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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasas in Part | must be cﬂu';ully rolated.

THE DIVISION OF HEALTH QF MiSSOURY

STANDARD CERTIFICATE OF DEATH

8 Primary Ragulrunon Dlsm:t Ne. _l m3,,,,_,___......_ Reglnrcr s No. No.. 30_8

FILED MAR 27 1958

Registration District Ne, o

o98-011881

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence baforo’
a. COUNTY a. STATE Mis Souri b. FOUNTY St Lgﬁi'g‘ /
b. CSI'F;I' {If outside corporate limits, give TOWNSHIP only) Inside Limiss c. chY Q'g'a Inside Limits
Tom St, Louis Yesgel No[] tom Wellston Yosfc) No(]
<. Fgls_'l:_i{:lA'l:\%ROF {If NOT in hespitol, give location) | Length of stay in 1b STREET {{ outside, give location) Reside on Form
H A ADDRESS
/0 stiumion 01d Faith Hosp. 7 days [lr 7 7530 St.Charles R{ Yes[ M fx]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) or
Bettle Koch DEATHMgrch 16, 1958
5 SEX \ 6. COLOR OR RACE T'MARRIEDm NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years fFUNDER i YEAR| IF UNDER 24 HRS.
last birthday) | Months | Days Hours Min.
Female Whige woores(] | _owerceoClfipr, 7, 1880 |
10s. USUAL OCCUPA'”ON {Give kind of work dens | 10b. KIND OF BUSINESS OR ’ 11. BIRTHPLACE (City and state or tountry) 12. CITIZEN OF WHAT COUNTRY?
ng mo st of wor ||f| aven if relired) INDUSTRY /
“Housewl Home Columbus, Georgia U.S.A,
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Aupust Bowles Ella Gamble Henry F, Koch
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, vnk 1f . g d { i
e hg """’l‘ yes. give woror dates of service} none Henry F. Koch, 7530 St, Charleg Rd.
18. CAUSE OF DEATH (Enter only one caovse pe for (a), (b), angp(p¥) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) i
Conditians, if DUE TO (b 371% e
aditions, if any,
which ga:l rise ro } { )b l
above couse (a), \
stating the under-
5 lying cavse last. DUE TO (c)
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {o) 19. WAS AUTOPSY
b PERFORMEDZ , of-_
g YL 2 %, YES[] NO[
21 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter pature of injury in FPART I or PART Il of item 18.)
u jum|
3| 2c. TIMEOF Hour Month, Day, Yesr |
2 INJURY -
i p.m.
20d. INJURY OCCURRED JRJURY {e.q., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A'I\B..MDJL-WHH_‘E’D—‘ farm, foctory, street, office bldg., etc.)
WORK AT WORK . I ) .
21. | attended the duceas pm [‘4z5§ 7 . 1o ///L/jb and lost sawh_ghvaon /{E
Death occurred at - on th‘ date stated above; and to the best of my knowl Mlh. causes stated.
HWE m::r "% 22b. ADDRESS TZc. DATE SIGHNED
s 4 0 MM/L P\ sf
230, BURHAL CREMATION, | 73b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 3. LOCATION (City, town, o1 eounty) 7 (sere)

3-18-{958

CrEmAtTs

Valhallae Crematory

Normandy, Missourl

24. FUNERAL DIRECTOR

250l *oreigodson Rd

Baumesnn Bros, Ine, Overland, Mo.

'25- DATEﬁEACﬁ. BlY ?chﬁEG.
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY reiiiirii e eee et e ettt e e et e et besa e nrantrnnrrnnenanen .» Student Embalmer No. _..................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

"‘Licensed Embalmer No‘gw‘fy
P. 0. Address (&< MW7€

- Noté&: The abgvé MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillire
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.




