THE DIVISION OF HEALTH OF MISSOURI

. 58-009441 _

STANDARD CERTIFICATE OF DEATH j"*“ STATE FILE NUMBER
HLED APR 8 Regisfration District No. / 4 ° Primory Reg_is!rulion Distric'tf_- 4 / Reglslrar s No. No.. .3__2 __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceagsed lived. If institution: Rasidence beforgs®
a. COUNTY Pranklin o. sTaTE  Missouris county Frankiswy
b. CITY (If outside carporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
f toww New Haven Yes I o [] om New Haven p36 6| vex) O
<. Egls'#r?:r%g': (It NOT in hospital, give location) | Length of stay in 1b d. i‘I")RDEREE'gS {If ourside, give location)) Reside on Farm
INSTITUTION 50 Yrs, . Yes [] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
EMII P, KOCH DEATH Mareh 30, 1958
5. 5EX 6. COLOR OR RACE 7'MARR|£D[]N5VER MARRIED ] 8. DATE OF BIRTH 9. AGE {In years IFUNDER i¥EAR| IF UNDER 24 HAs.
Male O White woowe®] 2-ovorceo[]| O6te 6. 1890 -y S -T e
100. USUAL OCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
REEYTSd"81Y Wedidr | ReBaT) 011 Salps  Casco Mo, O U, S. A,
130. FATHER'S NAME 13b. MOTHER®S MAIDEN MAME LA T JHETHAME OF HUSBAND OR WIFE
William Koch Amelia Stock Mary Koch
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address
Ceyas ] WorTas war wef Mr, Geo Koch New Haven Mo,

18. CAUSE OF DEATH (Enter only one cause per,
PART . DEATH WAS CAUSED BY:

INTERVAL BETWEEN
/ ONSET AND DEATH
IMMEDIATE CAUSE (a) 7.

. . -2
Conditions, if any, DUE TO (b} AR PP A e ES l’
which gave rise to
sbove cause (a), } / I/’ /
DUE TO ({22 teY Zerno - ,,. &y —

stating the under-
lying cause last.

ONTRIBUTING TO DEATH but not ‘_;f d to the terminal disease condition glven in PART | (<) 19. WAS AUTOPSY
” PERFORMED?

PAR
Lt f Y AR —— GILK  vEs[] o

204, DiIB /v.‘ INJURY OC&URRED. {Enter nature of injury in PART | or PART Il of item 18.)

20¢. TIME OF  Hour  Month, Day, Year e N -

INJURY e é /é,/ Z/ y
Al L0 o PSP B
204. INJURY OCCURRED ¥ 50e. :-’L

WHILE AT NOT WHILE
WORK U AT WORK U

MEDICAL CERTIFICATION

NJURY (e.g., inor about home,
street, office bldg. .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceosed from

and last suw: alive on
gpn the date stated above; on)o)e best of my knowledge, f}}n the couses stoted.

All diseases in Part | must be cousally relatad.

235- DATE

23d. LOCATION {City, town, or caunty)
guovm.( ecily)

uria Apr. 2, 1968 St. Peters Ev, Cem ew_Havem Mo.

24. FUNERAL DIRECTOR . ARORESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

L, C, Fertig & Som New Haven Mo %@ll (P8 ez

{Licensed Embalmer's Satement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY Me, GBI ...t e e e e e s a e e st ar e e e s s ., Student Embalmer No. ................... |
working under my personal supervision.
Student

Signature of Student Embalmer

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 s he also.shall sign in his OWN handwriting. ¢

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




