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THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

I'EG. DIST. m._am__l'l!llll“ REG. DIST. m.élco Registrar's No. /337

FLED JUN 29 1956

! BIRTH NO.

22422

State File No.

i. PLACE OF DEATH 2. USUAL RESIDENCE {Whers d d lived. If L before
a. COU o> a. STATE b. COUNTY lllmhion).
o Lo ML Missouri
b. CITY at ids Umits, writs RURAL and . LENGTH OF . CITY "

o outeids corpurate s, writs give ) gTAYum.u.—' ol < OR . A dl:ggumumu%
TOWN Koch, Mo - av'l‘ WN St. Louis i Yo OX R O
FHIO@"IS'P#A{EOOF (1f Bot in bospltal or Instisution, glve strest sddres or location} Sarg;% af runal, give losation; / 4 ?

Narioton  Robert Koch Hoapi s 4,245 West Pine Blvd &7 //

3. I;lEACNE’ESOEFa a. {First) ) M b. {Mlddle) ¢, (Last) l 4. Ds"!_'E (Manth) (Day) (Year)
(Twpe or Prins) Max Amaza M¢ Cune DEATH =l B
5. SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[EEM 8. DATE OF BIRTH 9.¢GE {In r.;.u L: umm )R | o NOER u Has.
N (B t Ders | B .
Male White " 12-4-12 37 "8 i
10a. @1& S&‘cgtmon u:::::n;ofmn; 10b. KIND OF BUSINESS OR IN. { I1. BIRTHPLACE . (ci(y vad suute or Foreigs Comatey) 12, CITIZEN OF WHAT
SO o . Whlwg Colorada
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND’OR wIFE
Amaza Mc Cune Emma. Black Pe M
:;':'. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYL 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
no, or unknowa) | (If yes, or of service)
%ss W 4,90-12-67% Medical Records at Koch Hom
18 OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscausper | 1- DISEASE OR CONDITION NSET TH
tine for (&), (b, and (¢ | PVRECTLY LEADING TO DEATH® ) Pulmonary Th L yig?
. El
«7%ia does ot macan | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
as heart faltire, asthenia, | rise fo the above couse (o) stating
de. It meons the dis- the underlying couse last,
caze, fnjury, or compli DUE TO {¢}
tion which equzed death. | 1), OTHER SIGNIFICANT CONDITIONS
Conditions econtribiting fo the death but not . .
related to the dlseare or conditton causing death.  Ghronic Alcoholism
18a. DATE OF OP'IEI%APJ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
O0X X ves X wo O]
21a. ACCIDENT - (Bbeciiy) 21d. PLACEOF INJURY teg..Inorabest | 21z, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE.. -~ - bome, farm, fastory. strest, offies hidg.. eta.)
HOMICIDE ]
21d. TIME (Month) (Duy) (Year) (Hour) 21s. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
a ’ WHILE AT} NOT WHILE
INJURY m. WORK AT WORK

1-4~55

, lo _ﬁ:ﬁ::iﬁ_, 19 _, that I last zaw the deceased

, 18

2. I hereby ¢ 1J tha! é Gllended the d d from
alive on _,J;LJ__, , and that death occurred at 11 ,10

BMsrom the causzes and on the date stated above.

23a. SIGNA E // rtltleO 23b. ADDRESS 23c. DATE SIGNED
A Dl Koch Hospital 6~5-56
BURIAL. CREMA- Z4b. DATE /l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Gtate) -
TION EMOVAL .
amova 6-7=56 Groenwood Cematery Impo,MOe

ADDRESS

DATE REC'D BY L%:Eg. REG! RAR'S SIGNATURE 25. FUMERAL DIRECTOR 8 SIGNATURE
b6asg ™ &.1a1bert H.Hoppe,4700 Washington Blvd.
{Lt d Emb ot Reverse Sul:)__“_—_-_




o~

/STATEMEN’T BY LICENSED EMBALMER

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

DY e, GUMNE ... .ooooeinmaeaoaooseee s sttt s PO, , Student Embalmer No.....ccuuuuu-

working under my personal supervision..

SHUdent .ovvire i irne ot seannnanes Signed LG 2T ST L R e e T e
Signsture of Student Embalmer .
.Licensed Embalmer No. . a& Z

..............

P. O. Address .2 X tto.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). : ;

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body i% not'embalmed, fact should be so stated above, -




