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NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY—US]

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as hearl fallure, astheniea,
ec. It means the dis-
case, infury, or complica-

ANTECEDENT CAUSE‘E

DUE TO (b) As

HD— HCuD -

HLED APR 2 6 1954 THE DIVISION OF HEALTH OF MISSOURI 1&(};-;5
STANDARD CERTIFICATE OF DEATH S108¢ File Novwolrmramosrorcmen e
BIRTH NO. —_— l_E_G- DIST,. NO. PEIWY REG. DIST. NO-] O __..03 Iéem'slmr's Nn._...-32?»6—--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decotsed lived. If institution: residence belora
a. COUNTY a. STATE MiSSO’u.I"i b. COUNTY admnioulon).
b. CITY (3 odtelde corporsts Hmite, write RURAL sod sive ¢. LENGTH OF || ¢ CITY an within Lomits of
woahip) | STAY (in this placel fol: .
town  St. Louis e S g yrs||  Tows  St. Louis e “a
d. FH&SLPT'F.::.EOORF (I mot ia hospital or § jon. mive sirest add or loeation) ASDTDRI%Tss (If roral, give loaation) 6
INSTITUTION 4437 Swan Avenue ) 4437 Swan Avenue 51’ Z,
3. :?'s‘?;"éi gzﬁs a. (First) b. (Middle) ; c. (Last) 4. DSFE (Month)  (Day) (Year)
(Tvpeor Priny  ANNA M. KOCH peam  April 10, 1954
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . . 9. AGE (la yenrs| I UNDER 1 YEAR | & GhDER 4 was.
WIDOWED, DIVORCED (Bpecifsr T laat birthday) Monﬂn’ Days | Hourn | Min.
F W i |
10a. USUAL OCCUPATION (Girokiad ot work | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE" (1, wag St or Fareien Commeey) () 12 SITIZEN OF WHAT
At Home Household St: Louis, Missouri U.S.A.
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' Witte 4 ——~ | Koch
Ig; WAS DECEASEF EV!;:R IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B3, OF DK (I . dates of sorvice}
o e | e T r e None Walter E. Koch 443%a Swan Avenue
18. CAUSE OF DEATH ’ . MEDICAL CERTIFICATION . lg"li’Esl\f.:lhs EEs
1. DISEASE OR CONDITION P
- Enter only onecauseper | T iop oy LEADING TO DEATH‘(a) YL Bhia. — _j_{aiﬁ-;

et

Morbid conditions, if any, giving
rise to the above cause (a) stating
the underlying cauae last.

DUE TO (c) Mﬁ{, F&me

tion which econsed death.

I1. OTHER SIGNIFICANT CONDITIONS

,dzma,zzzL

T

MWWHMiMI«DM&MﬂIMW —
related to the disease or condition cauring death. N
19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION -20, AUTOPSY? i
TION
YES D NO m
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..inorabeut | 2. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, office bidy., sw0.) B
ROMICIDE ' YLID. 0
21d. TIME (Mooth) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHILEAT NOT WHILE.
TNJURY = | “work AT WORK

22, I hereby

deceased from
and that death occurred at _13 45D

19_1 lo fo0 Iﬂ that I last

saw the deceased

., from the causes cmd on the daie staled above. |

or tiﬂb

ﬁbgDDRES ﬂ QAL

ol FTAY

GNED

5%

ify thot I attended ¢ Q.FA»_G__
aunm%,aéz__ wi‘f,
TC oo e WO

DATE

BANAN
3-54 l

24¢c, NAME OF CEMETERY OR CREMATORY

. Qak Grove Cemetery

244, LDCATION (City, town, or eoumyi ! tate)

St. Louis County, Misaouri

DATE REC'D BY LOCAL

APR 12_1954__

SIGNATURE

75 FUNERAL DIRECTOR'S 81GNATUR

Belderwieden F .H .

56 st. £08LY Avenue

(Licensed Embalmer’s Statement 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 embs

L s I B - e

working under my personal supervision..

Student........... ... lEE T
Signature of Student Embalmer

Licerised Embalmer No....r.s.,

P, O. Address <7 7....

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).

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

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




