No . 300

10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ol

THE DIVISION OF HEALTH OF MISSOURI

HILED SEP 121855

ST ANDARD CERTIFICATE OF DEATH

State File Nouoveirunimsimsessionnassssessasns -
! BIRTH NO. ‘REG. DIST. NO. 42 PRIMARY REG. OIST. KO. _1.00_0__ Registrar's No 258
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If ioati id befors
a. COUNTY a. STATE b. COUNTY adinkmion).
Buchanan Migsouri Bic ha
b. CITY (H cutoide corpurate limits, write RURAL nndmg'l.v:.h o gT Al;(El:Glt nl(.)‘!-'a’ €. cgg 4B SE‘“’" ihin limits of
TOWN S5t. Joseph Yrs ToWN St, Joseph his o
d. FULL NAME OF (If Bot in bospital or Lzstitution, give strest addross of location) STREET (I rursl, xive location) ’ ’ /
HOSPITAL OR ADDRESS O
INSTITUTION St. Joseph's Hospital 1710 Howsrd Street 0
3.5»15%!25 s%l-;) 8. (First) b. (Middle) ¢. (Last) ) Dg;E (Month)  (Day)  (Year)
{ Type or Print) Gerard Victor Koech peATHAupusgt 30th 1955
5. S5EX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (I yesrs| r UNMR 1 YEAR |  UNDER N HES.
WIDOWED, DIVORCED (8pecity, last birthdsy) | Months , Days | Hours | Min.
Male White Uarried & Yrs |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dbmdminxmmof-nrun;mo.-vwnif:-d::;) v DUSTRY (City aad State or Forsign Cmnny)/ |Z.cgll.m11l.§f“|f?0FWHAT
__ Retired: Drugeigt. Qvmer & prop Clinton, Louisana, U, 8. A,
13a. _FAmEn's NAME 13b. MDTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Gerard Xoch Elizabeth Hahn- El eanor M. Xoch
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" §
(Yes, 0o, or unknown} | (If yes, kive war or dates of service) NO. S SIGNATURE OR NAME city. ADDRESS
No none no Mrs, Eleanor M, Koch, 1710 Howard Street.

DECA

18, CAUSE OF DEATH
. Enter only onecause per
line for (s}, {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

RTIE, 10N

ANTECEDENT CAUSES
Morbid conditiona, if any, gising DUE TO (B

*Thiz doey not mean
the mode of dying, such

et

rite to the abocr cause (a) stating

a# heart faflure, asthenta,
art falluse, asthenta the underlying couse last.

e¢. It means the dis-

ease, injury, or compiiea- DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Condilions coniributing to the death but not
releted Lo the dizease or condition causing death,

tion which caused death,

20. AUTOPSY?

RAR'S SIGNATURE
’

i DATE REC'D BY LOCAL
REG.
5.5

OR’ S S)GNATURE

15a, DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION
TION 5 705,
. ; ves [ wo [R
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..1norabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, lactory. street, office bldg.. e%.) h
HOMICIDE
2id. TIME (Mecath) (Day) (Year) {(Hour} 21e. INJURY OCCURRED | 2#. HOW DID INJURY QCCUR?
; WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK
2. I hereby ertify that I auended the deceaeed fro IQ&Sf t » 165337 1hat T last saw the deceased
2. apf that dea)f grellrred \gt L@.m from Jhe causes and on fhe date stated above.
: ’ 91() Mn%m{) ?m ADDR Jnc?rss ED
4
y 7 )%,/Wn 51—
A BEMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) * / (Btate)
Soeally)
e Sept,.l1-1 ‘Memorial Park Cemetery St. Joseph, Missouri.
RE 25 FUNERAL DIR ADORESS

/8t. Joseph, Mo,




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY coueuoniti it et m ettt n e nan et s s sttt

working under my personal supervision..

* ook ¥ ook

Student . .o.cvecneceueenacsaisarra i caaiinrnaeeean Signed..
Signature of Student Emhalmer

) P. O. Address ...} St.. Josep!
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*1¢ this body is not embalmed, fact should be so stated above. N




