FILED FEB 21 1955  THE DIVISION OF HEALTH OF MISSOURI

oo STANDARD CERTIFICATE OF DEATH Stat Fite N UGB,
BIRTH NO. REG. DIST. NO. 31 pm:mv REG. DIST. uo._]..Q.O_a Registrar's N,.,..,.j—.,:ﬁ;_%.’zu\;
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whera decessed lived, If lostivalon: rmidesse beford

/ &. COUNTY ) a. STA]‘E Mi s souri b. COUNTY adinksion)

b. CITY (f outslde corpurats Limits, write RURAL and give ¢. LENGTH OF ¢, CITY (I outaide corporate limits, write BURAL aod ghve townshin)

Tgﬁ'ﬂst . Louis townahip)| STAY (In this place) TOUN St . Louis 2,2)5?
d. FH](SSLP#AT.E OF (I pot in hoapltal or institution. give strest sddram or location) d. STI:?I-‘EEHSS (1 rursl, shrs location) e
NstiuTion 2225 PestalOzzi 2225 Pestalozzi
3DNEACNEIES%FD a. (First) b. (Mlddle) c. {Last) A DATE {Month) (Day) (Year)
(Twpe or Print) Walter Koch pexn Feb,5 1955
5, SEX 6. COLOR OR RACE | 7. #AR%'IJEB NE\\{&RJ&BREE&) 8. DATE OF BIRTH 9. AGE'&::’:::- 3: :::u |Dg W UNDER M KRS,
. { o Hours | Min.
Male 0 White larrieq - ] Sept 30 1887 | 6% | |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign ecuutry} 12. CITIZEN OF WHAT
dona during most of working lifs, wren i retired) DUSTRY . 0 RY?
__Taveran QOwner - 15t, Louis Mo,
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Louis Koch Katherine Seibel | Edna Koch
h’){. WAS DES‘EASE? E\‘IIER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY i7. INFORMANT'S SIGNATURE OR NAME ACDRESS
b, , Of BOWwNR; ¥ou, give war or dates ol }
it | " | 1,89-09-6856| Edna Koch 2225 Pestalozzi

1B. CAUSE OF DEATH CAL CERTIFIGATI lgT‘ERVAL BETWEEN
. Enter only onecause per 1, DISEASE OR CONDITION NSET AMD DEATH
Line for (8), (b, and () | DIRECTLY LEADING TO DEATH® ) D W:/u!au a ,& ,?
ANTECEDENT CAUSES q/ 0 // P
*Thiz does not mean .
the mode of dying, sueh | Morbid conditions, if any, Wﬂ# DUE TO (b) ! o PN VIR, (3 o’l-". 7 7

at heart faflure, asthenta, rize Lo the abore couse (a) stating | | 7 1.
ol ;:jmi'zm (he dis. | the underlying cause lnst. - , M .
DUE TO ()

care, infury, or complica-

tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS - + -
Conditions contributing to (he death but nod ———
related to the disease or condition causing death,
192. DATE OF bpﬁ%ﬁ -19b. MAJOR FINDINGS OF OPERATION: . o o el . ot L1 20, AUTOPSY?
e - . 2 ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.5.,lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
UICIDE home, farm, fastory, strest, offlee bldg ., e1a.) B O TR T haE L
HOMICIDE —_—
21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21g. TIME (Month) (Day). (Yes) (Hogr)
INJURY :

2. I hereby

WHILEAT NOT WHILE

WORK AT WORK o ° l 5' 7 )(
at I-attended the deceased fr% lo M -, 193 that I last saw the deceased

WRITE PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

alive on = - ‘,_1,9_5_.‘!_ and thal death occurred al m,, from the causes and an the date staled above.
23a. SIGNA (Degroe or title) | 23b. ADDRESS M A , . 23c. DATE SIGNED
. , ﬂéﬁ /)% [ . 3ssd €373 22 /3‘
Zia BURIAL, CREMA- | 24b. DATE ﬁms OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county) ~  (State) .
. (Bpecify)
—Removal 2/9/55 Stdset Burial Park St, Louis Co, Mo,
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR 8 SiGNATURE ADDRESS
REG.
— 19,55_ ' Iy /tWm. Schumacher 3013 Meramec

(Licensed Ermbalmet’s Eu:emcnt on Reverse Side)

4



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embatlmer No.

working under my personal supervision.

P. 0. Address.—........ . oot

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

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




