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nomenclature in item 18. No symptoms will be listed. All

Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lector, coroner, afc. must use only standar
{liseases in Part | must be casuvally related.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂ 0 JUL 1 1 1958.gisrfuuion District No. ..... !34“{...7"...._....Primury Registration District No, _é_oou Registror's No. %Q/_y/_

-.58-024121

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAYL RESIDENCE (Where deceased lived. If institution: Resid.n;.ihu!‘orn
. COUNTY a. STATE b. COUNTY aamisaiaen
o Y St, Louis Missouri ST Lowt
b. Ccl}};‘( (I outside corporate limits, give TOWNSHIP only) Iynsic:yiNni!; €. C(I)TRY 3-5””, N?_S ? ’ Inside Limj]f!.
TowN _Koch - ° TOWN QI gl vesg no
. I"':lg‘s-ll;l'rlﬂ:gglgl: {lf NOT inhospital, givelocation}|L ength of stay in 1b 4 STREET {If surside, give location) Reside on Farm
nsTiTuTion Robert Koch Hosp. | 990 days a0orEss 5G5S K sl tide BIOFN | Yoo wox
3. MAME OF First Middle Layt 4, DATE Month Day Yeor
DECEASED h
(Type or pring) Harry Joseph Bub OEATH  June, 13 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF URDER | YEAR |iF UNDER 24 HRS,
manrieo @ never MarrieD ] | o hirthday) DT Do\ e o
Male ( White wipoweo [ Ziwoneen | 9=4=99

“110a. USUAL OCCUPATION {Give kind of work done

) d 105, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (Ciry .'nd(ﬂlm or country) 12. CITIZEN OF WHAT CORINTRY?
-l

i Y Y 'S. [}
esectrician s ouia, Mo, ulled
Charles Bub Mary McGrath

t5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea. no. or unknown) | UF yrt. gite war ov daler of scrvice}

16. SOCIAL SECURITY NO,

17. INFORMANT Address

no L,86-22-7800 Records of Koch Hospital
18. CAUSE OF DEATH |[Enter only one cause per line for (a), (). gnd {c).] __/., INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ) ONSET AND DEATH
IMMEDIATE CAUSE (a) y ¢
Conditions, if any,
fbhirh pgare ris a,‘pm DUE TO (8) o, . .. .
ove  Cause ' ' - ' |
staling the under- ) OUZ'X '
= fying  cause last. | DUE TO (¢) O A |
[=} PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.TP DEATH NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART I(1) - ~ |T5. WAS AUTOPSY /
E , PERFORMED? |
g ves®8 no
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in Part For Parl 11 of itern 18} o T
*E (W] Q O
;‘l 20¢. TIME OF  Hour Month, Day, Year
] INJURY . m. | ,
E p. m. -
Z | 20d. INJURY OCCURRED 20z, PLACE OF INJURY (e, ¢., in or ahou! home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE g farm, factory, streel, office bldg., efe.}
WORK AT WORK .
2. I attended the decoased from 9-27-55 , to 6‘"3?3:5&.__. and last saw hl ,~m“ alive on b-U-58
Death occurred at 11:15 & am on the date stated above; and to the best of my knowledge. {from the causes stated.
22a. $IGN, ee gr Hije) 22b, ADDRESS - 22:, DATE SIGNED
72 24D | Robert Koch Hosp., Koch, Mo, 6-13-58
23a. L, CREMATION, | Z3¥ DATE 6/ 23:. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMOVAL {Specifp)
RENOVAIL 6/17/58 CALVARY CRIETERY

24. FUNERAL DIRECTOR ADDRESS

STROOT ~ CARROLL L600 NATURAL BRIDGE

4

25. DATE RECD. BY LOCAL REG,

26, REGISTRAR'S SIGNATURE
7

/6 =5

{Licensed Embalmer's Statemeant on Raverse Side)




STATEMENT BY LICENSED EMBALMER —

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

By M, OF DY L it ciiaiieeies i eie e eeaas eebenanaas

.
working under my personal supervision..

Student..... R
Signature of Student Embalmer

S- - : - - Tt e . - P, O. Address__y___.______

- '
LR

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

. " ~to_comply with the aboye constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.

e : .




