aivh,
elfare
hlic
rvice

00
-56

Coroner cannat certify 1o a death due to natural couses.

1

USE ONLY B!.:ACK"INK OR RIBBON TYPEWRITE IF POSSIBLE

i

y related.

’

diseases in Port | must be casvall

1

FILED AU

G 261957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration Digtrict No. ...

STATE FILE NUMB

8 Primory Registration District Nl 003_

. Registrar®

?145

2. USUAL RESIDENCE (Where deceased lived,

;1. PLACE OF DEATH i institation: Residence Jrfors
o, COUNTY a STATE Miﬂsouri b. COUNTY 1asion)
b. Cé'lF'!Y {li cutside corporate limits, give TOWNSHIP only) | lnside Limits €. Cgll;\’ Inside Limits
TOWN St. Louls Yestd NoD Town St. Louis Yes[l NoDQ
c. 53‘5&;‘:&‘%}?': (1 NOT inhospital, givelocation)|Length of stay in 'lb‘ / TREET (If cutside, give location) Raside on Farm
6‘9’ INSTITUTION Mo Pac. Hoap / DORESS 3636 Dover Pl. YesD  Now
3. MAME OF First Middle 4. DATE Munih Day Year
DECEASED OF / /
(Typeorpriny  William B Kochmer oearw  1/29/5T
5. SEX t 16, coLor OR RACE 7. MA;‘IED E NEVER MARRIED [ 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR hiF UNDER 24 HRS,
L tast birthday) Tifontha | Daw | #fours | Min,
Male White wwowso ) oworceo [} MBT- 21 1893 6L
~1104. USUAL OCCUPATION &Giue kind of work done 110b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT QOUNTRY:
during mosl of working life, ecen if retired) D
Mech. Eng Electric St. Louia Mo USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Yalentine Kochrer Anna Frederici

(Yes, Mﬁ' unknown)
(o)

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(IS yeo, give war or dales of aervj,

16. SOCIAL SECURITY NO,

Unk

17. INFORMANT

Address

Regina Kochner 3636 Dover P1

PART |, DEAT

18, CAUSE OF DEATH {Enler onlp o

s '

nefca Jor (a), (), and ()]

H WAS CAUSED BY: WW
IMMEDIATE CAUSE

INTERVAL BETWEEN
ONSET AND DEATH

/

Conditions, if any. BUE TO (&)

which gare risg fo A "

abozie cause (0), -

stating the under- .
- lying cause ilast. BUE TO (¢)
=] PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n} 3. F\”g\tﬁ‘; g:;gl’nf\f
= ?
g
£ ‘7‘ 92’0 ./ ves O] xo B}
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED, (Enter nature of infury in Part I or Part 1 of item 18.)
= O a (]
7] .
2| 20c. TIME OF * Hour  Monmth; Day, Year
hi INJURY e m, o
E p. m.
X | 20d. INIURY OCCURRED . 20e. PLACE OF INJURY (e, g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT O wort WHILE Jarm, factory, street, office bldg., etc.)
. | work AT woax Vs £
- y =
. 1 attended thedeceaan from @"W ., to '5-1 and last saw )ﬁ:; alive on7/2 Z/'J 7
m on l‘he stated above; and to the beat of my knowledge, from the causes stated.

ﬂru o ritte) %é; sj:ﬂb ADDRESSS({

AL Q

22¢, DATE SIGNED

7-3/57.

Edward Fendler 5611 South Grand Blvd.

!

{Licensed Embalmer’s Statemant on Reverse Side)

o A

23q. :umal.. crguu?n]_ 236. DATE 23c. HAME oF CEMETERY OR CREMATORY 23d. LOCATION {Cityp, town, or couniy) (State)
EMOVAL (S pecify .
Remova 8/1/57 Ressurection Cem. St L uls Cownty , Mo
24. FUNERAL DIRECTOR +  ADDRESS 25. DATE RECD. BY LOCAL REG. |25, BEGISTRAR'S SIGRAZURE -
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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
By M, OF By . i tiiiasisssasseseaesaeranaas , Student Embalmer No,.......

working under my personal supervision..

Student ... S1gned¢'ﬁt

Signature of Student Embelmer

Licensed Embalmer No.cz

. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with:the above tonstitutes grounds for revocation of license), )
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
..If this body is not e_-mbalmed, fact should be so s_t:ated above.




