10.42

WRITE PLAINLY———US]NG UNFADING BLACK INK':-——MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO, fﬁ ‘8 PRIMARY REG. DIST. Iﬁ.-‘

FILED MAR 15 1684

State File No (;444
Regisirar's No._-.gﬂa.'zh.

003

BIRTH O,
1. PLACE QF DEATH i o 2. USUAL RESIDENCE (Whers deceassd lived. If lnetitutlon: resklence bafore
a. COUNTY a. STATE b. COUNTY M'lﬂ-’?-
. . ' MO [ - ,..Q/@
b. CITY . . LENGTH OF , CITY .
{I{ cutnide corpurate limits, writea RURAL and give » csrAY(lnlhhphn) [+ on .tudl;mmm”%n%
TOWN . 8t, Louis ToWN St, Louis A W _
d. FULL NAME OF (1f not in hospltal o Instisution, give strect addross or loestion) (If rarsl, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION. Enroute City Hospital ”p 3543 Humphrsy St.
3. NAME OF 8. (Firsty b. (Middle) <. (Last) 4. DATE (Moath)  (Dey) (Yean)
(Typeor Pint) _ BETTY ANN KOSCHER DEAH  Mar, 3 1954
5. SEX / 6. CCLOR 7R RACE | 7. mIAD%%\IfE% g%gﬁcrggﬁslﬁg.) 8. DATE OF BIRTH '9.:‘?5 tIn yo)u- l: ::.n |D'x ; VNDER 31 RES.
. . peclly] i oura | Bis.
Famals! White Marrded /| Feb. 1,1927 27 l l
10a. USUAL OCCUPATION (Give sind of mork: | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (0011 vad State or Forsign Conntey) 12‘.:85“%:\}?;%”
Housawor Jefferson City, Mo. &
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANR‘OR ¥IFE
Robart Beocofer Lela Thornsbarry "Patar Koschar ,
I5. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECUR;'.I'OY ] 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea, nnﬁunknnwn) (If yes, xive war or dates of service)
o .

18. CAUSE OF DEATH L S
. Enter only dneceus per ' I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* )

MEDICAL CERTIFICATION

Pater Kegcher 3543 lHumphray St. :

JNTERVAL BETWEEN °
& ONSEI' AND DEATH

T v ome

line for (a), (b}, and (¢}

" This doca ot mean ANTECEDENT CAUSES

M <
DUE TO (b) éM .‘“/

fAe mode of dying, such gorgdmmb:tcm if ﬂ(ﬂg m
e e aboee couse (o
03 heart fulure, asthenta, the underlying couge last.

ce. It meons the dis-

care, infurs, or compllco- DUE TO {c)

I OTHER SIGNIFICANT CONDITIONS

Conditiona contributing fo the death but not
related to the disense or condition causing death.

tion which cansed death,

5oLonIvn

19a. DATE OF OP_F%AN- 19b. MAJCR FINDINGS OF OPERATION .. i ,QJAUTOPS’Y_?CN,
) YES NO
21a, ACCIDENT " (Bpecity) 215, PLACEOF INJURY te.g..inoraboat | 21c. {CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farin, fagtary, strest, offes bidg., #10.)
HOMICIDE . T JAaey )
21d. TIME (Month) (Dar) (Year) (Hout) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ™} NOT WHILE g
INJURY WORK AT WORK LI
2. T hereby certify that I altended the deceased from 5’:%‘#’ to , 19____, that T last saw the deceased
alive on 19 , and that death occurred at 4 Sl ('ym,  from the causes and on the dale stated.above.
GNATY ortitl) | Z3b. ADDRESS _
(2 Zocel £ qu G Vo0 Clarld 'i%
24a. BURIAL CREMA- | 24b. DATE] 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town.oroonnty)
T[g‘i _8\'&-(5;-4!:) :
&mo Map 954 Sunset Park Cem, St. Louis Co Mo, .. .-.a:

25. FUNERAL DIRECTOR S S1GNATURK ADDRESS

e

Kriegshauser 4228 8. Kingshighway Bl.

REGISI'RAR‘S SIG?ATURE Z J

| By (Licensed Embulmr- Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

i

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

DY M€, OF DY .o iiiiiiiiiiiie ittt iaeiieicriiiesrareessnesasssasnsransnssasasersacenrsnnnnns » Student Embalmer No............
wo'rking under my personal supervisicn..
s
Mo Sl
Student Signed L/ LTETE A CFtEA L Pl KT 22

Signatare of Student Esbslmer
Licensed Embalmer No..ﬁ'.(..q"

P, O. Address..........c...c.u..-...

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

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

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




