~~  THE:DIVISION OF HEALTH OF MISSOURI 30680

. Mp, 300
s FILED AUG 251958  STANDARD CERTIFICATE OF DEATH —
j ' BIRTH m; REG. DIST. NO. ) l 2 PRIMARY REG. DIST. No. _3 D T2 Registrar's No.

o 1. PLACE OF DEATH i .‘.‘:‘.;r' :;-\ N 2. USUAL RESIDENCE (Where d J lived. If institution: i betore
f o ’ a. COURTY St . Loui s _ a. STATE MO . b, COUNTY St I’O,uix:gnn)
b. CITY (It outride corpurste limits, weits RURAL and give | ¢. LENGTH OF c. ClTY {If outside corporate limits, write RURAL acJd give township)

OR " townahip) |2STAY (ln this place) (I
- TOWN _ Oakland : W20 yrs,. ToWN Qakland )
d. FHCIJJS'P#ANIE.EOOF (If not in hoapital or lnstitution. glve streat nddress or location) d'ASJr?REEESrS i runal, mive Jocation)
instrution  Jrsuline Convent 800 E. Monroe
3II;EACNE'IES%TD a. (First) . b. (Middle) ) ¢. {Last) 4. DS.II-:E (Mentk) '(Day)  (Year)
(weor Py Anna (Sister Appolonia) Koch peari Aug, 7, 1953
5, SEX 6. COLOR OR RACE | 7. VNV‘I‘I‘}F‘E)%E’EB BIE\\;'CE)ECAEERRIED, 8, DATE OF BWRTH 9.l:G£ (l:hn;n ;; um:n 1 YEAR | ounoER 1 owRs.
. . (Brpolty) v ¥ Hours | Min.
female | white never married 2| May 7, 1869 | “8L 5™ 8" |
10a. USUAL OCCUPATION (Give kludof work | 105, KIND OF BUSINESS OR IN. | 11- BIRTHPLACE (State of forolgn amuatey) 12, CITIZEN OF WHAT
done during mogt of wor D STRY COUN}?&
retire ¥eadher R, /, ‘2 e w| Osnabruck, Germany America
138, FATHER'S NAME 13b. MOTHERYS MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
Henrv_Koch i Ann Holtman - none.
E’ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHSJ’ 17. INFORMANT S5 SIGNATURE OR NAME ACDRESS
=8, BG, of unknown) (H yoa, give war or dates of service) .
1o none Mother Celeste 800 %,. Monroe

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;ggn‘;,g%‘"
. Enter only one catise per 1. DISEASE OR CONDITION E H
line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH* (o) m '..I-J( . ({ #{Aﬁ-ﬂf\,d&ﬁ’ . 3 8_%_

'+ This does not, meen | ANTECEDENT CAUSES

.the mode of dying, such | Morbid conditions, if any, gieing DVE TQ (b)
m rmm failure, asthenia, r}flac to thej above cuu:f (a) stating
T It means the dis- the underlying cause last,

g'nae, injury, or complica- DUE TO (¢)

tion which enused death. | 11, OTHER SIGNIFICANT CONDITIONS ' . . . )
. Cunditiona contributing (o the death but zot - .
related to the disease or condition causing deqth.

19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION v : /Y : 20. AUTOPSY?
TION 3
33V | w0 W@
21a. ACCIDENT {Speeity) 21b. PLACE OF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, strest, office bldg.,eta.} .
HOMICIDE ... ;
Zld TIME . _(A,!ong;{:) t[‘).w) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF - Tt T WHILEAT [} NOT WHILE
|NJURV WORK AT WORK

P - - P =
2.7 her’eby certify that [ attended the deceased from _é:?_-_l_, Ig)_ﬁ., to ....;éﬁ::ig_' .7_, 19.&.’3 that I last saw the deceased
M 19_‘{_3 and that death occurred’al _)_954 m., from the deuses and on the dale staled above.
23a SlGNATUREQ’ 23. DATE SIGNED

0 (Degtee or title) 23b. ADDRESS .
|/ S-2Xummen LK e W fe B ()

24a. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY CR CREMATORY 24d. LOCATVON (City, town, or county) ¢ (State}r

Tl%u.nmowi v) 8/10/53 8F 5 Patopt s Kirkwood - Mo,

DATE R,ECD BY ]_OCAL REG zs Sl?ATERE AO 25, FUNERAL DIRECTOR'S SIGNATURE ADDRE 8%

225”3 Meyer-Pfitzinger Kirkwood, Mo,
(Lice

algner’s Statenent on Reverse Side}

S
N

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD™™.




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

........................................................... , Student Embalmer No.

working under my persona! supervision.

Student .ueue e rardteatneraatreannanaaans Simcd..m/%‘z_ﬁ‘%ﬂ

Student Embatmer M
Licenzed Embalm 0. / (
P. 0. Address L\riAME %‘*

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

If this body is not embaln;cd. fact should be so stated above.




