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WRITE PLAINLY—USING 1INFADING BLACK INE—MAEKE A PERMANENT RECORD
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STANDARD %%TIFICATE OF DEATH 1080 File Novenmumssmsomismerns

0 e s 910 e e, o . 1003 o, AABIE

BIRTH KO,
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where dessassd lved. If lastl
a. COUNTY a. STATE b. COUNTY -dmi-to
_ Mo. 7"
b. CITY (f satside corpurate limite, write RURAL and eive %AI?ENGTH £F <. Cg’g © 0.1 Basidenen wihin tmtt of /7
township) (Lo this 3] & ety ud town?
Town . St. Louis " ™Il __Ttown  St. Louis | ‘B“‘”"“x« (=1
d. FH&SLPII!IEAME OF (If net in bospital or insthgtion, give strect addrems of location) . D (1! rorsl, sive location)
INSTITUTION. 6430 Sutherland Ave. i} > 6430 Sutherland Ave.
3. SIE%ME OIE a. (First) b. (Mlddle) T e (Last) 4. DATE (Montt)  (Dey}  (Year)

- OF
(Typeor Print)  CEARLES E. KOCH oeatH  Nov, 28 1953
5, SEX 6. COLOR OR RACE | 7. MIAD%%EB EF\}’EQCNE‘SRBRBM 8. DATE OF BIRTH 9-1:\"‘55 (Inn;-n l:":':l ll)g ; URDER 'M'.i:
{ ours
Male' | Wnite | Hanein /| Maren 30,1880 | “E&T || l
10a. USUAL OCCUPATION &ih.:'k;n;dwwk- 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i1, wag State or Foraigs Conntry) 12 CITIZEN OF WHAT
Leather ASSOnk auer Bros.Shos [Co. St. Louis, Mo, ¢
13a. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Nicholas Koch | Margaret Harberger | Josephlne Koch : ]
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.m.ﬁunkmn) I (I yeu, xive war or dates of servies) NO, .
: o . Josephine Koch 6430 Sutherland Ave.

18. CAUSE OF DEATH
. Enter only onensuse per
lipe for (a), (b), and (c)

*Thiz does mot mean
the mode of dying, such
ad heart faflure, asthenia,
de. Jt means the dia-

eare, injurt, of complica-
tion wohich azuqad death,

MEDICAL CERTIFICATION . ., | INTERVAL BETWEEN
DISEASE OR CONDITION B

L y on : ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () & s c@ F ?44..

ANTECEDENT CAUSES

Morbid conditions, if mw.' giving DUE TO (b)
ride to the above cause (o} stating
the underlying cause lagd. . v W

DUE TO (e)
11. OTHER SIGNIFICANT CONDITIONS

" ‘Conditions contributing to the death but not v
related to the disease or condition oausing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION :
, ves [] wo I
21a. ACCIDENT (Epecity) 21t, PLACEOF INJURY (. tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE home, farm, fagtory, strest, offics bidg., eta.}
HOMICIDE . - : : 92& 2
21d. TIME  (Memthy {Day) (Year) (Hou | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
' . WH“.EAT NOT WHILE|
INJURY T ot m. AT WORK

" alive on

19ﬂ and thai death occurred al 2:

2. I hereby cert z tha! I atiended the deceased from _@; Iﬂ_gé to M 19_3_ that I last saio the deceased

Pm. , Jrom the causes and on the date stated above.

23a. SIGN RE’ , {Degres or till‘e) z;b. ADDRESS _ »
M@MM 0 20 539 2 %4..4.,

23c. DATE SIGNED

lL-r-Tp

BURIAL. CREMA- "24b, DATE ZAc NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (Clty, Fown.areomty) (Btate)

T'ﬂqem Oo\‘?%f

’Dec.2, 1953 iRdsurrection Cemsteryl St, Louis Co. Mo,

DATE REC'D BY LOCAL | R RAR'S 5| TURE !f . y 25 FUMERAL DIRECTOR 8 SIGHMATURE ADDRESS
REG. '

/A

DFC 1 1953 W Ca 1 shre 2248 /A riegshauser 4228 S.Kingshighway El.

"r‘: (;‘ d Emb ‘s & on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

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

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

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



