Health, THE DIVISION OF HEALTH OF MISSOURI 58_01986"7

. Welars FILED MAY 29 STANDARD ngCATE OF DEATH 1 0 03 STATE FILE NUMBER o,
ublic "
Service ]95ggistruﬁon_ District No. Primary Re_gistmtian District No. o A A e Regisnur'_s Nu.._ﬁ@gﬁ.“,
rai
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Rnéde_ncg )el'ore
. admi "
. 300 a. COUNTY a. STATE Missouri b. COUNTY
1-57 b. cgv (If outsids corporata limits, give TOWNSHIP only) | Inside Limits <. cgg Inside Limils
R
TOWN St. Louis Yes Ne [] TOWN st. LOU.iS, Yosfif No[]
c. FULL NAME OF {If NOT in hospital, give location}) | Length of stay in 1b dy STREET (If dutside, give lecation) Reside on Ferm
HOSPITAL OR ADDRESS
| D )g mstiution Jewish Hospital 5% Days Jd7 7 5402 Arlington Avenue| ve:[J N
- 3.  NAME OF DECEASED First Middle VL ast 4. DATE Month Dey Year
. {Type or print) cm c L] KOGH OF
| CLARA KOCH DEATH May 12, 1958
i 5 SEX 7 4. COLOR OR RACE T'MARRIEDDNEVER marrIEp[] 8. DATE OF BIRTH 9. AGE {In years FUNDER | YEAR] IF UNDER 24 HRS.
. las hday) [Menths | Days Hours Min.
. Female Yhite vioweo . oLovorcen[][December 8,1890 | I
2 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) J 12. CITIZEN OF WHAT COUNTRY?
E duging most of working life, aven if retired) . INDUSTRY
X ‘Homemaker At Hems St. Louis, Missouri UsSehs
= 130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
P W Julius Zastrow Emilie Schuermenn Deceased
o
E. 2 B 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT. Address
> 2 (Yl.an :r l.rnknqwn)l (!{ yas, giva war or dates of service) Miss Marion M. KOCh - 5&02 Arlington Am .
o —
=z o 18. CAUSE OF DEATH (Enter only one cause per line for {0}, {b), and {¢).) INTERVAL BETWEEN
s ¥ PART |. DEATH WAS CAUSED BY: - / %ﬁ C‘inET AND %H
T w IMMEDIATE CAUSE (a) P /?%f % . Lere et
: f wleeq weels
- x .
£ & Conditions, if any. . DUE TO (b) W‘CW@ /
5 5= which gave rlae 1o / y
E ; ahove c;ulc :a}, - ,
b} tati 1! -
' § g é l’y'rqn;ngcnu.uwl‘a::. DUE TO (c) \5 ¢0 hd
E . DN- PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissase conditipn glven in PART 1 (a} 19. WAS AUTOPSY
i3 == N Cy N . PERFORMED? /
3+ 8k / . &fo&o M , Yes§R NO[]
-E - 52‘ =1 20a. ACCIDENT suICHE HWCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
- = = w
I ¥ 0 8 O :
55 j ;’ 2c. TIMEQOF Hour Month, Doy, Yeor
52 =8 INJURY  am,
; ‘;7 5 k] P
H E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S T w WHILE ATD NOT WHILE O farm, factery, street, coffice bldg., etc.)
32 3 WORK AT WORK P N
- Tl
g 21. 1 attended the deceased from %&M o end last ‘“ﬁ"" o ey [, [ FS )
g H Death occurred ot — L/‘ ',4’. : m on thg.dote sfated obove; and to the bast of my knowledge, hﬁz the cu(su llutnd‘.
i § 2%a. SIGBATURE -~ . Degree or titla) {A 22>. ADDRESS 27c. 5754{0
5
&3 Mp Ol823¢ %@(’fm 358
23a. BURIAL, CREMATION,{ 23b. DATE _73c. NAME OF CEMETERY OR CREMATORY - zy{/Locnlou (City, town, or county) / {State)
EMOY AL (Spacify) .
ﬁemoval May 15,1958 New tery 9t. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 FdATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGHMRATURE .
» w !
Math Hermenn & Son, Inc., 2161 E. Fair | AV 1458 9 Bos ,zé Vo X
i d Embolmar's Stat on Reversa Side) U g P,
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~ STATEMENT BY LICENSED EMBALMER

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

‘:by me, ot by ..., e eetressasstareserateareaterareriisetstnetinsntiatnsnanns .+ Student Embalmer No. .....ccccvevveennns

o
Signed @2 At lat)... 4*%‘7

Licensed Embalmer Noj?:—gg
1

working under my personal supervision.

Student ..oievvviiiiriirriiarnnen, i eteeerearieresnarerenans
Signature of Student Embalmer

P. O. Address 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).

N If embalmed by a-STUDENT, he also shall sign'in his- OWN-handwriting; Aahdt A wamn
If this-body is not embalmed, fact should be so stated above,

-, .
- * t 4 1 -




