i ete. It meons the dia-

Ite {or (=), (b), and (¢}

ANTECEDENT CAUSES
Morbid conditions, if any, m DUE TO (b)

*Thiz docs not mean
tAe maode of dying, such

-No None None Arthur Y. Koch, 45283 Carter Avpml
18, CAUSE OF DEATH INTERVAL
' Enter only cnscauseper | 1. DISEASE OR CONDITION

: DICAI.. CERTIFICATION
DIRECTLY LEADING TQ DEATH® () .

BETWEEN
ONSET A;‘lb DEATH

.rise to the above cause (c) stating

a# Aegrt follure, astAenia, e tying couse lost.

caze, Infury, or complica- DUE TO (e}

1l. OTHER SIGNIFICANT. CONDITIONS

Cundiltons eontriduting fo the death but not
releted to the disease or cofdition causing dealh.

tion which caused death,

T

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N T 2, AUTOPSYT
TION
3 : ] wbd
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY teg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tastory, street, offios bidg. et0) - . -
HOMICIDE :
21d. TIME tMoath) (Day) (Yewr) (Howr) 21e. INJURY OCCURRED | 21{. HOW DID [NJURY OCCUR?
INJURY . - mm.u‘rD ﬂo'r\mn.lD . . 5 f7 l o
2. I hereby

(Degres o fitle}

W .

{ 1 attended the deceased from < 1953m7ézﬁ.aﬁms_jcwfmmwmmed
. 1&‘23 and that death al _-.._...I.)m., Ir es and on the dale staled above

"Ga027 Lient \Thijss

24b. DATE ¢ 7

July 17,19

%. BURIAL, CREMA-

ON_ REMOVAL capeetty)
Burlal

24c. NAME OF CEMETERY OR {REMATORY
b3 Calvarv Cemetery

24d. LOCATION (City, to#n, oreounm’
8t. Louis, Missouri

7 Btate) -

‘S SIGNATU,

25. FURERAL DIRECTOR' S BIGNATURE

. Stock Mortuary, 2117 E, Grand Blvd
e s

ADDRESS

nsed Embelmwer’s Statement on Reverse Side)




e A ————————

STATEMENT BY LICENSED EMBALMER

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

- retrere cemmtampeneeemmeeTE+ssEemr TSRS aretetente SERES SRS SamEeSmne RER PO TS PO mbimn e es amemne et s AEER ., Student Embaimer %o.
working under my persona! supervision. . i .
Student ................é;;.l.--............ Si . .—.’K-_..é_ £..

. Student almer
Licensed Embalmer No......g......d 4

P. O. Address 02 / / 7 2

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Fsilure to compl
the sbove constitutes grounds for revocation of license.)

- If this body ir not embalmed, fact should be so. stated above.




