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. 10.40

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FILED SEP 30 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31087

State File No.courriem
BIRTH NO. REG. DIST. NO. _L3_ PRIMARY RES. DIST. W.M Rm:ﬂrcr:Na.& .3_. eresnen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, If 1 b.f..,.
a. COUNTY N a. STATE b. GQUNTY 1driae
an 7o ¥ ‘1 'Rﬁ"_oﬁf\11-r.i .De GiIaIdea
b. CITY (¥ cutnide corporate limits, writs RURAL and cive e. LENGTH OF c. CITY (If cutside corporata limita, write RURAL and givs township?
OR / townabip)| STAY fin thie place’ OR a/é ¢
TOWN Tan kQ [ata] OD\ VI TOWN Ta('](q o
d. FH(IJ.‘Ij.PquTAﬂEO%F (If Bot in bospital or instiation, glve stesat sddress or Tocatlan) .Asl‘)rg}%gs (i rursl, give locstion) o
INsTiTUTion 208 Elm Ste 208 Elm St.
3. NAME OF . (First, b. {Mildd) . (Last
DECEASED 8. (¥irst) { o) & (Last} 4. DATE (Month)  (Dsy) (Year)
{ Type or Print) Auzust Koechig DEATH Sept, 19,1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B?RTH 9, AGE (In years|  UNOER ) YEAR | IF UNDER W Was.
WIDOWED, DIVORCED A8pecliy) tast birthday) Mnﬂlh, Days | Hours l Min.
Male | White Married Newr, 12,1878 T8
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE 12. CITIZEN
domdnrh;mmo{wwﬂmlﬂmmﬂrﬂr:di DUSTRY {Cuy and Stste or Forsigs cnnuyb COUNTRY?F WHAT
Kocten RBrick Co. Manufearturine Dalk Ridcg M fo 1. 8.4
138, FATHER'S NAME 13b. MOTHER'S MATOEN NAME SETSYET4.  NAME OF HUSBAND OR WIFE.

Henry Koechig

Anosusta Sievers

Kathrine Koechig

IS WAS DECEASED EVER IN U_5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S S|IGNATURE OR NAME ADbRESS
(Yes. no, or ubknown) | (H yes, sive war or dates of sarvice) —— - NO.
o) Mrs.Avegust Koechilg Jackson,Moe

- |I. Enter only onecatse per

18. CAUSE OF DEATH
line for (8}, (b}, and (c)

*Tkis does nol mean
the mode of dying, such
os heart faflure, asthenia,
de. It means the dis-
care, injury, or plica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, {f any, m BUE TO (&}

rise to the above coude (a)
the underlying cause lost,

MEDI

DUE TO (¢}

L CERTIFI?__ATION

INTERVAL BETWEEN

ONSET AN TH
g‘ -5, ﬁ/ﬂ@/

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but nof
related to the disese oy condition amaina death.

19s. DATE OF OP_FE,A'; 190. MAJOR FINDINGS OF OFERATION . AUTOPSY?

2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ax..inorabest | 21c. (CITY, TOWN. OR TOWNSHIP) (WUHTY) (STATE)
SUICIDE bomes, farm, tactory, street, ofive bidg. ete) P .
HOMICIDE )

21d. TIME (Moath) {(Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

C . mun‘ NOT WHILE
IJURY- - - : - it /

2] héreby certify that 1 atlended the deceased from ] 3 19.5.2, to %ﬂz 19.5_2 tha! T laat saw the deceased
alive on — 1932 , and that death gécurred at 23220 m., frovf the causes and on the date stated above,

23, SIGNA (Degree or title) | Z3b. ADDRESS . 2. DATE SIGNED_

2a. BURIAL, CREMA-

TFION, %Eu MOVAL

9/20/57

Zic. RAME OF CEMETERY OR CREMATORY
ssell Heights

P 2/-53

(Btatc)

G o kENT ] (‘ane Ao R

DATERH:'DBYM

Rl ‘5 NATURE
i (

F-z4- 53"

Jackson, Moe

% DIRECTOR'S S1GNATURE ADDEESS

moed Embelmet’s Staterment oo R




‘;{’V.

ea R 2 S

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the .body" whose name is_ recorded on ihe reverse sifle of this certificate was embalmed by me, or by............._f___._......

........ : y e ; PP Studont Embalner Mo,

working under my persona! supervision,

Student ccoievnvasssnsnane sasreisnicacceces X
Student Embalmer

Note The above 'VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I'I'!NG (lenre to comply with
the above constitutes grounds for tevocation of hceme.) '

* If this-bbdy, is not embalined, fact should be so. stated above. e

-




