FILED FEB 28 1958

Rnglslranon Dlslr|c1 No. .....~_‘3 I,,’,]m".,. o Primary Reglsfrutlnn Dlsmtf No. _5"/3

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

............. S58=-008139

STATE FILE NUMBER -

Rec_;_;ism:r'sl'{_o...,____.?_.g_..g_._...._

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befére
a. COUNTY a. STATE Missouri b. COUNTYst. I’oufg'“'?
b. chY (if outside carporate Limits, give TOWNSHIP only} Ylnside Lh:miLrTsJ c. cgg Lf [L'ij Inside Limits
TOWN J es [ No Town  Jemings e Ves[3 Mo []
c. EBLIL_I NAIT\%OF (tf NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
SPITAL OR ADDRESS
INSTITUTION Jennings Road 1 year 5333 Jennings Road Yes[] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or pring) QF
William H Kocher DEATH  February 17 1958
5. SEX & & COLOR OR RACE]| 7. MARR/EDENEVER maRRtED(] 8. DATE OF BIRTH 9. AEE “i,:'z;:;; ;:‘r:ﬁe&g::m I::HL::DER 2;::&5.
Male white wipowep[] pivorcen[] Feb 10 1889 Bé I ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and siate or country} £1 12 CITIZEN OF WHAT COUNTRY?
*t nf klng lifa, even if retirad) DUST .
Selt-emplcyed T Draysge: Co St. louis  Missouri UsA

130. FATHER'S NAME

John Kocher

13b. MOTHER'S MAIDEN NAME

Minnie Bénholg

14. NAME OF HUSBAND OR WIFE

Mrs. Frieda Kocher

; / USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

s‘\in-ParI | must be causally related.

B
¥

Alil diseose

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YGNG. or "ﬂkﬂqvm)| (f yus, give war or dotas of service)
M

16. SOCIAL SECURITY NO.| 17. INFORMANT

19)=36=7595

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c}.}

Mrs, Frieda Kocher, 5333 Jen

Address

INTERVAL BETWEEN

235 52 cle

L]
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) (P X rpc NAT @W o

Conditions, if any, . DUE TO (b) Mm

which gave rise 1o } v / Fd -

above couss {a),

tating th dur-
3 lying covse Tast, 1 DUE TO {c) § 40 /
= PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART | (o) 19. WAS AUTOPSY 2
5 PERFORMED?
2 YES[] No XX
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCREIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.}
8 37 ol O
S D2 At x
U Ae. ETIERC\)'F Howur  Month, Day, Year \
= v
Hi Zﬁjpr&;
« [720d, INJUE RRED, \200 ;PLACE 0 NJURY (a g., inerobout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATF farm, factory, street, office bldg., stc.)

< _WORK X: Q.Q N2 L o
N ’ iy - g
S qTLsLafteﬂded the deceased from é @_ . )é ~ ﬁ i \.i g" X'.lusf saw |'| alive on e -
\ \‘quh occurred at 1 ’30 - m on the dufa stoted above; and to the best of my knowledge, from the couses stotsd.
™ Zlu\gGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED

4%®OULGQMﬂ€2?ﬁ?T

23a. BURIAI., CREMATION, | 23b. DATE 23¢. NAME OF CEMETER'?'Uﬁ,CREMATOR( 23d, LOCATION {City, town, nrvco ty) “ {5tais)
REMQVAL (Specify) -
Burigl Feb. 20 195§ New Bethlehem Cemetery| St. Louis County, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Math Hermann & Son,Ine,.,2161 E. Fair

25. DATE RECD. BY LOCAL REG.‘

EGISTRAR'S SIGNATURE

Z-/9- 59

(L 4 Embal t on Reverse Side)




-r
-

STATEMENT BY LICENSED EMBALMER |
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ...ooviiiiiiiiiiiieen e fetevanerrseesnntinnnnenoiratarar nratonsiasnrnsnrarnnrn ., Student Embalmer No. .......cocoon......

working under my personal supervision.

] 11T 1= 1| N d . /& %«% ........

Signature of Student Embalmer

------------ oé‘-":..u.c’.

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), i
" 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.- - - - Lo
If this body is not embalmed, fact should be so stated above.

R




