No, 300
10.48

(@

THE DIVISION OF HEALTH OF MISSOURI

L ]
FILED APR-1. 9 1954 STANDARD CERTIFICATE OF DEATH swernene. 11684
! BIRTH NO. REG. DIST. NO. J-Lralnmv REG. D_I-S_T NO. _3_Q_2,Q Registrars No __65"'—*' T
[ 1. PLACE OF DEATH , R 2. USUAL RESIDEMNCE (Where detossed lved, If inetitution: residence befors ‘
a. COUNTY Franklin . a. STATE MiSSO'LII‘i b. COUNTY Warren admiselon}.
b, CITY (1f ontside corpurate limita, write RURAL and give | £. LENGTH OF || c. CITY - d. In Residence within Letts of
Town  Washington o B&AY&" 2y8”| S Marthasville YRR )
d. HHJSL NAH?..EOORF (If not in boepital or inatitytion, glve strect sddress or locatlon} FASJDRES (I rarsl, ghvs loeation) 0 I
INsTituTion 84, Francis Hospital Southwest of Marthasville
3. NAME OF 3. {First) b. (Mi:fd]e) c. (Last) 4. DATE (Month)  (Day)  (Year)
( Tvpe or Print) Laura C. Koch oamApril 12, 1954
5, SEX ) 6, COLOR OR RACE | 7. MI‘?DRO%EB I'I;IE‘YOEECHEBR(?IED 8, DATE OF BIRTH . 9. |..A.GE (I::;;u W UNDER | YEAR | o unoen
. D ¥y | Hours Min
Female White Never marrisd | July 12, 1888 "eB™” "8~ B l
102, USUAL OCCUPATION (Cive kind of work 10k, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE " N 12, CITIZEN OF WHAT
donldu.rin; mmolw k.lnlllh evan if rotized) D RY {City and State ¢r Foreigo Country) TRY7
Domest General Housenolld Warren County, Mo. | s
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WwiFE
Henry C. Koch Iouise Wessel i none
13, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, xive war or dates of idrvice) NO.
no - Mrs,Arthur Morhaus,Marthasville,Mo,

18. CAUSE OF DEATH - MEDICAL CERTIFICATION - Ig'l{’ggg»\l. BETWEEN
. Enteronly onecaussper | . DISEASE OR CONDITION W W . AND DEATH
1ins for (8}, (b), and (&) DIRECTLY LEADING TQ DE_.A"I'.I.-I_‘(A)

*Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE (b) ;“‘LMM : <_$ ? M—Qza__

a8 heart faflure, asthentia riae to the above cause (a) muting

" | the underlying couse last,” - L. .
ee. It means the dis-
eate, injury, or complica- DUE TO (¢) 4’4—06-0&‘ &1 P eed: : W 4: r

tion which exused death, | 11, OTHER SIGNIFICANT CONDITIONS

Omditim eoniributing to the death bus not
related to the dizease or condition causing death.

15a. DATE OF OP'FFO‘?\I- 19b. MAJOR FINDINGS OF OPERATION . ' ’ "| 20, AUTQPSY?
' ‘o2 60 X YES D NO ﬂ
2ia. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (e.x.. insrabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, tactory, street, office bldy., eta.) i
HOMICIDE . .
2td, TIME (Month} (Duy) (Year} (Hour) 2le. INJURY OCCURRED { 2if. HOW BID INJURY OCCUR?
. ) WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK . ‘
2. [ hereby certify that [ attended the deceased from Db (T 19.38Y 1o _@ggLL, 19“’_&‘, that I last saw the deceased
alive on , 1 Qﬂ and that death occurred at _.LQ_.E. ., from the causes and on the dale stated above.
23a. SYGNAT E : (Degree or tit. 23b. ADDRESS 23c. DATE SIGNED
7«»«}3 L",nJ Tlece W L3-S
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY GCSEMATQRE | 24d. LOCATION (Olty. town, of county) (State) 7

TlOﬁ Ramovglwﬂ {e15=54 St. Paul 's BE&R Church Marthasgville , Mo,

WRITE PLAINLY—USING UNFADING BLAGK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LO%?;L REGISTRAR'S SIGNATURE . q?.—d 25, FUNERA.L DIRECTOR'S S1GNATURE ADDRESS
Apr 13,2984 | 22 ddkt, ,ﬁq,,qgjf 1o, {@E.W.Nlebu?g & Co., Warrenton, Mo.
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STATEMENT BY LICENSED EMBALMER

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

..........................................................................

s , Student Embalmer No.

working unde.r my personal supervision..

Student

................................................

Signature of Student Embalmer

.Licensedfmbalmer No. jf?

P. O. Aﬁress.wm

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




