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Corconer connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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disecsas in Part | must be casuvally related,

)

FILED

N 30 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. e \2..’1 ....... Primary Registration District

e AO26
ST-ATE FlLE NUMBER
Registrar’s No. --..IA?5......

1. PLACE OF DEATH

2. USUAL RESIDENCE

{Whare deceased lived. If institution: Residence btleu

(Yes, mo, or u

(IS yeu, give war or daiév of servies)

ANpone NOoNE

o COUNTY St, Louis o STATE M:Lssourl b. COUNTY iZmn
b. CITY {lf ovtside corperate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limiss
OR Yesk Neo({ OR . Y. X
TOWN Rural KDCJH TOWN St . LDuJ_S .es0 No
::gls_é_“ﬂ:t\%gF {If NOT inhospital, give location)|L angth of stoy in 1b . du/STREET (" cutside, give location) Reside on Farm
qusnwno" Robert Koch Hosp. 174 daym gbress 5042 Rosa YesO NeiX
3 ::cl:.:"o Flrat Middls v Last 4. Dg;i Month Day Yewr
(T¥pe or print) Adaline Loser l DEATH 1 19 58
5. sEX 6. COLOR OR RACE 7. manriep [J never marprigp [J| 8- DATE OF BIRTH is. AGE (In yeers [ IF UNDER | YEAR LF UNDER 24 HRS.
: lagt Rirthdap) [Memths | Dow | Hours | Min.
Female Whlte magum‘ﬂ prvorcen [} 6-11-99 Sé l
T0a. USUAL OCCUPATION (Glze Kind of work dome | 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLAGE (City and atote or country) &) [12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} .
none Mome Hoovse wosk | St, Louis usA
13, FATHER'S NAME b 14. MOTHER'S MAIDEN NAME
Christian Loser Catherine 2
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECERITY NO.{17. INFORMANT Address

pohert Koch Record Room, Koch, Mo,

18, CAUSE OF DEATH [Enter onlylone catise per line for (a), (5). and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE [a)

BRONCHOFEEUMONTA :

INTERVAL BETWEEN

o ONSET AND DEATH

FULMONARY TUBERCULOSTS,

Conditions, :jum'. DUE TO (b)
which gore risg fo
e cause La),

stating the under- . Q.; )(
z lping  cause lost, DUE TO (e) <o O
=] PART 1l OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13- :VEIF«‘!; S#Lg:?‘!
< o
hi ves[] wo [
E 202. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enier nalure of injury in Part I or Part 1] of tem 18.)
g O O a
3 20¢c. TIME OF Hour Monlh, Day, Year

INJURY a. m,
E p.m. )
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢, in or about Aome, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
VIHILE AT D NOT WHILE D farm, factory, atreet, office bldg., etc.}
AT WORK

7 29 57

21, ! attended the deceased from - - , to

Death occurred at

1 =19 - ggandust saw ,‘:'“ ahvcon._J_—JQLﬁ.g—

mon rt* date stated above; and to the best of my knowledge, from the causes stated.

ﬁizuwu (Specijﬁ

1958

ZZa. SIGNATURE (Degree or tlie) ) T a5, anoress Q('."\ Mag. 22, DATE SIGNED
. (™ Retrert Koty mﬁw ! I 20 IP
Z3a. BURIAL, CREMATION, . DATE 23. nuhz OF CEME OR CREMATORY 10N n. or county) | (Stated

Py v

w2y

24.

" ADDRESS

?\ER»\L Dlzc‘roh

FyD) .
gl

2707 X

ATE RECD. BY LOCAL REG.

@ ;EGlS:AR'S ?GNATURE



3

STATEMENT BY LICENSED EMBALMER M~
I hereby certify that the bt.:dy whose name is recorded on the reverse side of this certificite was en
by me, or by ............... e e, veeeaan e , ‘Student Embalmer No........

working under my personal supervision..

Student . ... Signed
Signature of Student Embalmer

e L. - - P. O. Addres%

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.
If this body is not embalmed, fact should be so stated above.



