4 , THE DIVISION OF HeALTH OF MISSOURI ' s
w0 | FLED SEP 13 1855 STANDARD CERTIFICATE OF DEATH . sue s N’) 786‘?_
‘ ‘ 318 1003 N 5

BIRTHM MO.____________ _ REG. DIST. WO, PRIMARY REG.<DIST. NO. Registrar's N

1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where deceased lived, If Inetitutlon: residence befors
COUNTY . STATE 4¢3 b, COUNTY drstmdon).
a . a Missouri St.Louis
b. CITY (I cutside 1! wrls URAL and . LENGTH OF , CITY 4 . " B
ou ‘oorpunh mits, writs R! ‘:h'o ’] c AY (is this place) < o kS d r: émm mm_&n o:
TOWN .Saint Louis : 160 ‘yrs. TOWN Ferguson - | RETRYT
d. FH&S"P#}]‘_ EOC'J‘F (If not in boapital or lnn-dmufm. cive stroot addrons or Ioeation) A%Tr?nEErs (If raral, ghve location) H—ﬂ'@ 7 /
INSTITUTION-Barnes Hospital 1227 Hudson Road
3. NAME OF a. (Firsty b. (Middle) 6. (Last) | 4 DATE (Montb)  (Day)  (Year)
(Typeor Pity  Herman == e Koch DEATH  Aug, 14 1955
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 YEAR | & UNDER 1 HEE
LJ WIDOWED, DIVORCED (Bmd!.r) Last birthday) Mom.hsl Days | Hours | Min,
Male White Married Dec,l TE ... l
'0a. USUAL OCCUPATION (Gkiaxiadof werk | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (cicy waa Stase or Foroign Comnteyi L f-| 12 SITIZENOF WHAT
Retired-Guar Cupples-Hesse Co, Germahy . USA
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
i Frederick Koch. . 4 Dorothea Bishop = | 1 ~
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yem, orupknown) | (If ym, give war or faies of
es Spanish eTican Mrg,Lillian Koch,1227 Hudson BRd, Fersuson

18, CAUSE OF DEATH MEDICAI_ CERTIFICATION -INTERVAL BETWEEN
| Enter only oneceussper | 1. DISEASE QR CONDITION . g : ; 2 4 E £ Le ! ;'\ ONSEJ AND DEA
tine for (a), (b), and {c) DIRECTLY LEADING TO DEATH* ()

“This does nok mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
os heart follure, asthenia, | rise to the above canse (o) stating

ete. It means the dis- the underlying couse last. — ) ' !
care, injury, or complica- DUE TO (&)
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditiona contributing to the death but not —
. related to the disease or condition causing degth.
19a. DATE OF OP_FIIgN 19b. MAJOR FINDINGS OF OPERATION . . a1 20. AUTOPSY?
——, - —
H29 ves (1 wo []
2ta, ACCIDENT {Specify) 21b. PLACEOF INJURY (s.g.,lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boms, farm, {setory, street, ofies bldy., w10.)
HOMICIDE .
2)g. T(l)¥E (Month} (Day) (Yeas) (Hour 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? *
. WHILE AT NOT WHILE
INJURY = | “worx AT WORK 7

22. I hereby certify fhat I altended the ed from __Lfb_, M 195;5 that I last satw the deceased
alive on _‘.EZL}___ nd that death rretl at . ” from the causes and on the dale slated above
Z3a. SIGN. or title) Zib #3 ATE, SIGNED
Wu,‘ f mE) o ? i 3’ 74/53

WRITE PLAINLY—USING UNFADING BLACEKE INE—MAKE A PERMANENT RECORD <)

%‘Nah’é‘,'a% CREMA- 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY m LOCATION (ony. town, or county) (Btats)
emoval Aug, 17,1955 | Friedens Ceme
DATE REC'D BY LOCAL | REGIST 'S SIGNAT! Z5. FUNERAL DIRECTOR'S 31 GNATURK * ADDRESS
AUG 16 1955 i(l %51 > [ -J1 CALYIN F.FEUTZ, 4828 NAT!'L.BRIDGE, 15

. (Licensed Embaltiet’s Staterment on Reverse Side)




£310 ut o1
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Q\:}:
&

N STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

StUEnt ee ot eet e et aeiae s e eeaaaeae Signed....... Wﬁ&#—;&&w .....

Signsture of Student Embelmer
Licensed Embalmer No..¥ 27,

B . ) P. O. Address...s.—.\i..%kh‘:

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.
_7* this body is not embalmed, fact should be so stated above. .

Pl




