THE DIVISION OF HEALTH OF MISSOURI .
idn MAR & qam@  STANDARD CERTIFICATE OF DEATH - 58-008379
a I'l\l#[] MAR 5 - 1958 STANDARD CERTIFICATE OF DEATH .., O T UMOO £0]

STATE FILE NUMBER
Registration District No. . 3 l 7 ... Primary Registration District Na _;pa .............. Raegistrar's No. g/éﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Rasidence bc'g: )
STATE : \ ixglin)
= COUNTY 5S¢, Louls County = STATE - Miggouri > OUNTY
o b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limirs . CITY ’ Inside Limits
OR . OR
tomw  Koch, Missouri Yos{ Mo tomm St. Louis Yesgg NeD
o - -
:J; . iﬁggél'?:r%l?': (If HOT inhospitel, givelocation}]{Length of stoy in 1b TREET (1f outside, give locotion) Reside on Farm
:!.4 INSTITUTION Robert Koch Hospitd 2 da, 3/atoress 908 Rutger Yesa MNog
3. It.l ar Flirst Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) CLETUS H, ON DeATH PN S
N S SEX il'6. coLor oR RACE 7. i 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR TiF UNDER 24 HRS.
MARRJED Q ReVER MARRIED [ | last Dirthday) [eomthe | Dowe | Homs | Sin
SR Male White wioowep [ ovorcec [} Q)90 65_ .
5 * 110a. USUAL DCCUPATION Sam kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and state or comtry) J 12. CITIZEN OF WHAT COUNTRY?
w during most of working life, even if retired)
a Guard Ordinance - Plantl Tennessee 1.5.4,
t o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
® "
> & ALFRED JOHNSON LULA FRENCH
5 N 15 WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ I7. INFORMANT Address
-#-_' {Ypr, wo. or unknown) | (If wes, give war or daiez of servica) .
> \-Jz = 499-01-6020 [Rohart, Kqﬁh.ﬂaspital_ﬂecnnd,_h%naﬁ_
T = 18, CAUSE OF DEATH [Enter only one couse per line for (a), (5), and (e).] INTERVAL BETWEEN
v o= - PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
5 w IMMEDIATE CAUSE (a} Pneumonia 2 daFs—
P
§ -
4 Conditiona, if any,
8 O which gave rfu o DUE TO (B)
5 3 a e c:tu! ;g B
= 92 gting the under- .
S = z Iying cotse lasl. DYE TO (¢)
o =] PART H, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a) 19. WAS AUTOPSY
- (=] I 4 ¢3 X PERFORMED? 2
2 ¥ g Arteriosclerotic Heart Disease, Decompensated ves 0 wo B
) ; i | 20s. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Pdrt 11 of Hem 18.)
b= I
U (W] (] .
2% |8 -
S & |4 [®e TME OF  Hour  Month, Day, Yeer
[ e ') {INJURY a.m,
g E E P.m. . .
5 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
< w wrm.s AT [] NOT WHILE farm, factory, sireet, office idp., elc.)
% - AT WORK
E D
— 2. f attended the di d from 3—16—‘;7 | s o ?—R—SR and last saw !‘:am alive on —2-8—58———
E Death occurred at ?_:gﬂ 'P' myon the date siatad abovs; and to the beat of my knowledge, from the causes stated.
o 20, SIGNATURE {Degree or titie) [ zzymnsss 22¢. DATE SIGNED
[ 1]
. Jﬂ - 0 e A ﬁ 58
5 23a. BURIAL, cn:nnm‘ 235, DATE 23z. NAME OF CEMETERY OR CREMATORY ) LOCATION {City, town. or cb’muw {Srate)
H REMOWAL (fmnjl
3 Buria: 2-12-1958 XEXXXT¥X National Jefferson Barracks, Mg,
- 24 FUNERAL nmsc‘rfi IH{ESS 25. DATE RECE. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
apghlin Tungra) Inc. s¥ (2 Bormoe MO
2%8 avet ouis o, 2-1] - m




STATEMENT BY LIC_EN_SED EMBALMER

L Cow
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

BY mMe, O BY o e feeees eieeaeees ,

* working under my personal supervision.. ~

Student ...ooooniie i
Signature of Student Embalmer

(3

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. - -



