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Hoo THE DIVISION OF HEALTH OF MISSOUR| 37705
& w.lfqn F“_ED O CT 2 8 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public 8 1 O
h Service [ Registration District Now v -~Primary Registration C Du!nct Noo .. 03.._,. Registrar's '@3-0-5- """""""
K
ij 1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where doceased lived. If insﬁlufinn:-Resé:’lqnc_c b)efor-/
S. a. COUNTY a. STATE b. COUNTY odmission
%0 - Missouri t . Loni
- 1-57 b. CITY (If oufside corporate limits, give TOWNSHIP cnly) | Inside Limits ¢ CITY (/ 5o 5 inside Limifs
OR Yes [ No [ OR : o Yes{] No[]
TOWN ST, LOUIS, MISSOURT ¢ towy  Richmond Heights el Mo
I e. FULL NAMEOF {If NOT inlhospitul, give location) | Length of stay in 1b d. iTDREETSS . (1 outside, give location) Reside an Farm
HOSPITAL OR DRE - s s T -
b 4 instirution. BARNES HOSPITA 7 1054 Eastelinden Yes ] No[]
| L]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Bgmont EUGENE KOCH DEATH  QCTOBER 5, 1957
5. SEX £} 6 COLOR OR RACE 7 warriEo[ TNEVER MARRiEDL] 8. DATE OF BIRTH 9, AIGE (1_.,:';::;; ;::EER;;EAR I:eli:vl-DER 2;:Rs.
< Male White wodkepK]  ovorcenJ| May 3-1879 Vi i ]
H 100- USUAL OCCUPATION (Giva kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) £#]12. CITIZEN OF WHAT COUNTRY?
= during most of working Life, dven I retired) INDUSTRY
B élerk U,S, Court of Appeals Augusta, Mo, . U, S.A,
' =; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i William Koch Minnette Damon ————
w -
_ ﬁ Tn' 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
E. a {Yes, no, or unknown)| {If yes, giva war or dates ol.service}
. 4 none C
z o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), ond {c].) INTERVAL BETWEEN
5 w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
< w IMMEDIATE CAUSE {c) Acute mesenteric thrombogis . 3 hours
E =
S @
= =
= E Coanditions, if eny, DUE TO (b) MYOCB.I‘diBl inf&rct 2 Weeks
; t u:::h gove rise |)u . . B
- {a),
s =z trating the. under. . ?4,20 /
£ g g lying couse lost. DUE TO (c}
-5 - =¥ I - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted to the terminal disecse condition given in PART | {c} 19. WAS AUTOPSY
£T o 6 PERFORMED?
33 8= /Yes[®@ no[]
£ - % 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
- = = w ’
T - o o - :
&2 <NS5| 20c TIMEOF .Howr Month, Doy, Year
$2 afs INJURY.  am.
3 2fF p.m.
gE g 20d4. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
i T w WHILE ATD NOT WHILE 0 - farm, factory, street, office bldg., etc.) X ’
B g 8 WORK AT WORK
B 21. | attended the deceased from _ JULY 2, 1957  ,»QCTOBER 5, 195%d lost m,,: alive on
§ 2 Death occurred at 5: :1_5 P" 1. - m on the dale stated above; ond to the best of my knowlcdge, from the couses stated.
§-§ | 22e. SIG:LQ‘_WRE - - {Dagraa or title) E 22b. ADDRESS 22¢. PATE SIGNED
‘0 "
iz il T I ___M.p] BARNES HOSPITAL 10/6/57
23a. BURIAL, CREMATION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county} {State)
REMAVAL (Speci
emova 10-8-1.957 - Oak Grove Cemetery St. Louig Co, Mo,

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 26. REG AR'S SIGH RE
C.R. Lupton & Sons 7233 Delmar 00T 7 57 é M}'h%

' ' {Licunssd Embalmer's Stotemant un Reverss Side}
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R STATEMENT-BY- LICENSED>EMBALMER r\
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
' by me, or by

working under my personal supervision.

Student ........... N
< Signature of Student Embalmer

- Licensed Embalw.{ ...............
" P. 0. Address °@/)W 229

Note: The above MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact‘s‘hould be so stated above.

t. --. . ) -




