THE DIVISION OF HEAL TH OF MISS0URI 8929
ealth, F”-E[] MAY o7 195‘7 STANDARD CERTIFICATE OF DEATH TSTATE FI}NUMBER
Welfare - ’
ublic Registration District No. ... 31 8anury Registration District No]. 003 .. Ragistrar's &746»

FART I DEATH WAS CAUSED BY:
IMMEDIATE CAUSE

LY .
ONSET, D DEATH
=~/ Zﬁ%au_

Conditions, if any,
which gore r{a 1] DuE 70 (b? . E .

arvice
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whaere doceased lived. If institution: Residance before
a. COUNTY a. STATE Missouri b. COUNTY odmizsion}

300 0 b. CITY (If cutside corparote limits, give TOWNSHIP only) ] Inside Limits c. CITY Inside Limits
1-56 OR Yestl Nem OR

TOWN St, louis os o Tomn St, Louis Yost NeO

e figlg'llﬂ.'l‘?:t‘%o': {If NOT inhospital, givelocatian}|Length of stay in 1b STREET (! outside, give location) Resida on Farm
< o qmsmunoN De Paul Hospital 3 days . qq aporeshly 58 Athlone Avenue YesO Nam
Lt} - F
3 a ::g‘:‘ or Elizabeth Fin Midde P, Laxt Koch 4. oate Month Day Year
: (Typeorprind  Elgie Koch ot May 17 1957
A 5. SEX . COLOR OR RACE | 7. maRmiED [ NEVER MARRIEE L)) & DATE OF BIRTH 9. AGE (Jn yrars | IF GNDER 1 YEAR IF UNDER 24 HRS.
- WA o Sept 28, 1ggz | ""HL™" [F [P [He T
— female white wipowep [} DIVORCED P Cs 4
z ] 10a. USUAL OCCUPATION (Gipe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
E duriag most of working life,"even if retired)
s Housgewife At Home Boonville, Missouri USA
8 13, FATHER'S NAME e 14. MOTHER'S MAIDEN NAME
)'-
. - ——-- Meller unknown
z '5?: WAS DEC&ASED’EVEI}I IN U S, ARME&GFORFCES? ¥6, SOCIAL SECURITY NO.|17. INFORMANT Address
(Fea, no, or unknown! (If wes, give war or dales of serzice}

] - RO N unknown Fred L. Koch, 4458 Athlone Avenue
if 18. CAUSE OF DEATH [Enter only one ca r line for (@), (). and (r).] INTERVAL RETWEEM
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{isoases in Port | must be casually related. Coroner cannot certify to o death dus 1o natural causes.

abope c:uu dn‘). - - . . ‘ - .
Hating the under- ,

. fying cause last. DUE TO (¢)

=] PART ). OTHER SIGHIFICANT connmons CONTRIBUTING TO M BUT NOT RELATER TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) - + WAS AUTOPSY

= PERFORMED? 9\
=
8 g %920 2 ves [ no X
5 = 20a. ACCIDENT SUICIBE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1T of item 168))
" [+ | O

Q
e 2‘ 20¢. TIME OF  Mour  Month, Day, Year

i INJURY  a. m. -
§ E p.om.

Z | 20d. INJURY OCCURRED. 20e¢. PLACE OF INJURY {e. ¢., in or about home, | 20f. C1TY, TOWN, OR LOCATION COUNTY STATE

* | WHILE AT O NOT WHILE Jarm, factory, street, office bidyg., efc.)

WORK AY WORK . . . P .
M =
3 2l. | attended the deceased from zﬂ@ to 57’ 7{/\! 7 and last saw l‘hﬂ’l alive ot %———
- Death occurred at =30 PM m on the date srated above; and to the best of my knowled"e from the cAduses stateds
c
3 o 22b, ADDRESS /E sm/
o .
’/0 V4 WM \f/
- 2%, cagum?n’ . 23¢. HAME OF CEMETERY OR CREMATQRY Z3d. LOCATION (City, roﬂ or roumv)- - -f(Statey S
- REMOWL {Spreify . - - ) .

] Removal May 21 1957 Valhalla Cemétery St Louis C‘ountz s n Missouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. REGISFRAR'S SIGNATURE
Math Hermann & Son, Inc., 2161 E., Fain Av  MAY 2057 pc 35 / é
v i # z
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- - N ' STATEMENT BY LICENSED EMBALMER . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, t‘)r by i IO et e e temaseemaeemeaemeseseneer e nibeiasbasaesrsassein ., Student Embalmer No.........

- working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No ..3 7

._ .o : _ " . ' P. O. Addres,&%x..

-
4

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.
Ij this body is not embalmeéd, fact should be so stated above.
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