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Coroner cannot carli_f-y to a death dus to nmumi causas

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disooses in Part | must be codually related.

FILED MAR 20 1958

THE DIVISION OF HEAL TH OF MISSOURL
STARDARD CERTIFICATE OF DEATH

Ragistration District No.......13.<..1.._7..__.-.... Primary Registration District No. .._IS_-:O—.Q- .......... Raegistrar's No. _2.:;:3_..—

__B8-—012755

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where deceased lived. If institution: Rasidence before

o COUNTY St. Louis o sTATE Missouri s county 53“553’9
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ) . |nsi;¢ le'l;)
vow__Koch, Missouri Yool Noo row S+ Louis vk oo
c. FULL NAME OF (H NOT in hospital, give locotion}|Length of stay in 1b 5 " 3
HOSPITAL OR d. STREET (If outside, give locatian) Reside on Farm
24 nsmumion Robert Koch HOSIL 1 day || 2 2s00ress 2701 a Lafayette| ,,,o NeYg
3. i‘" or First Midde Last 4. paTe Moxth  Dey Yie
(Twpe or pring) CLARENCE J. MATHENY oan March 11 1958
5. SEX 6. COLOR OR RACE 7. manrien [J neven marien [J] 8- DATE OF BIRTH 9. ?GE (il;r:hzm IF UNDER | YEAR hr UKDER 24 HRS.
> - 7} [Menthe | D Hours | Min.
Malepy White wioweo k) 2 owonceo [} 10-19-84 | ﬁ‘ﬁ . - l

10a. USUAL OCCUPATION saiu kind of work done

106, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atote or country)

12, CITIZEN GF WHAT COUNTRY?

during most of working life, even if retiged)
Carpenter Retiredﬁ Grace Con't.Co. Kentucky / USA
13. FATHER'S NAME 147 MOTHER'S MAIDEN NAME
Unknown - ... ..or . by Unknown
1[5'; WAS DECﬁED)EVE“R! N U.S. Anuzgﬂfo:lfzsr‘ R 16. SOCIAL SECURITY NO.|17. INFORMANT Addrens :
8, Bp, o 4 Ly} ek, Fie War or y T, -
o None 198-65-384dKoch Hospigal records - Koch, Mo,
18. CAUSE QF DEATH {Enter only one couse per ling for (a), (D). ard (c).) INTERE‘\I{AL %t‘;at_lg:
PART I. DEATH WAS CAUSED BY: s
o IMMEDIATE CAUSE (g} -Garcer—of-the--tung- Bronchopneumonia iy ?1 week
T
I Conditions, i R
>l ,,,,,"}‘c,,",";',', rji:mt,o DUE TO {8)
.-Df-lr)\ :tbo:ée cz:m :‘ '
=[5! lr?:x:v c‘a:nuu!u:: DUE TO (¢) :
S o ) PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERNINAL DISEASE CONDITION GIVEN IN PART |(a) 19, WAS AUTOPSY
) SZTLN . . . H PERFORMED?
hi Carcinoma of Sigmoid Colon 4 7/ X vis@ wo [
f 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infurg in Part Ior Part 11 of ftem 18.)
E 0 O ] {
o
= 1 Xc. TIME OF Hour Month, Day, Yeor
5 IMURY  a. m.
E p.om. )
X | 20d. INJURY OCCURRED e. PLACE OF INJURY (e. ¢, in or cboul home, | 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, sireet, office bidg., elc.)
WORK AT WORK .
2i. I attended the d'acnud!rom:ﬁ%. to 3 -11"58 and last saw h"; live on j --Ll"bg
Death occurred at 3 m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. JIGNATURE (Degree or title) 5 22h. ADDRESS 22¢, DATE SIGNED
AR.Q/L R _ Ma s D 1 [Robert Koch Hospital 3-11-58
23a. BuRIAL, ca:um_on‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State}
R k
Burial"™ |Mar.14,1958| Valhalla Cemetery St. Louis Co. Mo.

24, FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228 S.Kingshighwa

25. DATE RECD. BY LOCAL REG.

3-/2-55

26. REGISTRAR'S SIGNATURE &
1
et @-’JLL Yy
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STATEMENT BY LICENSED EMBALMER | .
T\\

s
1

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

BY ME, OF BY «urniii i e e e rrarei e , Student"Embalmer No

working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embalmer No,.“7..¢

P. O. Address

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 handwntmg
+ I this body is not embalmed, fact should be so stated above.




