" THE DIVISION OF HEALTH OF MIS50URI 2856 :‘l:”"f

o. 300

o.48 ‘ “RILED AUG 29 1955 STANDARD CERTIFICATE OF DEATH S0t File Novconmmrmman oo
! ‘ﬂlaE A REG. DIST. NO, 3 ’ 2 PRIMARY REG. DIST. NO. rm Registrar's No.. 17 7 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If fostltution; residence befors
a, COUNTY a. STATE b, COUNTY admisafonl,
‘f, b. CITY St LOUIS LENGTH OF cIry Ho & ST 4
. (If outcide corpurato limits, weite RURAL und give c. c. . d s Residencs within Limits of
R whshi & OR a’ - K r iy ra! wn?
TowN Gardenville “™7|"f#"yPg) W Affton ;L _{] T TR
d. FEEIS-P';"IJ}AMLEOOF (I not in hoapital or institution, give sirect address or location) ASE-)I-DRREES (it ranal, give lautluS)/
instirution Hennlnger Nurelng Home 8411 Gravolis
3. NAME OF o (Flrst) B. (Middle) <. (Lesh) 4 DATE  (Momlh) (Day) (Year)
DECEASED OF
(Typeor Priny  B1lzabeth Koch peatH Aug. 2, 1955
5. SEX / 6. COLOR OR RACE | 7. ‘:\V.I[ADRORiEB NE\YEEC%S%QIE?%)? 8. DATE OF BIRTH 9. I:?Eir‘rila:?n hl; Umﬂ 1Dm|| :{ UNDER 3 W3S,
L i ¥ 00 aye Min.
female white sfngnig =/ Nov 30, 1864 0 ] i R
10a. USUAL OCCUPATION (Girekind ot work | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE iy, yag Stace o Foreign Gowner | 12, CITIZENOFWHAT
d i it of ‘king life, sven if ratired)
A Homg """ House mop. St Louls Mo (‘
13a. FATHER™S NAME 13b. Mo T MAIDEN NAME 14. NAME OF HUSBAND OR 'lFE
Anton P Koch | v H, Dickmann Non-€
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. AL,SECURLTOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Yes, o nkoown). (] . Eive w; rvi .
{(Yes hoéu own): [ (If yes, give war or dates of service) ne Cal"l Enger uooo Loughborough
18, CAUSE OF DEATH MEDICAL CERTIFICATIO lg;gg\ri'AL IE)EI“J[-E\E‘EN
. Enter only onacause per | I: DISEASE OR CONDITION * | 1,2 % :IM . "
line for (a), (b}, and (¢) | DCIRECTLY LEADING TO DEATH® (5 m‘/"-‘éﬂ y) &1—\

*This does not mean | PNTECEDENT CAUSES /&0 9 ’/ T M(M‘ _Q‘ . (ﬂga
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b} L0 L ki npr o
ar heart foilure, asthenda, | Tise Lo the above cause (o) siating O
1 ete. It means. the dis- the underlying cause last, . ‘

ease, injury, or complica- DUE TO (e} .
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions comtributing to the death but 20t e et
related to the direase or condition causing death.
19a. DATE OF GP‘FIROAI\i 196, MAJOR FINDINGS OF OPERATION u ‘ , 20. AUTCPSY?
. ;___-—-——-_ . - ﬁ"z x vES D No @
?1a. g&%?DEENT (Bpocify) 21b, PLACE OF INJURY (e.x..inoraboot | 2lc. (CITY, TOWN. OR TQWNSHIP) (COUNTY) (STATE)
beme, {: . factory, sireet, office bidg., ew.) N ,
HOMICIDE ~ -— e Gy, | e
21d. Tél:__lE tMonth) {Day) (Year) (Houar) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?Y -
2 WHILE AT NOT WHILE e
. INJURY C— m. WORK nf“\wonx ;) <

2, 19 ,' that I last saw the deceased
ca ike dale sigled aboue

2. I hereby certify that I attended thg deceased from %_-_M_‘Liiﬁ, 0
alive OM, 19 , and that deathlpfeurred at<* 0 m., fi

PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

23a. SIGN 2gTe0 o lt]e 23b, ADDRESS y I . IGNED
- D L Jied D 539 NO. GRAND
.
& |z, BURT AL CREMA- [ 24b. DAT 24. NAME OF CEMETERY OR CREMATORY 9#%. m , k@t county) (sme)
g | TO“REROVHT™ | 8/4¥95 - | S8 Peter & Paul St Louis Mo
- DATE REC'D BY LOCAL | REGISTRAR'S SIGNATMEE : 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

z ,z :5), REG. D J L Ziegenhein & Sone 7027 ’Gravois

I (Licensed Enfbaltner’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 em
by me, OF by i

working under my personal supervision..

Student ... ..t

Sighature of Student Embalmer

o o P. O. Address./’.t’.‘..?.z.zg'rv.

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.

I¥ this body is not embalmed, fact should be so stated above. '

- . - . .




