THE DiVISION OF HEALTH OF MISSOURI

FILED DEC 10 1958

STANDARD CERTIFICATE OF DEATH
REE. DIST. NO. 51 ! PRIMARY REG. DIST. NO_\io'_,___.o Regi.nfur'.rNo.......&.:z..i.'.!.../....—.

State File No.w i,

BIRTH KO.
1. PLACE GOF DEATH 2 USUAL RESIDEMGE (Where decosed lived. 1 lmativatlon: rexidamse befors
a, COUNTY St. Louis: OUNTY adznimbont.

-8 SIVE MY ssourd

b. CITY (1t cutelde corpurate Hmits, writa RURAL and tive ¢. LENGTH OF CITVJ d. 1n Residence within limits of
OR ~ wrahbip} 1o yhia place} OR i . n?
rown Koch, Mo wmstint) SN EEYS wiSt., Louis TR
d. Flg!‘éPr'lf‘Ahf.E‘O%F {1f not in howpital or jnstitution, gire strect addtom or locstion) .A%TSE;EEE;TS ¢If rural, glve location)
werirunion Robert Koch Hospital 1946 a Sidoey:
3 NAME OF B FFirst) b. (Middio) c. (Last) 4. DATE (Month)  (Dey)  (Year)
(Typeor Printy ~ BATTY (3 ) Alexanderxr DEATH 11-25-56
5. SEX 6. COLOR OR RACE | 7. ‘m!ARRIEg, ISIEJCFSE MSRR]ED. / 8. DATE OF BIRTH 9. AGEbglzt;n '.'-I; uz.cn | YEAR | tF NDER u wms,
i (Bpecify), ¥ on Days { Hours | Min.
Male Whitte AR MEE 12-31-89 [ |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : o 12. CITIZE
done during m.mr“:uum-..:mnu :ﬂ.!:d) * DUSTRY {City aad State or Forsiga &““,)@ COUNTR@?FWHAT
Shoe worker Shoe Manufacturel St Louis o USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME i FYh lﬂ“b’r HUSBAND OR WIFE
Hapry Alexandern { Jenny Kubi ok o ]l
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) (If yaa, give war or dates of service) NO.
Yes YW T

18. CAUSE OF DEATH

 Enter only opecauseper | |, DISEASE OR CONDITIO

lize for (n}, (b), and {c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
as hearl fallure, asthenia,
ele. It means the dis-
rase, tnjury, or complica-

the underiying cause last.

Morbid conditions, f eny, giring DUE TO (b}
rise to the ebove catise (a) stating

\29=05-375D | Records Kock
MED AL CERTIFICATION )

N

H ; X
E ] INTERVE BETWEEN

ONSEY AND DEATH

DIRECTLY LEADING TO DEATH® (5 Enx]}mona n;: Il'l]b GEG”; Osj; g :3_3233

DUE TO (e)

tion which coused death.
Conditions contributing to i

1. OTHER SIGNIFICANT CONDITIONS

he death but mol

related Lo the disease or condition causing death,

aliveon 1 Lw2b 1956, and that death occurred al pafem., from the causes and on the dale slaled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

23a. SIGNATUBL. S ‘

(Degroe ot zm&) "23b. AUDRESS

MD Koch Hognita

19a. DATE OF OP'FI%AI\E ] I5b. MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
. 0 ,02 Y ves K} wo (] i
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY to.g..lncrabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE) |

SUICIDE home, farm, [actory, street, ofios bldg., et0.)

HOMICIDE _ , ) _ ;
21d. T6¥E {Mggth}) (Day) (Year) {Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? |
WHILEAT ] NOT WHILE |
INJURY m. | "Work || ATWORK |
. . - |
2. ] hereby certify that I atlended the deceased from i 1S TN 19_5,6) lo : , 19 that I last saw the deceased |

23c. DATE SIGNED

H.A.Harris

DATE REC'D BY LOCAL

J1-2,9 -1

24c, NAME OF CEMETERY OR CREMATORY

[IATtonA- CENT.

) , |
Kok 1 X 6
244. LOCATION (Olty; town, g1 counl.y)‘i; : (gs%uﬁ |

S7" oL,

. ruuzu ‘DIRECTOR',

tatermnent on Reverse Side)

SIGNATURE

274




/' STATEMENT BY LICE‘EI{T’SED EMBALMER

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

DY MNE, OF DY oot trmr e et , Student Embalmer No...... e

working under my personal supervision..

___n-—-"—'_--—-h_-_"‘_"‘—- .
Student c o ee i arriiinsanmecreasnsmr s sasnraran

Signature of Student Embalmer
Licensed E: b 2‘;@

N o .- - ) o= 4:;5 .............. ,//”/""

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
» to‘com’ply with the ahove ’constltutes grounds for revocation of license). - . s

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.

W




