aalth,
Welfare
'ublic

Sarvice

a listed, All-

symploms wi

{iseases in Part | must be casually related. Coroner cannot cartify. to o death due to notural cavses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

%

THE DIVISION OF HEAL

FILED JUL 261957

STANDARD CERTIFICATE OF DEATH

Registration Distriet No. oo q 18 Primary Registration District N

TH OF MISS0URI

26141

STATE FILE NUMBER

. Regiswor' N,ﬁSﬁlZ )

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

if institution:

a. b. COUNTY

Rusidgsice bafore
admission)

STATE Misgouri

b. CITY (lf ourside corporate limits, give TOWNSHIP only} | tnside Limits €, CITY lnside Limits
OR ‘
TOWN St. Louis Yos X NoD Tow Saint Louis YeX Noo
<. IﬁgIS-FI’-I':I:l{dE)I(E)F (I NOT inhaspital, givelecation)|Langth of stay in 1b 9 f REET (I outside, give location} Reside on Form
2 & wsntution St bouis City HOS o #1 b4 oress 5047 St. Louls Averme| veso neX
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Sophi C—ore DEATH ?
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Jn pears { IF UNDER 1 ¥ iF UNDER 24 HRS.
MARRIED [] NEVER MARRIED [ | faa'i!r!hdnv) e LR
Female White. winoWEn oworcen [ July 25th, 1875 8
-110a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and state or country) O 2. CITIZEN OF WHAT COUNTRY?
during moat of working life, cven if retired)
Hougework Own Home St. Loulg, Missouri USA
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
Henry Koch Amelia Peters :
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 7. INFORMANT Addrexs
{¥es, no, or unknownl (If yes, give war or dates of service) -
Hope = rlotte Gla.ss. 5047 St. Louis Avemue, 15,

Ho None

18, CAUSE OF DEATH [Enler only one cause per line for (8), (b), and (c}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN

ONEET 2ND DEATH
. £

R

Condittona, if any. DUE TO (B)
:'Jmck gare ris¢ lo .
ove cause (O}
stating the under- 5
= Iping  cause last. DUE TO (<) 3/x
] FART 11, OTHER SIGRIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVER 1N PART [(a) - AS AUTOTSY
- N
3 ves[@ no R
"-f-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18.) - 4
& [} ] O
=}
;‘J 20¢. TIME OF Hour  Month, Day, Year|
S INJURY  a.m, - ’
E p.m.
X | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. ¢., in or shott home, 20f. CITY. TOWN, OR LDCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldg., ete.}
WORK AT WORK

21. I attended the daceared from 7=3-57
Q0 P.M

, to J:la:sz—_andlasl saw :";l afive on _1-12-5_7___

m on the date stated above; and to the beat of my knowledge, from the causes stated.

Death occurred atl H
{Degree or title)

ZZ:: ZGN&TUIE ?

-

W £

2Zh. ADDRESS : ¢ 22¢, DATE SIGNED

1515 Lafayette St 7-13-57

23a. BURIAL, CREMATI . 23b. DATE 23c. NAME OF CEMETERY OR CRE
REMOVAL { Speci
Remov 7/16/57 Zion Cemete

MATORY 23d, LOCATION {City, town. or county) {Sta‘e)

St. Louis County, Missouri

CAEYTY §F-Whurz, 4828 m‘a “”al Bridge Blf

RAL HOME, INC., S i5, M

DATE RECD, BY LOCAL REG.

264 QEGISTRAR'S SIGNATUR

il I

JUL15

(Ll:ensad Embalmer's Statement on Reverse Side)

- S A




I

— .

\ ) g
- L
S- . oL . |
v - ‘ . . |
- - . .
. . . -
mem s ~STATEMENT:BY LICENSED -EMBALMER -

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

..., Student Embalmer No........

working under my personal supervision..

el

Student ... iiieseraeariecaiararanes

Signed.. Qﬂ—&./\/é\f

Signature of Student Embalmer
- A Licensed Embalimer No. ¢2
- '_1-_”'_1 ) ; _-._'_.' "~ P.O. Addressi‘ﬂ . ....... (\(
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). v
B If embalmed by a STUDENT "he also shall sign in his OWN handwrttmg
A If thxs body 1s not embalrned fact should be so0. stated above. . - .




