t. Health,
, & Weliare

5 Public

th Setvice

8. No symptoms will be listed.

+ elc. must use only standard nomencloture in item 1

All diseasss in Part | must be causally related.

O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED AUG 1 1958

Registration Districy No

THE DIVISION OF HEALT

STANDARD CERTIFICATE OF DEATH

H OF MISSOURY

STATE FILE NUMBER

18Prlmury Raglstranon Dls!rlct No, 1003 e Regls"ur s No. No...

| | i
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residancediefore
s. COUNTY a. STATE M b. COUNTY admi spfon)
: iQ
b. CIOTY (If outside corporate limirs, give TOWNSHIP anly) Inside Limits e C:JTRY " Inside Limits
Tow St, Louis Yo Ko [] rom 3¢, LTouis _ (15) Yosk] No[]
. FULL NAME Nn'bpw @iw locetion) | Length of stay in 1b d. STREET {If ouiside, give location) Reside on Farm
OSPITAL ngu ADDRESS =
INSTITUTION 2days 4 Oé g 4945 Palm Yer [ Ne
. MAME OF DE;:EASED First Middle Qost 4, DATE Month Day Year
(Type or print OF 1 B
Grace Jackson Koch DEATH 7 9 5
5. SEX | 6. COLOR OR RACE 7‘Mmmeo[g:,éven warmep[]| & DATE OF BIRTH 9. AGE {'i".ﬁ“:,; iman;::m IF UNDER 24 HRs,
r a i n.
a W wooweo[]~_oworceo(]| Aprql 11,1885 FiyE l
I Wa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR % | 1). BIRTHPLACE (City and state or country) I 12. CITIZEN OF WHAT COUNTRY?
during mo st ef worhin m. avan if reticed) INGUSTRY '
Housewif oms DuBuque, Iowa USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
son Emmg Reeveg Julius Koch44
15. WAS DECEASED EVER IN U. $. ARMED FQRCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
(Yeus or unknown)| {If yes, giwe war ar dates of service)
N® |~ WroR None Mr, Juliune Koc h 4945 Palm
18. CAUSERTO|: DEATH (%;nesrénlﬂsoéw §uuse per line for {a), {b), and ().} I%LEE¥AA_NBEJEWETEN
PA EATH WAS CA ATH
IMMEDIATE CAUSE (o) & E R E BRO VA S C VLR  Aetci1De AT
Cenditians, if any, DUE TO (b}
whith gave rise to }
above couse (a), 3
toting the undar-
z lying “coves lagt. 3 DUE TO (c) 3/ XA
;..'. PART H. OTHER SIGNIFICANT CONDITHONS CONTRIBUTING TO DEATH but not related 1o the tarminal dlssose conditian given ?n PART ) {2} 1% gés AOU'_;.I’SEgY
] ?
E ) W%WW YES NO [
2| 20a: ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART I of item 18.)
w
v ] O O
S{ 2c. TIMEOF How  Menth, Day, Yeor
S INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
leLE ATD NOT WHILE 0 farm, fectory, street, office bldg., etc.)
AT WORK - e
. 58 -
2%. | attended the deceased from 7"'15.58,/0’ J e B - and last suw: alive on (= L7="20
Death occurrad at 11‘10 B: m on the date stated abave; and 10 the best of my knowledge, from the causes stoted.
220. SIGNATU Degres or title) 22b. ADDRESS 22c. DATE SIGNED
~ .
w2 W MO ° | 1515 Lafeyette 7-19-58
23a. BURIAL, CREGATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 10wn, or county] {$1010}
REMOYAL (Spacify)
July 21,1958 Evergreen Cemetery Chira go, 111
24. FUNERAL DIRECTOR ADDRESS 25 DATE REGD. BY LOCAL REG. -

ALEXANDER & SONS 6175 D

elmar

REGI?:RAR $ SIGNATURE

JuL 2 1'58

{Licensed Embalmer’s Statement on Reverss Sids)
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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 embalmed
""by me, or by - ....... o

, Student Embalmer No. ............ocenne
working under my personal supervision.

Student

S EE S -y é chensed Embalmer No. .‘2‘{4 .

. 0. Address.. é.,/,?;j “
hI__‘;_.':_‘ B P L '_"1‘ . .
“~T~""+  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).
If embalinéd Qy,a STUDENT, he-alsocshall:sign in his OWN handwritipg.Q =71 .
If this body is not embalmed, fact should be so stated above.

Signature of Student Embalmer

Tyt

oo, JTey 2T -
-~ —— -4 .t




