STATE FILLE NUMBER

THE DIVISION OF HEAL TH OF MISSOUR!
alth, FILE APR 23 1958 STANDARD CERTIFICATE OF DEATH 58—0169’?2
falfare
blie Registration District Ho. . .a /7 - Primary Registration District No. .5 \5 ..... 0 dJ ........... Registrar's No, ... /.Q.Z‘.a.

20c TIME OF Flour  Month, Day, Year
INJURY ¢, m.

MEDICAL CERTIFICATION

e o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. |F institutions R--idon;a bator 4
\-\'0 0 o COUNTY St. Louis a STATE  Mj ggoyuri b COUNTY a ""“‘75
00 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
-56 T%':'N Koch Ya:x Ne O T%TVN St . LOUJ.S YesDI MNeots
e. FULL NAME OF {If NOT inhospital, give focation)|Length of stay in Ib M id ive | f Resid F
HOSPITAL OR d. ST EY {1f outside, give location) eside an Farm
: %msnrunon Robert Koch 236 days ¢ _2__)_5_[)%;‘855 1114 So. 8th St. YesO N
l § 3 5:21:‘;3{0 First Middle Loyt 4. Dékgf Month Day Year
- (Typearpring  William Bryant Williams oextn April 16, 1958
5 5. sEx 6. COLOR OR RaCE 7. marmiep PJ never marriep ()] 8 DATE OF BIRTH |9. :GrEJ‘ii?hﬁm iF UNDER | YEAR |IF UNDER 24 WAS.
- . 2 ¥ N a re .
E Male O White . wiooweo ] ' pivorcen [ J 11/11/97 80 M'g" 1 il l M
- 110z, USUAL OCCUPATION (Give kind of work done {106, KIND OF BUSINESS OR INDUSTRY | M. BIRTHPLACE (Ciry and statc or country) ) 12. CITIZEN OF WHAT COUNTRY?
s w during most of working life, even if retired) . Okl h /
= Truck Driver Tru Mina ahoma U.S.A.
'§ = 13, FATHER'S NAME hY 14, MOTHER'S MAIDEN NAME
X1 8 John Williams Nancy Arm Abbott
: n ISY; WAS DEC:"ASED Evsl,t IN U S, ARMEEaFORCES? ) 16, SOCIAL SECURITY NO.|17. INFORMANTY Address
- - er, ngypr. 1on) vd, Qibe W tra of service
row |TTNGTET I 4974099510 Opal Williams, 111k So. 8th St.
'; = 18. CAUSE OF DEATH [Enter only one cause per line for (o), (b}, and {¢).] ISLEF;:A}N%E;;ETE:
v o= PART |. DEATH WAS CAUSED BY: . . .
s IMMEDIATE CAUSE (a) COI"OI’;&I"Y Occlusion with acute myocardial |
£ r _ ] ] infarction. days.
‘z Conditions, i any. | it 7o ) Arteriosclerotic heart disease. ?
© ich gare risg fo
c o abo: a), .
2 ;.'ml';" gﬂ:“:”'ld'f DUE TO (¢} %‘?0 OA
x ViRg cause las 5
v g PART 1}, DTHER SAGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN 1N PART 1(m) 15. ‘\;VEJ;SFS'L:;%E?Y 7
x 1) Chronic pulmonary tuberculosis 2)? Bronchogenic ves (3 no [k
- 20a. ACCIDENT SUICIBE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalufe of injury in Partéaﬂiﬂdm&&ﬁ
] O | 0
<
-
@
>
o
z
[=]
w
vy
pm }

p.m.
20d. INJURY QCCURRED 20¢. FLACE OF INJURY (¢. 9., in or aboul home, |20f. CITY, TOWN. OR LOCATION - COUNTY S5TATE
WHILE AT NOT WHILE farm, fectory, street, affice bldg., efc.)

WORK AT WORK . .
2V. I attended the deceased from 8/ 23/57 , to ll'/ 16/ 58 and [ast saw ‘,‘:' 7 alive on _lp,[l_S_ILﬁ.S_
Death occurred at !]- . 1 '5 &n on the date atated above; and to the best of my knowledge, from the causes atared.
22a. SIGNATURE 22b. ADDRESS 22¢, DATE SIGNED
Q ) Robt. Koch Hosp., Koch, Mb,4/17/58

23a. BURIAL, CREMATION, [235. DATE N CREMATORY 23d. LOCATION(CW?,_!Q]&)‘I..O’M‘HW‘J (State)
MOVAL [ Specifi) S
emoval h-18-58 ~Walnut -Hill -Cemetery | Belleville,Il1,

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

Albert-H.Hoppe,L700 Waghington Blvde |4 -4 265 | ) 2D i

{LUicensed Embolmer's Siatement on Raverse Side} ~ ° Tt e w2




STATEMENT BY LICENSED EMBALMER -

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

DY M, OF BY .o it i it arie e cisrssnnsesssiianssy Student Embalmer No.......

working under my personal supervision..

wr
SERAENE « - oeeeeenesersneseenn e eeaeeeeeee e ennnaeas Signed..l%:?..w.-.m

Signature of Student Embelmer
Licensed Embalmer No.B.f

. : ’ . P. O. Addreyﬂ..é.‘.‘:“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
-to comply thh the agxbove constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he alsc shall sign in his- OWN handwriting.
If tlns‘ b?dy‘fs,ngp embalmed, fact should beyso stated.above. vy e e

o —_ -




