., Mo. 300

-ﬂ.o...

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD oy

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

P JAN 47 1954
B REG. DIST. NO. QZ z

ICATE OF DEATH State File No...
PRIMARY REG. DIST. NO. .\ﬂZRegmran Ne. Mu.

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If inati idence befora
a. COUNTY St . LOU.iS 8. STATE N{O . b. COliNTY .Qt Loufghlan).
b. CITY (If outnide . URAL and . LENGTH OF . CITY K Resid
OR . Forourata limit 'd:. ® I:I";h!p} §TAY (in this place} ¢ OR . lf‘é 7 » city .::emwuﬁmmmw‘;g
ToWN Bichmond He zht TowN Kirkwood O b B
d. FULL NAME or-' (If nod in hoepital jon, glve strect address of location) »- STREET (It rural, give loeation)
HOSPITAL O 1 ADDRESS
INSTHOTION St 4 Mar'y 's Hospital L25 Seekamp
3 NAME OF 8. (First) § b. (Middle) ¢ {Last) 4 oATE (Month)  (Dey)  (Yeer)
(Twpeor Pty JENNie Koch pearn Dec. 19, 1953
5 SEX / 6. COLOR OR RACE | 7. MARF;EB gE\\ngchésRRlE 8. DATE OF BIRTH 9. AGEI:-&::;;" 1: :1::: 1 YEAR | o owDem M omws.
. (Bpe o Hours | Min.
female white owe March L, 1884 8' |15 |
m:.... USUAL ﬁUPATION (bicd of monk |(_lb. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE ((;{) 1ug State or Forsign Comatry) d izf:g{;ﬁ%g'OFWHAT
housewife ,;2/ Acgmg Olivette, Mo. AMET T Ea
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMME OF HUSBAND  OR WIFE
Alexander Deschamps | Julia Opvpleiger {Albert A, Koch
EI- WAS DECEASED E\&I;:R INdl'..l'.S.ARMdED l-;(!)RCB'i 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
no. or anknown) N ten of sarvion! .
o elithinksl none Henry Koch Rt, #1,Manchester, “o.
18. CAUSE OF DEATH ’ . MEDICAL, CERTIFICATION . L INTERVAL Bw
| Enter anly cnsoauseper | 1. DISEASE OR CONDITION . . ONSET
Jine for (a), (b), and () | PIRECTLY LEADINGTO DEATH® (4 / 7 2 g .
ANTECEDENT CAUSEE
SThis doez nol taean W
the mode of dping, such | Morbid conditiona, if .;ﬂ,}, gtog DUE TO (¥ Ctryleo . 2 :{M -
s bearflacre, aente, o >
de. Ti meana the dis- the underlying cause last.. )
east, fujury, or complica- DUE TO @)
tion which cavsed decth, | 11. OTHER SIGNIFICANT CONDITIONS
* | Conditions contributing to the death but not -
related to the disease or condition cauzing death.
19a. DATE OF OP'IgIROAN- 196, MAJOR FINDINGS OF OPERATION 20, AUTO?SY?
=, / ves (1 wo @/
2ia. ACCTIDENT (Bpecify) 21b. PLACE OF INJURY (s.g.. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome. farm. fastory. strest, oficos bidyg.,eta.) . Lo
HOMICIDE . . . e
21d. TIME (Mouth) (Dwy} (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
or . WHILEAT[—] NOT WHILE
INJURY = | woRrK AT WORK

2. I hereby certify that I atlended the deceased from L
alive on 19.& and that death occurred at 4

-?,19'7-3,50 195 2, that 1 last sarw the deceased

1 ¥
., from the;caﬁa and on the date slated above.

Da. SIGIQW% 8 2 (Degru or mhb

/ZB; :Df 2 / : L. DA ED

24b. DATE
“°1"a

12/2 1/53

St., Paul's

24c, NAME OF CEMETERY OR CREMATORY

/8 .7/ &3
244. _t,ocn‘hou (City, town, or eoﬁmy) " (Btate}
Churchvard 0Olivette,

ADDRESS’

Meyer-Pfitzinger Kirkvood 22,

Mo.
25. FUNERAL DIRECTOR'S S1GNATURE
_“-‘[0.

's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, 0 by ..oovemnriia et erescareeeeneaseenonctoseestesittitiiieoannas

working under my personal supervision..

Student ... ....oonaiiviiiiiiiiiariinsirianaraans ses
Signature of Student Embalmer

P. O. Addresas ..

Note: The above' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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,




