3. Mo 300

r, 10.48

{Yee, no. orunkrown}

{If yem, give war ot dates of serviee)

16. SQCIAL SECURITY
NO.

1ME FIVYERAWAY WU FRNRIFT W vl ;j;jml
|HLED 0CT 15 1953 STANDARD CERTIFICATE OF DEATH Stote File No ;
' BIATH NO. e — REG. DiIST. NO. __3_1._8_._ PRIMARY REG. DIST. NO. 3 Registrar's No....... .91-1—;1-
1. PLACE OF DEATH Z USUAL RESIDENCE (Where d d lived, It \donce befora
a. COUNTY a. STATE MiSSO'I.ll"l b. COUNTY "aclinisaion).
b. GITY (I cutlde corpurata limits, writs RURAL i e ALVE:LGL?. n&}:, c. ChTY . .1 Resiencs v it of
TowN Bt . Louis 1own St ,.Louls R %
d. FIEIJIOJS-P'I!PA{EOORF {If bot in bospital or Institution, give strect address or location) STE?REESS (If rural, give Jocation) ; fl/"l
INSTITUTION 3851 McRee ‘%D . 3851 McRee v FAl
3. gg%ngﬁs%% . (First) . (Migdle) <. (Last) 4. mp-: (Montb}  (Day) (Year)
{Type or Print) LEONA KOCH oeatH Sept 19 19563
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH 9. AGE (In years| If LhomR | YOR | ¥ UNDER 3 o3,
/ w WED, DIVORCED (Bpaecify) tast birthday} Monthl Days | Hours | Min.
Female ! | Wnite farried Map 25 1892 61 |
10=;nl‘JSUAL SS.EE:%ILON (ke tind of mork 10b. KIND OF BUS[NESSDCIJJRST H‘Y' 11 BIRTHPLACE (., and Stqta or Foreigs Coustry) C‘\ 12, cn;ﬁzﬂuﬂyrwnn'r
ousewife Home Firtle Missourl SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Whalevy Delia DeClue Reuben Xoch
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Reuben Eoch 3851 McRee

. Enter only onecause per

18. CAUSE OF-DEATH
lize for (a), (b}, and (c}

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
ete. Tt means the diz-
case, injury, er complica-
fion which coused deoth.

1. DISEASE OR ‘CONDITION
BIRECTLY LEADING TO DEATH" g

.l

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (o} :tati’ng
the underiying cause lost,

DUETO (&)

MEDICAL CERTIFICATION .

——M“MW’W‘M

INTERVAL BETWEEN
SET, DEATH

I1f. OTHER SIGNIFICANT CONDITIONS

Conditiona coniributing to the déath but not
related to the disease or condition causing dealh.

wa ’ ‘|

20. AUTOPSY?

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION . s
TION AAA__ ! ;. i
4\ A YES D NO Q

21a. ACCIDENT (Bpecifr} | 21b. PLACEOF INJURY (e.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

* SUICIDE - . heme, farm, fastory, strost, office bldx.,exa0.)

HOMICIDE -
21d. TIME (Month} (Day) (Year} (Hour) 2e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY- - AT WORK wao |

A A _

WORK

22. I hercby certify that I attended the deccased from _mm
alive on _ﬂh__

IQﬂnd that death occurred at £L12 B

to 4 / i d . 19_?;3!};&{ I last saw the deceased
m., from the causes and on the date sicted above.

182

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

23a. SIGINATURE

(Degree or title)c

24c. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS ?f fATE SIGNED
> s ks

%’1:5 BE&; 3\1’. Cg::!ll\; 24b. DATE . 24d, I.OCAT N (Oﬁ'y. town, or county) (State)
ur " | Septdd-53 | Calvery 8¢ ,Louls Mo
DATE REC'D BY LOCAL ISTRY 'S SIGNATUR . 25, FUNERAL DIRECTOR'S 8)GNATURE ADORESS

SEP2 1 195% Yy E.J.Schnur 3125 Lafayette

{Licensed Embalmer’s Statement on Reverse Side)



4
R RN R THEHERT_H—O T — T e

STATEMENT BY LICENSED EMBAL-MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by Mme, OF BY .ocuniiiiriiriiiirrrsresasttascsrasssamsesara e so i ssessamaaanaraaas teemmnan . Student Embalmer No.............

-

working under my personal supervision..

Student ... oo i iii i ssrzeaa e
Signature of Student Embelmer

&

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




