MNo. 300
10.48

[
¢

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

THE DIVISION OF HEALTH OF MISSOURI

QUED FEB 10 1958 STANDARD CERTIFICATE OF DEATH ste e e 3204

BIRTH NO. REG. DIST. NO. ]31 '7 PRIMARY REG. DIST. uo.ﬁél. Regitirar's No '26 ‘7

1. PLACE OF DEATH

s COUNTY ot Louls

mirmiond,

2. USUAL RESIDENCE. (Where deconsed lived. If lnatitution; idence before
~.a. STATE b, COUNTY
Missourd S e
vy —_——

b. CITY (1f oytzide corpurate Umits, wtite RURAL and give ¢t. LENGTH OF
STAY dn this place)

OR township)
TOWN Overland mas.

c. ngoveﬂ(a-ﬂ -4 l@ d. I Restdence within Umsits of
L ‘

- o e

d. FULL NAME OF (If pot ig hospital or institution, give strect address or locatlon)

RE“%T‘?&E’I‘ AR Osfosr LORD A %4 o, s /f?‘/',
e

\NsTiToTioNEdgewood Retrest, 4201 MeKibbo
3. c’)‘Ec’gES%FD a. {First) b. (Middle) ¢. {Last) 4. 03}'5 (Month) (Day) (Year)
(Twpe or Print) EMMA L. KOCH DEATH _ Jan, 27, 1956,
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, C" 8, DATE OF BIRTH 9. AGE (ln yesra| IF UNDER 3 YEAR | o ONDCR W HES.
WIDOWED, DIVORCED (Bpacily) last birthday) |Montha| Days | Hours | Mia.
__Female | White Oat. 19, 1879 l |

10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN-
h DUSTRY

done during moat of working life, even if retl:

1. BIRTHPLACE (City and State or Foreign Cmmlxy} C) 12, CITI.IZ.EQ‘(OFWAT

16. SOCIAL SECURITY
NO

(Yes.n0.orunknown) | {If yea, eive war or dutes of service)

————

_Retired~Secy~-Bookkeepbr Bank St. Louls, Mo. | U.S.E,

132, FATHER™S NAME 13b, MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE

' George JohR Koch. Sorhie Armre | Topme 0
15. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

MOEIQ_

No -

Mrs. Fred Wickert, 4647 Pope Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only opecuse per 1. DISEASE OR CONDITION . a .

tne for (e}, (1), nnd (9 | PIRECTLY LEADINGTO DEATH ) % =
- ANTECEDENT CAUSES Laamfoint . . §

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} ¢ . y

*This does not mean

a# heard failure, asthenic, rize fo the aboer couse {a) atatiug

de. It means the dis- the underlying couse last.

ease, injury, or complica- DUE TO (c)

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
relatcd to the diseaze or condition causing deadh.

13a. DATE OF OP_II::%AN- 19b. MAJOR FINDINGS OF OPERATICN . 20. AUTOPSY?
) &0 X ves [ wo B
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..lnczabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, factory, street, office bldg., e10.)
HOMICIDE S
21d. TIME tMonth) (Day} (Year} (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify Ithat I atiended the deceased from aﬁ_ ES_ oD 2 . 19_5_6,1110! I last saw the deceaszed
alive onM, 19.&’, and that death wfeurred atLl__@m o the causes and on the date stated above.

2. SIGNATURE Degroo or title){] 23b. ADDR R 3. DATE SIGNED
P G SN T Y GG Rebor K, N

24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State}

1/:30/55 Mt. Lebanon Gemetem St. Loui

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

1-30-5C"" | tle et 1B KD aride B

D P TS o, Fee:

uis Mo.

Aﬁ. (Licensed Embaloer’s Statement on Reverse Side)




- ASTATEMENT BY LICENSED EMBALMER

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

SHUACDE «evmeeemnesseermeeemnneonnmneeazesnensennnnnen igned...... A g ‘QW '
Signature of Student Embalmor Slaned

Licensed Embalmer No.ﬁz.'.a.?.i
P. Q. Addreu.yrﬁm

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.



