No. 300
10.48

'I

WRITE PLAINLY—USING UNFADING BLACK INE—MAEREE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 14 1955

(It yes, give war ot dates of sorvice)

(Yel.leunimown) none

State File No. s s
wte. ovsr. o D1 ruussy nes. ousr. wo. 100w v LOSS. .
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where Jdecossed lived. 1f !nstitution: residence before
a. COUNTY a. STATE MO b. COUNTY adnisaion).
b. CITY (1f outcids corpurate limita, write RURAL and give ¢, LENGTH OF || ¢ o1y I 4 Ia Residence within Umfte of
TRy St Loui 8 townwhip) STéY {H]tbuél:enl TgﬁN st Loul 8 n;ict’y or i.nmrp;‘?ued town?
d. FAJCI.)-‘IS-PV'FAT_EO%F (If oot in hospital or institution, give strect address or loestion) i rursl, give location;
Nermonion 5343 fred é? 53""3 Alfr'ed
3. NAME OF (First b. (Micdd] ¢ (Las
DECEASED B (Fist) (Middle) H( 4 DATE _ (Month)  (Day) _(Yesr
(Typeor Priny  DOTA. eibel oAy Feb, 1,
5. SEX / 6. COLOR OR RACE | 7. mlARR!’ED. NEVSEC%SRRIED. 8. DATE OF BIRTH 9.:.GE {10 yeats] IF UNCER | YEAR | IF UNDER a1 was,
{Bpeait bdsy) |Months| D )
female white WedswW =ith i Apr 14, 1892 - i e e e
10a. USUAL OCCUPATION (Give kindotwork | 10b. KIND OF BUSINESS OR IH. | 11. BIRTHPLACE , 12_CITIZEN OF WHAT
a A ing lifo, if rotired DUSTRY (City and State cr Foreigg Countrvl} I
HEEBEY g e oot einsd St Louls Mo 25 | RY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
August Koch . not known '
5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Lester Stefter

538 Tweed Dr.

_ Enter only onecause per

18. CAUSE OF DEATH MEDICAL C

1. DISEASE OR CONDITION

Jine for (&), (1), and () | PVRECTLY LEADING TO DEATH® ()

ERTIFICATION/"; 3

INTERVAL BETWEEN
ONSET/AND DEATH

/

*This dpes mot mean ANTECEDENT CAUSE.-

the mode of duying, such
as heari foflure, asthenio,
eic. It meams the dis-
case, infury, or complica-

Morbid conditiona, if any, girin
rige to the nbove couse (a} stating
the underlying cauye laal.

DUE TO (c)

, DUE TO (b)%') o-—w-—n"bea./&-

/
a_:;yf.‘l

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

tion which caused death.

;/&7 'm

é‘ﬁﬂ

19a. DATE OF OPERA- | i2b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION : IB/
ves [ wo

2la. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (e.c., lnorabout | 2Jc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE home, farm. factory, sireet, office blde..et0) |-

HOMICIDE . -
214, T.!I:_QE (Month)  {Day} {(Year) {Hour) 2le. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?

WHILE AT NOTWHILE
INJURY o | “woRk AT WORK / ‘/M,,’l P

2. I hereby cerpify thal I altended the dtceased from M—BT
alive on,%&ga 190__‘, and thAl death occurred al™Z* O{fl

ﬁ‘\ggol"'o&ﬁ.

/ , 1M -d, that I last saw the deceased
m., from the causes ang on the date sipled above,

23a, SIGN% _%(ngﬁ:i%

23b, ADDRESS

/T

échd *éza‘zéﬁgy 'ahmﬁmmmDJ

A -k 474

Zﬂla BURIAL, CREMA- | 24b. DATE

SHB¥a T~ | 2/4/55

National Ce

243. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (State)
metery dJefferson Bks,, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAAURE

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

o)

FEB 3 1os%

J L Ziegenhein & Sons 7027 Gravols

s (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 emba

DY IME, OF By oottt iit e teae et raa e aea e et , Student Embalmer No,..........-

working under my personal supervision..

(AT T oL I
Signeture of Student Embalmer

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. ’




