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diseasos in Part I"must be cosually related. Coroner cannot certify to o decth due to natural causes.

THE DIVISION OF HEAL TH OF MISSOUR!

FILED NOV 16 1956

Registration District Ne. ..........

STANDARD CERTIFICATE OF DEATH

3180 e o 1003

32757

TATE FILE NUMEER

Regisvor FARD....

1B, CAUSE OF DEATH [Enter onlpy one couase per line for (a), (b). and (¢}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {8)

CopciNamsh ¢f Cer um

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whers deceosed lived. If institution: Residence before
] NTY . STATE b. COUNTY admissian)
a. COUNT ° Mo.
b. CITY (I outside corporate limits, give TOWNSHIP only}] Inside Limits c. CITY Inside Limirs
OoR OR
TOWN St. Louis YesO NoO tom  St. Louis YesO NoD
€. lﬁglgé_l_‘@:l}:\gg‘?: {If NOT inhospital, givefocation)|Length of stay in 1b {1 outside, give location) Reside on Farm
nsTITuTIoN 089528 Shaw Ave. / 7 AEDRESS 3852a. Shaw Ave, Yo:O NoD
3 ::::A r‘rb First Middle 4, DATE Month Day Year
OF -
{Type or prinl) eri 'Ee-- M Kd C /) . | peatn T a4 Is 19¢ é
5. SEX 6. cm_oa OR 7. MARRIED D NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (fn gegra | ¥ UNDER | YEAR |IF UNDER 24 HRS.
F ( tast birthday) Mmtlu nm Hours | Min.
wi i  owvoreenf] June 24 1881 75
-J10a. USUAL OCCUPATION {Gliee kind ojwart done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) O 2. cmZF.N OF WHAT COUNTRY?T
ﬁlna most of wartlrw life, even if retired)
ousewife St. Louis, Mo. U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles Dirk Unknown
13, WAS DECEASED EVER IN U. S. ARMED FORCES? {6. SOCIAL SECURITY NO.|I17. INFORMANT Address
{Fea. no, or unknown} {17 veo. pive war or dates of service)
no none Norb Koch 6316 Juapita Ave

IKTERVAL BETWEEN
ONSET AMD DEATH

7- M\ ¥hs

Condiriona, !fcnv DUE 7O (b}

which gace ruf

al:‘bm;e c;uu ;e v

stating the under- ,
- lying cause laat, DUE TQ (¢)
g PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(z) i 2 :\fzﬁ s:;gg‘
g ves[D wo [
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in Part I or Part M of item 18.}
§ (] £ a
3 33«.' ':"!‘P}ER?(F Hour  Month, Doy, Year | - s R

7] a’m, . c - .
| 53 A
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
| wHiLE AT [0 nNoTWHILE Jarm, factory, street, office bidy., ete.}
WORK AT WORK

to 0!‘1‘ }_‘.—

1g<L

and Jast saw him o alive on _iLf_:}_C,_LiL'L

21, ] attended the decoased !romm%_'l‘ her .. o
Death occurrad at de #4519 m on the date statsd above; and to the best of my knowladge, from’the causes stated.

22b. ADDRESS !

3747 WATsow Bd

22e. DATE SIGNED

)45

Za SIGNATU (Degrge or tile) '
% % M Mﬁ({awa/ oLk
23q. BuRIAL, cntngi?on) 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY
BHELET 0et. 18 1956 Calvary Cemetery

Z3d. LOCATION (Ciry, fowrn. or county)

St. Louis, Mo.

(State}

24. FUNERAL DIRECTOR ADORESS

A. H. BOCKLAGE 6536 Clayton Rd

25. DATE RECD. BY LOCAL REG.

0CY 16 1365

RAR'S SIGMAT: P
’, )ﬂ/é—

{Liconsed Embalmer's Statement on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY me, OF By oo et iiiie e r e

working under my personal supervision..

Student ...t Signed(~"
Signature of Student Embalmer

ensed Embalmer 7 e
P, O. Address . ‘0{(
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |

to comply with the above constitutes grounds for revocation of license).

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




