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Coroner cannot certify to a death due to notural causes.
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tiseases in Part | must be casually ralated.

] 10a. USUAL OCCUPATION {Girve kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1958

FILED APR 3 2
) Registration Distriet No. .......... '7

Pri

imory Registrotion District No.

............ 58012748 .
A v

1. FLACE QF DEATH

COUNTY St. Louis County

a.

2. USUAL RESIDENCE (Where doceasad lived.
STATE

If institution:

b. COUNTY

Missouri

Residence before
admisszion)

b. CITY (I outside corporate limits, give TOWNSHIP only}

Koch, Missouri

Inside Limits

Yaﬁ!

Na O

c.. CITY

T%‘SVN St,. Louils

Inside Limits

TOWN Yes ¥ Neno
e ﬁg?&;?:ﬁ%g': {f NOTm haspital, give lacation)|L.ength of stay in 1b (1€ autside, give location) | Resids on Farm
?’INSTITUTION Robert Koch Hosp. 224, days L_ .2}933%551258 South Broadway Yeso No{
3 5::!5;‘ ?IZ’D First Middle - () Laxt 4, DATE Month Day Year
{Type or print} HARVEY LEE DOE’;TH 3 - 23 - 58
5. sEX 0 6. COLOR OR RACE 7. marriep [[] NevER marriep [1] 8- DATE OF BIRTH |9. ?;’Eb(;?kﬁ;n;r)a ::::ER ID\::R lr;:lfn u;-ns.
Male White wiowenk) H—aiyvorceo [} 8 = 15 = 13 L I l -

104, KIND OF BUSINESS OR INDUSTRY
during mosl of working life, ecen if retired)

Laborer

Yociouns

11. BIRTHPLACE (City and state ur country )

St, Louls, Missouri

d

13. FATHER'S NAME

WILLIAM LEE

14. MOTHER'S MAIDEN NAME

DORA ___ PH ULl

12. CITIZEN OF WHAT COUNTRY?

| U S.8.

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yer, no, or unkngwnt (4 yra, give war or dates of service)

16. SOCIAL SECURITY NO.

I7. INFDRMANT Address

No — 4,86~20-9388 |Robert Kofh Hosp, Records, Koch, Missauri
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢}.] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
mmeoite cause (o) _Chronic Pulmonary Tuberculosis L 22¥rasys.
Conditions, if any,
which gare rise fo DUE TO (&)
clboae tgu:e dﬂ b .
slating the under- .
= Iying . couse fast, DUE TO (¢) OO0 2/(
o PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 ;;iag;%gf*/
=
-l
i ves 5 wo )
E 20n. ACCIDENT SUICIDE HOMICIDE | 206 DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part [ er Part 1 of item 18.}
§ O O O
2 | 0c-TiME OF  fHour  Month, Day, Year
Y} INJURY o.m. - -
E p-m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ., in or ahou! home, 207, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.}
WORK AT WORK
2l. [ attended the deceased from 8 byl 9 - 57 ., to 3 - 2?1 -~ 58 and fasr saw hhi'ml afive on 4—--23—-48—
Death occurred at _ __8.'05 A em on the date stated above; and 1o the best of my knowledge, from the causes stared.
2a. SIGNATURE (Depree or title) O 22b. ADDRESS 22¢. DATE SIGNED
i YL Ap-> Farein 0. obert Koch Hosp., Koch, Missouri 3-23-58
23a. BURIAL, cngmmn 230 DATE 23c_NAME OF CEMETERY OR CREMATORY 23d, LOCATION (CHy &own. or county) {Srate)
VAL o I -
LIB-27-55 A in dtrgrBrre k/d/»Zr%Lfo o

24. FUNERAL DIR

ADDRESS DATE RECD. BY LOCAL REG.

3-2b-5F"

et I Dok 0

{Licensed Embolmer’s Statement on Reverse Side)




B R .. STATEMENT'BY LICENSED'EMBALMER ——

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ..l it iiaatssarerresarear e n ey , Student Embalmer No.........

working under my personal supervision..

Student ...

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}.
1f embalmed by a STUDENT he also shall sign in his OWN handwrltmg
- 'If this'body is not embalmed, fact should be . so stated above.



