Coraner cannot certify to a death due to natural couses.
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ALED NOV 28 1956

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Regi stration District No. oo 31 8 Primary Registration District N' 09_3 .............. Registror's Not 996‘3

sTATE FILE%ER """""""""

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where ducansed lived.

I institution: Residence bafore

admission)

WIDOWED |:I

o COUNTY o STATE Missouri
b. Cg;‘f (if outsida-corporate limits, give TOWNSHIP only) | Inside Limits e, CITY- Inside Limits
TOWN St. Louis YesOL MNoD T%T\'N st. Louia YestX NoD
c. FULL NAME OF (If NOT in haspita!, givelocation)}Length of stay in 1b N . f
HOSPITAL OR da STREET ixe location) Reside on Farm
wstirution DOA City Hospital 4ll2, 23 200%551752 Nicho ace YesO  NooK
3. :::!&;”’ First Middle - Lest . Dap Year
ED OF
(Type or print) MATHILDE KOCH DEATH octdber 28, 1956
5. SEX { |6. COLOR OR RACE 7. MaRRIED L] NEVER MARH_ BI| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hF UNDER 24 HRS.
Montha } Dag Houry | Min.
Female White sworceo (] FEPY 24,1875 ]

10a. LSUAL OCCUPATION (Give kind of work done KIND oF ESS QR INDUS‘Ii.{‘,
during most of working life, even if retired} crugg ana
Retired Saleslady

12, CITIEN OF WHAT COUNTRY?

Uosvo

11, BIRTHPLACE (City e Rtzie or country)

St. Louls, Hisaouri

13. FATHER'S NAME

Daniel Koch

Ra_mg;r Cn,

14, MOTHER'S MAIDEN NAME

Mathilde Horneyer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yea. noﬁrouulmnwn) l [ g R ﬁcouﬂrér dates of servics)

unknowm

16, SOCIAL SECURITY NO.|I7. INFORMANT

Otto Koch, 6203 Marquette Avenue

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE. CAUSE (a)

Conditions, ifany. 1 pug To (b) @ W‘“—M
fo

which gare ris
above cause
staring the undcr—

Iping canse lasi. DUE TO (¢}

18. CAUSE OF DEATH [Enier only one couse p@(ﬁnr (a), (). and {¢).]

O’,cc.&a.lo-—.u

INTERVAL BETWEEN
ONSET AND DEATH

I

i

prad
W Rl
R PERFOARMED?
ves no 2

(Enter nature of injury in Part Ior Fart 11 of item 18}

WORK

20d. INJURY OCCURRED

20¢. PLACE OF INJURY (2. ¢., in or about Reme,
WHILE AT O NOT WHILE E] Jarm, factory, sireet, office bidy., etc.)
AT WORK

z
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE connmon GIVEN IN PART I(m)
™

o

)

E 2a. ACCIDENT SUICIDE HOMICIDE | 200, DESCREIBE HOW INJURY OCCURRED.

& O O a

%]

-<l 20c. TIME,OF Hour  Month, Day, Year [« i

] INJURY | o m. ,

= pP-m. " -

W

x

207. CITY, TOWN, OR LOCATION COUNTY

STATE

Z‘_- I attended the deceased from

e h occurred at

e
and last saw him

'

on the date statad above; and to the best of my knowladge, from the causes siated.

’ﬁayafuu:
w4

23a. BURIAL, CREMATION,
REMOVAL fpffilv\

Remova

24. FUKERAL DIRECTOR

-

=
Ktdd

e P B @ el

22¢, DATE SIGNED

Y OV

Bet

ADDRESS

Shepard Funeral Home, 1167 Hamilton A

. NAME OF CEMETERY OR CREMATORY

emetery

25. DATE RECD. BY LOCAL REG.

23d. LOCATION (Ciry, tow'n. or county) (State)

NOV 1 1356

{Licensed Embalmer’s Statement on Reverse 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 en

by Me, WY .. et s , Student Embalmer No........

L

working under my personal supervision..

Student ..o i
Signature of Student Embalmer

Licensed Embalmer NQ&?

1

P. O. Addresggld A Fi®

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 handwntmg
If this body-is not embalmed, fact should be so stated above.
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