Conditions contributing to the death but not
related Lo the discare or mditionmufnﬂdeaﬂ

Ne. 300 . AL AVINUN W FEALIR U MRJURE . ;55338
' FILEDNOV 2 2 1954 STANDARD CERTIFICATE OF DEATH State File Nommn _
10.48 3 1 8 !:Na - 96&1}’.
‘iR 0. REG. DIST. NO. PRIMARY REG. DIST. 1&3;. Regisirar's No t
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deosased lived. If lntitution: residence before
a. COUNTY a. STATE b, COUNTY adinimion).
' » Missouri
' b. cmr oo . F . CITY e
(I cutekde corpursts limits, wrts RURAL aad ghve - cSI’A!?E?lErmI:ﬂ?m ¢ E)R ‘?3;‘"’“"'“"‘““‘"#
a TON 8+ Loui's TOWN g%, Louis . ""t' ol =
d, FULL NAMEOmeh~ ital or i Son, pive streot address or location) o STREET (I rural. give locstion) ¢
o HOSPITAL ' RESS Kot /.
o N 6824 Plateau Avenue 1P*=6824 Plateau Avenue fo
g 3. I:I;IEQ:ME oF a. (First) b. (Middle) ¢ (Last) ‘ 4. Dg}'l-: (Month)  (Day) (Year)
A tTypeor Pinty  Charles . A. Koch pearw 10 - 21 -1954
E 5. SEX {J| 6. COLOR OR RACE | 7. M%%. '5,5“'5“ MARRIED | 8. DATE OF BIRTH 9. AGE Un Teana| ¥ w0 ) Dr:.: * UAOER u EE,
. / {Bpedty) L Hours | Min.
Male hite Widoned 8 - 12 -1867 87 .. |
é |o:;m USUAL g&c&mnou (G kbnd of vk 10b. KIND OF BUSINESS OR "!r T8 BIRTHPLACE (1,0 o Seate or Foreign ""‘“"”"‘? 12 CSEJ%WFWT
8 || _SuptWade™ta FT0) pestal Service unknown | K
< 138. FATHER'S NAME : 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE
- @ P __unknown. 1  unknown | Anna Koch
= 5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S STGNATURE OR NAME ADDRESS
(Y wa. 80, or cukngwn) | mdumwd;mdurviw) NO,
% 488 16- 26 ton Koch,3014 Puritan, Lincoln,
18. CAUSE OF DEATH ] p TIFICATI 1
8 [ Rotercnly cnecsussper { 1. DISEASE OR CONDITION - &@v Nebr., ‘W
% [/1metor (a), o), and (o) |- PIRECTLY LEADING TO DEATH® 5 ’ A
—————— I's
i «This docs ot meezn | ANTECEDENT CAUSES _ //‘4 a‘&( a‘L
the mode of dying, such | Morbid conditions, if any, giving DUE TOME : i
3 er beari foflure, asthenic, rize to the above cauae fa) dating
- [+ cie. It mecns the dig: | A underiping cawse last. - @4’
o case, Infury, or complice- !
. || tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
= . ’@/t/{,
ﬁ 19a. DATE OF °P$f8‘§ 19b. MAJOR FINDINGS OF OPERATION - C" ] ] 2. AUTOPSY?
g : ves (1 wo 3]
o [ 2 ACCIDENT ' (Howily) 21b. PLACEOF INJURY (e.s..lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fastory, strest, ofios bldg.. e10.)
] HOMICIDE i
g 21d. T(':.'l'.-'E (Moath) (Day) (Yean) (Houw) | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? :
[ WHLEAT[] KETwHLE Y 49X
E deceased from Ié:a WEE!M I last saio the deceased
3 " and that deat rred at m., from the causes and on the date slated above
Dcyeo or title DA SIGNED .
[
E . 24b. g 2%. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (cmy. m,a:mty) 4 (Btate) T
! REMOVAL (Bpedty)
E |Removal 10/25/54 | Sunset Burial Park l3%, Louis County __ Mo,

2. FUNERAL DIRECTOR'S S1GNATL
%‘ET“;C'; B;QMEEG. mm“‘“;j}mynﬂ 7 - | prehmann-Harral 1905 Union Blvd.
- 'S-F'(chnéEmbnEu‘aSummRm Side) —
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STATEMENT BY LICENSED EMBALMER

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

Signeture of Studeat Embalmer

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

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

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




