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Coroner connot certify to a death due 1o natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseasos in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOUR! 58__201 2543

1958 STANDARD CERTIFICATE OF DEATH oottt L T
D APR 7 STATE FILE NUMBER
Registration District No, ......--...3.-./.--7-.—...-Plimury Registration District No. .. 3 / -.. Registrar's No, ..?{?..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
odmission)
a COUNTY  S¢ 1 4 o STATEMiggouri b COUNTYSt, Loutws
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY 4.3 7 bﬁ Inside Limits
OR .
yown University City Yes o/ NoD e University City Yesw” NoD
c. Eg%h_}i:&\%gl’ {{f NOT inhospital, givelocotion)|Langth of stay in Ib 4 STREET (M outside, give Io:dion} Reside on Farm
tNsTETUTION 45 2 West Point C‘t. YRS ADDREss 45 2 West oint - YesD No/
3. NAME OF First Middie Last 4, DATE Month Day Year
DECEASED OF
(Type or print) LILLIAN A KOCH oeatv March 29 , 1958
5. SEX €. COLOR OR AACE  |7. MaRRIED (] NEVER MARRIED [ ]] B- DATE OF BIRTH . AGE {In years | IF UNDER T YEAR [IF UNDER 24 WAS,
\ " To®! birthdap} [3gomtie | Daw | Howrs | on.
female white wicowedt¥ A_oworcen [} March 29, 1877 81
| 10a. USUAL DCCUPATION {Give kind of work done 1106, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE rC-ry and state of country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) 0
at home none St. Louis Missouri U.S5.A.

t3, FATHER'S NAME
Harry Carrowl

14, MOTHER'S MAIDEN NAME

Mary Griffiths

Temoval 4/2/1958 Bellefonta

[15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[|7. INFORMANT Address
{¥eq, no, or unknown) (?f yes, give war or dales of service) .
no none none Mrs. Henry Likes 452 West Point Ct,
18, CAUSE OF DEATH [Enfer only one catae per line for {a), (b). and (r).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: m 3 & ‘ é E MZ ONSET AND DEATH
IMMEDIATE CAUSE (4) Pyl
,I
S
Conditions, if any, DUE TO (&) M fjém‘ "’M o
wbhzch gare Fis )ro
chore cause {0
staling the under- . p—— "/u
=z lying  cause last. DUE TO (¢} o
[=} PART |i. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART ((n) 9. I\;WASFSAJ;%ES;Y
™ E.
o
3 yes [ no m/
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part Ior Part 1T of item 18.)
e £ 0O a .
o] 2.
4 20c TIME QF Hoeur  Month, Dey, Year
bs] IRJURY  a.m.
E P.-m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about J)homz, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street,.qffice bidg., etcf} e
WORK AT wonk . UJ -~ \
2l. I atrended the deceased from / il . to Mand laat saw Ju.m alive on 3 L5 T
Death oceurred at o . m on the dfra stated above; and to the best of my knowledge. Irom the causes stated#
2a. SIGNATURE {Degree or .-i,'[e) 22h. ADDRESS 22¢, DATE SIGNED
- :
%ﬁj ﬁ ‘/&—tea 7"*'/\2-/ Fo b B2 bepo gy K Tped 373255
Zy IAL. CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, fown, or county) {State)

ine Cemetery St. Louis Missouri,

24 FUNERAL DIRECTOR ADORESS

C.R. Lupton and Sons 7233 Delmar

25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATU

1-7- 5% | Nosdert W@M/q@

{Licensed Embalmer’'s Statement on Reverse Side)
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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 er

L=3" 4 ¢ s LR <5 N < AR , Student Embalmer No........

working under my personal supervision,.

£330 Ts £-3 £ U Slgned..%ﬁ( M&f{*m

Signature of Student Embalmer

Licensed Embgr No.. .;0

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).
v If emmbalmed by a STUDENT, he also shall sign in his OQWN handwriting,
. If this body is not embalmed fact should be so stated above.
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