THE DIVISION OF HEALTH OF MISSOUR!

HLED MAY 17 1956 TANDARD CERTIFICATE OF DEATH

State Fiic Na ...........

0.48 T
BIRTH KO. REG. DIST. NO. 31 2 PRIMARY REG. OI1ST. NO. {E,o Registrar's No.... / O%@ ,,,,,,, .
\ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. 1f isatitution: resilence before
a. COUNTY Sai nt Loui 3 a. STATE Mi Ssouri b, COUNTY St . I’odinglon).
b, CITY 1] . " i} wnd . LENGTH OF . CITY
{I{ cuicide eorwnl.o Umita, writa RURAL ‘::v:‘mp) gTAY e i placer c on yoq’ d. I.adnesidg', "J.'m'r;'?.':l."uemw"l;.’f
8% Kinloch 20yrs TOWN Kinloch I i = = I
d. F#é—ls-P{lAMEOOF (1f not in hoapital or inatitution, give street address or location) - As[)rl¥}§EE§S (If rurs!, give hﬂé{n’
INSTITUTION 935 Waring 935 Waring
S#E%%ES‘DEF[‘) a. {First) b. (Middle) c. {Last) 4. DA;‘E (Month) (Day) (Year)
( Twpé or Print) LULA KOGER DEATH Apr 21, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,S | 8 DATE OF BIRTH 9. AGE (In yesrs| I¥ UNDER 1 YEAR | & UNDER b4 HRS.
— WIDOWED, DIVORCED (Elp.uuﬂ"' Last birthdsy) Menm.’ Days | Hours | Min.
Fema 1d Col Widowed 30 Sept 1879 |
10a. USUAL OCCUPATION (¢ of w 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . o X
:o:udur'mlmnnol worklull(f(o‘.’:::l:‘::r:t[r:;]; - DUSTRY (City snd State or Foreiga Cnnnuy)/ |2cC|T|%Ef:|nOF WHAT .
Housewife own home Vernon, Alabama |
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE |
) Unknown Unknown Samuel Koger
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknowa) (If ¥ou, xive war or dates of service} NO. . " .
No - ) i None Bessle Koger, Kinloch, No. .
M INTERVAL BETWEEN

8. CAUSE OF DEATH
. Enter only one couse per
line for (8), (b}, and {(c)

JCAL CERTIFICATION
L]

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

*This does not mean
the mode of dying, such
a8 hear! fallure, asthenta,
de. It means the dis-
caee, injury, or complica-
tion which caused death,

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (B)
rise to the above couse (o) dlating
the underlying couse lost,

DUE TO {¢}

ONSETZND.DEATH I
é by

v

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related Lo the disease or condition causing death.

1%a. DATE OF OP'FI%AI‘i 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A/ézd / vis [ w0
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY ta.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, factory, streat, office bldg.,et0.) |
HOMICIDE ‘
S . 2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT[~] NOT WHILE
- INJURY WORK AT WORK

. (2. I hereby certify -th‘at allended the deceased fromhj_m_ IQH_Q., lo _%{Zl 194f4, that I last saw the deceased
alive on 19 and that death occurred at M m., from{fhe causes and on the dale slaled above.

3. SIGNATYRE 2%. DATE SIGNED_,

(Deggree o title) (Tﬂb ADDRESS _ '
) P b e 22 pd) | w -pr-s7
2k, RAME OF CEMETERY OR CREMATORY # | 24d. LOCATION (City, town, or counts) (State)

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

E 2, BRERIC;’\J_. c;zsm- 240/ DATE
£ dpial | €7 Apr 56 | Washington Park Berkeley, Mo.

25. FUMERAL DIRECTOR'S $1GNATURE ADDRESS

Kinloch, Mo.

DATE REC'D BY LOCAL

‘/-'-Z Sy E

STRAR'S SIGNATURE

Boyd Bros,

r’s Statement on Reverse Side)




A STATEMENT BY LICENSED EMBALMER

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

by me, OF DY «ormiireniimn it st B PTTOLTLTITIT LA

working under my personal supervision..

Stident.coueeceoceanasmmasaa e e ez s
Signature of Student Embalmer

P. O. Address .. St, Louis

Note: Théxgbove 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.

17 this body is nét embalmed, fact should be so stated above. '

- -




