THE DIVISION OF HEALTH OF MISSOURI 18148

5.300 . ;
8 FILED MAY 25 1956 STANDARD (%ERTIFICATE OF DEATH 003 State File Now.
BIRTH NO. __ REG. DISY. NO. 3'1 8 PRIMARY REG. DIST. KO. 1 . Registrar's Nowwm 4.1..44...
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers descased lived. 1f institutlon: residence before
a. COUNTY a. STATE -..J b. COUNTY adimion),
b. CITY (Jf cateide eorpurate lmits, writs RURAL andl:(":‘b - S AL;F?EEI nef_) c. Cg‘g 4 Is Bevidencs M‘h.lnuﬂmlwl.::;
W ot Lowis 41 yTS. oM St, Louis RS - -
d. FH&%PF_PMEOOF {lf not in hoapiwl or insizution, give streas addiom of locatlon) .- SDTDRFEEESI-S {1t rural, give locatlon} ‘,2 ’ b“{
INSTITUTION /023 Winnebaro Strest /é 4023 Winnebego Street Z
3'&:@25 S'?EFD a. (First) b. (Mliddle) ¢. (Lasty 4. DS'EE (Month) (Day) (Year)
{ Twpe or Print) JOSEPH EOCH CEATH  ppyil 25,1956
5. SEX 6 COLOR OR RACE | 7. MARRIED. gﬁg&ggsnman.{{ 8. DATE OF BIRTH 9. AGE:.:L‘L rean| | o | AR | ohoeK u v,
. N b {Bpaolf: ) ootha| Days | Hours | Min.
Male | White Married Sept. 17, 1878 | yra. o] [
10a. USUAL OCCLPATION (Giv 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:ongdur most of workiull':!(;.':::;ni‘::f:r::; USTRY . (Gicy aad State or Foreige &“"H lzﬁngIZEN?FWHAT
Retired Shoemaker Shoe Industry Austris
13a. FATHER'S NAME : 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
2 Koch . | Theresa ? _|Marie Heinerer Koch
15. WAS DECEASED EVER !N U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws. 00, 07 unknown) | (If yes, xive war or dates of service) NO. .
No - Joseph W. Koch, 4023 Winnebago Street
18. CAUSE OF DEATH INTERVAL BETWEEN
*~ONSET AND DEATH

. Enter only onecsuseper | 1. DISEASE OR CONDITION

lne for (a}, (b}, and (€} DIRECTLY LEADING TO DEATH'(n)

SThiz does not metn ANTECEDENT CAUSES ( T
the mode of dying, such Morbid conditions, if any, giving DUE TO (b)

ar heart jallure, asthenia, | rise to the above cause (o) sating ”
. ~ . .
case, infury, or complica- DUE TO {¢) { ] l b Y

tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS J\

Conditions contributing o the death but 70!
related to the disease or condilion equaing death.

20. AUTOPSY?Y

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION
TION . (_/ 2 3 / : :
ves O wo X[
21a. ACCIDENT (Bpecily) 21b, PLACEQF INJURY (ex..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) o
SUICIDE homae, larts, Inctory, street, ofBes bldg., etd.}
HOMICIDE . . .
21d. TIME {Montk) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF v WHILEAT[~} NOT WHILE
INJUR - - = | “work AT WORK

ya
- = oy
2. I hereby certify that I atlended {hedecedsed from ,L%LL, IQ_IL, lo /2 . 19&, that I last saw the deceased
alive on _LL‘ ! ’ IQL_, and that death occutred at m., from the gauses and on the date stated aboue

{

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

3. SIGN o titl)m| Z3b. ADDRESS
1o 3 % Y N
%ﬂa.NBU MOAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 10N (Otty, town, or county} (B{nte)
Retioval =™ | 4-28-56 Our Redeemer Cemetery St ouis Cowmty, Mo.
25. FUNERAL DIRECTOR S SIGNATURE ADDRESXS ~

FBEIDERWIEDEN F.H.INC.,1936 St.Louis Ave.

DATE REC'D BY LOCAL Wn's SIGNATURE
APR 271356

LS I




Aepsaay], ¥- ZT - samoj

i AT - : L

STATEMENT BY LICENSED EMBALMER

.«»  Ihereby certify that the_bb'd‘y; whose name is recorded on the reverse side of this certificate was em
.- L .

- _ "

by me, OF by . oo TT T e et et e s s e marr s nmrinaiiat it siaaanaanaseeiree i nee -, Student Embalmer No......... -

working under my personal supervision.. .

Student... T . .. e iimemeesaeee 0 Bigmed L LT T L T e
Signature of Student Embalmer

¢ . 1} e * ‘A ' ' ’
i 5 .. P.O. Addresa._...—_./..f....(..f:'.?_‘.
.1. ; Note: The above MUST BE SIGNED BY,THE LICENSED EMBALMER in h15 OWN HANDWRITING. (F
to comply with the above constitutes gr‘“ounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
¢ this body is not embalmed, fact should be so stated above.




