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Coroner connot certify to a death due to natural cayses.

nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coroner, otc. musl use only standar
jiscoses in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

egistration District No_.

317

- Primary Registration District No.

............ 58—024139

STATE FILE NUMBER

P 0 d

(I} per, oive wur or dales of service)

NG

(¥Yea. no. or unknown)

(7]

PART 1. DEATH WAS CAUSED BY:

0B

1. PLACE OF DEATH it 2, USUAL RESIDENCE (Where decacsed lived. 1 institution: Residence before
dmi ssian}
. COUNTY a. STATE b. COUNTY s !
o Keoah- 5St. Louis Missouri P
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside {imiis
oR Yo: ) NoD oR St. Louls X
TOWN Koch, Missouri TOWN . Yesdk Noo
e 'ﬁgls-#l':'{:l}:‘EDR o NOT '%lmﬁ"ﬂ Heﬁ ﬁ ength of stay in 1b 4. STREET (lf nu15|do give location) Reside on Form
RS INsTITUTION L hrael 3 adooress 925 A Geyer YesO Mo
3 :53!:! sOI' First Middle Laxt 4, DATE Month Dayp Year
ASED OF
(Type or print) ALFRED EONE DEATH I'Tune 19 1958
5. SEX 6. COLOR OR RACE 7. MAnmED ] never marmigp[]| 8- DATE OF BIRTH |9< ?G'E’(!nhgealr)a I¥ UNDER | YEAR ||F UNDER 24 HRS.
" - ar! hirthday) [afonthe | Daws | Hours | Afin,
Male /? White odwep [} % oncen ]  Abt 1890
-[10a. gsu!al. OCCUP.}TIONk(G'wffmd o[w;ark[dor;; lﬁb KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and attw ur country) 12. CITIZEN OF WHAT COUNTRY?
urin ost of working life, even if retire
aolers Printing St Logis USA
13 FATHERS NAME 14, MOTHER'S MAIDEN NAME
? Unknown ?  Unknown
15. WAS DECEASED EVER IN Ut. S, ARMED FORCES?T 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Koch Hospital Records, Koch, Mo.

18. CAUBE OF DEATH [Enter only one cause per line for (0), (b}, and {c).]

mmconTe cavse (o) . Pulmonary Tuberculosis

INTERVAL BETWEEN
ONSET AND DEATH

?

REMOVAL (Siriju\

St Matthews Cemetery

Conditions, if any, DUE TO (&)
ﬂnch pare rise fo
ore  cguge (d), +
stating the under- . O 0})‘
= lying cause laat. DUE TO (¢)
=] PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN N PART 1(1) 9. ;W:‘SF Ag;IOPSY
= ERFO
o
u; ves (] NoEg
:—: 20a. ACCIDENT SUICIRE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of ifern 18.) .
& g B 0o
[>]
;‘ 20c. TIME OF Hour AMonth, Day, Year
o INJURY a, m.
E pP.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e, 9., in or about home, 20f1. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sreet, office bldg., efe))
WORK AT WORK ,
-
2l. I attended the deceased from 0-1.9 98 , to 6—19- 58 and last saw ﬁ""chve on 6 19 58
Death occurred at 9 H 30 P & on the date stated above; and to the best of my knaw.redae. froem the causes stated,
22z, S1G URE ,’((9‘#"3 or title) 22h. ADDRESS 22¢, OATE SIGNED
< . | Robert Koch Hosp., Koch, Hfo.$-20-5§
23a. BURIAL, CREMATION, 230. DATE 2. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, towrn. or couniy) (State)

St Louis Misaouri

6/23/58
24. FUKERAL DIRECTOR ADDRESS
fMoydell Funerel Home 1926 Allen

25, nng a? . BY oan REG.

{Licensed Embalmer's Statemant on Reverse Sid-)

5. REESTRAR‘S SIGHAT% z a;ﬂ
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-~ STATEMENT BY LICENSED EMBALMER -——

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

working under my personal supervision..

Student . ..o il Signed =TT o T
Signature of Student Embalmer

- - - =0 AT P. O. ddresiﬁ/fd?é..

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

tdf‘)comply with the. above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- If—th:s body is~ not embalmed fact should be so stated above. - . - em -

em

Licehsed Embalmer No.% 4

(




