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Coroner cannot certify to o death due to natural causes.

Doctor, coroner, ete. must use only stondard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- diseases in Port | must be casually related.
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-J10a. USUAL OCCUPATION (Qlive kind of wotk done

THE DIVISION OF HE

STANDARD CERTIFICATE OF PEATH

- 10
E” E” | H : I 2 “ ]Hsaogishqcion District No. ..___?.........-........._....F'rimnry Registration District No. 222222

.58-037494

STATE FILE NUMBER

Registrars Noé..&é.___.j

ALTH OF MISSOURI

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Ruid.n:..b.flw.)
imissl
o COWNTY St . Charles > ™TEMissourt *~ ““S¥ .Charles
b. CITY {lf cutside corporate limits, give TOWNSHIP only) | laside Limits c. CITY Inside Ifimils
OR
TOWN S5t. Charles Yoo Noo [0723:5%, .St. Charles Yes¥ Nod
e. FULL NAME OF {if NOT inhospital, givelacation)|Length of stay in 1b &) ; ; . N
HOSPITAL OR d. STREET (If cutside, give locatian} Reside on Farm
wsuTution. 1912 N. Third 5 Yrs. appress 1912 N. Third YosO NoX
3. NAME OF First Middle Lost 4, DATE Month Day Year
DECEASID oF
(Type or print) Henr Aloys Koch Sr. oea™i Qet . 13, 1968
5. sex 6. COLOR OR RACE |7 marriEp I weEver MaRRiED ]| 6 DATE OF BIRTH ls. éﬁféd’fn&‘.‘;f ;::-E-m gua rﬂulfn u;:s
Male o Wnite wooweo () 7 oworcen ] March 14,1889 9 L‘g l

100, KIND OF BUSINESS OR INDUSTRY

A.C.F. Indust

during moat of working life, even if retired)

Filreman

12. CITIZEN OF WHAT COUNTRY?

U.5.4.

V. BIRTHPLACE (City and atate or country) po)

. St.Chas. County, Mo.

13. FATHER'S NAME

Kasper Koch

14. MOTHER'S MAIDEN NAME
Emma Schulte

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥es, no. or unknewn} | (If yrs. pize war or dales of service)

16, SOCIAL SECURITY NO.

17. INFORMANT Address

No 498-01-02

18. CAUSE OF DEATH [Enter only one cause per line for {a), (4}, and (¢).] ’ .
PART I, DEATH WAS CAUSED BY: n e p W
IMMEDIATE CAUSE (a)

_Krs. Marie Koch,3t. Charles, Mo.

INTERVAL BETWEEN

ONSE ANz DEATH

Spa

whick gave risg to
above causre (8}
stating the under.

lying cause lest. DUE TO (¢}

] ‘d :é y! n ﬂ ‘de
Conditions, i[nn!v. DUE TO (b} W ‘.ﬁ"J

[ 4

4200

z

=] PART . OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15 '\”;‘:l}\!?: g#;gl;?
g — A
o . ves [ wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part 1 or Part 11 of item 18.)

§ [ 0 0 —_

=1 | 20, TIME QF Hour Month, Day, Year —

S INJURY ¢ m.

a p.m.

w

=

20d. INJURY OCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (e, ¢., in or cbout home.
farm, factory, atreet, office bldg., eic.)

pe—

O

20f. CITY. TOWN, QR LOCATION COUNTY STATE

—

to

[0-13-58 _ /0 =305

and last saw T ilive on

him

Z2a. SIG

Q

f o (Dparec or tirle}
W on A

21. I attended the deceased from .
Death occurred at m on the date stated above; and to the beat of my knowledge, from the causes stated,

Z2c, DATE SIGNED

/06~/¥ &

225, wo% 2 ! 5 s

2%a. :unuu.. cnzungou‘. . DATE 23;. HAME OF CEMETERY OR cnﬂlé‘rl%né ter 23d. LOCATION (City, town. of county) (State)
. REMGQYAL ) . . X
Eurta ™™ | ¢et.15,1958 5t.Chas.Borrdmec .Y | St.Chas. Couaty, Mo.
24. FUNERAL DIRECTOR ADDRESS M ol_ 75, PATE Rp£D. BY LpbaL REG. | 25. TRAR'S SIGNATURE ~
5t .Charles
H.C.Dallmeyer & Sons,3t.Cn ;. y "/ FASQ?

{Licensed Emb-almer's Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

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

LT o+ TN % 0 - U S P P , Student Embalmer No,........-

working under my personal supervision..

Student......oooiuiiiiiiiiirii it
Signature of Student Embalmer

Licensed Embalmer ‘No../... ().

P. O. Address\ =T LA % 7%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
_to comply with the above 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.

-




