No. 300
1048

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

"BIRTH NO.

THE DIVISION OFr FEALIA Ur MU URI
FILED SEP § 1855  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 |8

~OLA
et

State .FllcN'o

PRIMARY REG. DIST. IO 10_8_3. Repisirar's No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. If insthuton: residence bafors

a. COUNTY a. STATE mssmi t. COUNTY o sdmlsioal.
B L W P I P —
TOWN 5t. Louis e * Town St Louis ol D=
d. FH(‘)"S'P?"FA%‘_E OF (If not in hoapital or Inaticution, clve stract address or lozation) || frat AST[;?EES (If rurs!, give location) / @ 7
INSTITUTION Luthern Eospe Z 3147 Chippewal® 2 0
3. NAME OF 3. (First) b. (Middle) ¢, (Lasty _ ) 4, DATE (Month)  (Day) (Year)
v iy JosEDR Koch oir  8=12-1955
5. SEX | 5. COLOR OR RACE | 7. MARKIED. levegcréén(glez ®. DATE OF BIRTH 57 AGE lu yatra) W UWCR [ T | unoen o e
Male white " 7-23-1886 8y -] 20| 7| M
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE C

10b. KIND OF BUSINESS OR INY-

12, CITIZEN OF WHAT
COUNTRY?

{City and State o2 I':orciln Counkry)
done t lworuu‘go aven if roticed} ‘—f
chine Fairbank-Moors Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ®IFE

Not Enowm Not Kmown

| Maria Xoch

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y-ﬂ. or unkoown} | (If .erlve war or dates of service)

16. SOCIAL SE.CURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

ia Koch 3147 A 6hippewa

. Enter only onecause per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

line for {n), (b), and (¢} DIRECTLY LEADING TO DEATH® (5

*This does net meen ANTECEDENT CAUSES

the mode of difing, such

MEDICA'L CERTIFICATION

INTERVAL BETWEEN

Iwhs"

Morbid conditiont, if any, giving DUE TO (b)
rise to the above cause (a) ddating

.1 flure, ia,
o heart ailure, asthenta the underlying cause laat.

etc. I meana the diz-

£aae, injury, or complica- DUE TO (c)

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bud not
related Lo the dizexse or condition causing death.

tion which caused death,

1a. DATE OF OP"IEI%AN 19b. MAJOR FINDINGS OF OPERATION X. AUTOPSY?
Wl a.. W 3 3/K YES NO
21a. ACCIDENT (Bpecifs) 21b. PLACE OF INJURY (a.g..Inorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE : homs, farm, faotory, strest, office blds..ete.)

HOMICIDE
21d. TIME {Mooth) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F . WHILE AT NOT WHILE
INJURY . WORK

AT WORK

y
193- d 2 t - _ . JMhat I last saw the deceased

22, | hereby certify that I atlended the deceased from
alive on _S'_ZJ_A__ 18 3""¥%nd that death occurred atllg__i 1m'om the causes ond on the date stated above.

Zia. SIGNATUT £: z (Degree or titje)

o e /e

24a. BUR L, CREMA- | 24b. DATE
TOREHB T

24c. NAME DF CEMEI'ERY OR CREMATORY
Resurrection Cem

24d. LOCATION {Qity, town, or county) (State)

St. Louis MO,

8=16-1955
DATE REC'D BY LOCAL

strsrrm;s/smm'rum-:
= = 4:’ "*Z

AUG 151955 F=% 24, .5+

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

WINGEERMUEHLE 3819 So. Grand Hlvd

(icensed Embslmer’s Statement on Reverse Side)



Yege

A ) STATEMENT BY LICENSED EMBALMER

o ‘ o |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

' Studseﬁt Embalmer NO.oooverae-nn

working under my personal supervision..

Student....ccoooecrsioiiitiiicisaramitzecarnanraeaas
Snp-t.ure of Student Embalwer

P. O, Addresss A\ & .00 0.0

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 ernbalmed by a STUDENT, he also shall sign in his OWN lmndwrttmg. )
14 this body is not embalmed, fact should be so stated above. - '




