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BIRTH NO.___

THE DIVISION OF HEALTH OF MISSOURI

REG. D

IST. NO.

FILED JUN 11 1956 STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST. N0-1003 Reaulmr.lNo.... snassye 4.383

State File No...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed Lived,

if tostitution: residence befors

a. COUNTY a. STATE . b. COUNTY adinission).
Missouri St.louis
b. CITY (1f outside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY q 6’/ d. In Residence within 1tmits of
township) | STAY (in this place) OR n cily corporated town?
N St. Louis 8days| o Brentwood / WHRET
d. FULL, NAME QF (If not in hospital or institution, give strect addrees or Iocadon) . STREET (I rursl, give location)

HOSPIT, ADDRESS
wetitonon Deaconess Ho spital 2616 Bremerton
BISIEACHEIE\S%'E a. (First) ] b. (Middle) ¢, {Last) 4, DS}-E (Month) »  (Day) (Yean)
(Twpe or Print) Minnie L. Koch . DEATH May 3, 1956
5, SEX 6, COLOR OR RACE | 7. %{ﬂIA]::RORWE% I'lglE‘ygECNE'IBRRIED 0 8. DATE OF BIRTH . 5. AGE&(‘? years| IF UNDER | YEAR | IF UNDER u HEs,
{Bpecity’ Laat day) |Mesthe| Daye | Hours | Mio.
Female White Single rch 2 — ) ]
10a. USUAL OCCUPATION (Givekind of work | i0b. KIND OF BUSINESS OR IN- | ti. BIRTHPLACE .. . Y- 3
domdumﬁnut of worling lﬂ-.nvennﬂ :etrr::l) DUSTRY . (City end s“"f or Forsign Cnunuy)D |chl|l;|;}%%|'{qol‘- WHAT
Housekeeper Nene St. Louis, Mo. e Sshs
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR WIFE
. Henry JKech Catherine lInknown None
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes,Bo, or unknown} | (If yes, give war or datea of service) RO.
riene None Fred Schott, 734 N, Dicksen
18. CAUSE OF DEATH MEDICAL CERTIFICATION ISEEH\L BETWEEN
Enter only onecanssper | |. DISEASE OR CONDITION ND DEATH
Jine far (), (b), and (¢y | DIRECTLY LEADING TO DEATH® (g _ancho_.menmnia
*This does mol mean ANTECEDENT CAUSES 11 days
the mode of difing, such | Morbid conditions, if any, giving DUE TO (b} w
a8 heard failure, asthenia, | rise f0 the above cause (a) staking
elc. It means the dis- the underiying cause last. .
case, injury, or complice- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Arteriosclerotic heart disease
Conditions contributing to the death but not
related to the disease or condition causing death. due to Arteriosclerosis. 5 years.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 91.? e
- None ves [ o [
2fa. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homs, Isrm, Iaotory, streat, office bidg.,eve.)
HOMICIDE DIQ“Q e
21d. TIME {Month} tDty) (Year) (Hour) 21e, INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?
INJURY - T‘-::{ m. w":%g':.r Ng““u‘OHR“RE - -

22. I hereby ceﬁz t?gt I atlended {he deceased from _Apr. 23 | IB..ﬁ_, to_May 3 IQ_ﬁ, that I last saw the deceased

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

alive on ;1920 and that death occurred atl 25.54A m., from the causes and on the dale stated above.
232, SIGNATURE (Degree or tite)C}230, ADDRESS 19 Bl Lockwood Ave., 23:. DATE SIGNED
— - 2, ya) Webster Groves 19, Mo. | 5-4-56
216" BUR| AL, CREWA- 4. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
emova 5/5 /56 S5t. Paul Churchyard | Affton, Mo, |
DATE REC'D BY LOCAL | REGISTBAR'S SIGNATHRE 2 FUNERAL DIRECTOR' 5 STERATURE ADORESS ~
MAY & [958 Meyer-Pfitzinger, Kirkwood, Mo.




_~STATEMENT BY LICENSED EMBALMER

- T oL

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

by me, or by ....... eeeeeeeens e e e e et e , Student Embalmer No.......... |

L " ]

working under my personal supervision.,

Student....oovvmnii e T T T s
Signature of Student Fnbalner

- e

- P. O. Address.

. 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. .

T this body is not embalmed, fact should be so stated above,



