THE DIVISION OF HEALTH OF MISSOURI "
Heslth, h ; STANDARD CERTIFICATE OF DEATH - 5 8—0384?1 .........

STATE FILE NUMBER

Welfare
Public l’”_tu UCT 2 3 fggaggurronon District No.. \3‘1‘}2----------m.P!imnry Registration District No.ﬂd........__..._....... Ragistrar's Nd.é..é?:a
Service
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whaere deceosad lived. If institution: Residence bafors
a. COUNTY o STATEp. b. COUNTY 7’(’"’“’
St. Louis County Missouri
' ?05% b. CITY {If outside corporote limits, give TOWNSHIP only)| Inside Limits c. CITY insida Limits
- OR OR
) TOWN Koch, i < Frown Yesfl NoO
X -0
e. 53%;_:'?:3%3’: {If N Tmhospnul give location)[Length of stoy in 1b 4. STREET {lf outside, give locatian} Reside on Farm
Z é ; NSTITUTION R, ] :'t : :l “: pjta'l ?3(131?‘4 ADDRESS lnlz S- !&th St YesO MNeD

"
<3 3. nabE or Firet Middle Laxt 4 DATE Month  Day  Yeur
L DECEASID' J OF
s (Type or print) ehn - BARNABY oAt 10 = 13 - 1958
v 32 5. SEX 6. COLOR OR RACE 7. MARRIED [ ] NEVER MARRIE 8. DATE OF BIRTH 9. AGE {fn years | iF UNDER 1 YEAR [IF UNDER 24 HRS.

-1 g l{al whi D lﬂ Tyt birthday) [Montas | Dam | Howrs | Afin.
=$ e te _wiboweo [ @ oworcen [ 5=23=70 .

¥ : | 102. YSUAL OCCUPATION {Gize kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and miato or couniry} 12. CITIZEN OF WHAT COUNTRY?

E 3w during most of working life, even if retired)

2
£7 3 Peddler Retired L114n0da [ 1 y,s.a
£% & 13. FATHER'S NAME 14, MO AIDEN NAME i
»o® w

-]

oo £ Sarah Ann 2?2
o 1(5}' WAS chfk':wz ) VEU IN L 5. ARM o FORICES? 16. SOCIAL SECURITY NO.|17. INFORMANT slddress
* - o8, Ao, OF U W) (f pen, give war or dates of service)
o > No I None Records at Bobert Koch Hespital
[ ‘5 > 1B. CAUSE OF DEATH [ Enfer only one cause per line for (a), (b)), and (c).] INTERVAL BETWEEN
2o = PART I. DEATH WAS CAUSED BY: * T AND DgTH
S u IMMEDIATE CAUSE (a) Arteriosclerotic Heart Disease 47 Fr8?
- 0 > R
0§ & -
2 : =z C‘ondifﬁma/.i]_cnv.\ DUE TO (&) N
o O feh gore rise fo
v g Tue czuae ;‘)- o ;t Igz’

- . slattng~~the under- :
EG = = It lying cause lasi. DUE TO (¢} |
c o =3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19, WAS AUTOPSY |

- o = F PERFORMED? ‘;\ |

gz g W%mwm_mnjmhvsem ves ] noX] i

i ; = 20a. cti CIDE HOMICIDE . DESCRIBE HOW INJURY OCCYRRED. (Enier nalure of injury in Part Ior Part 1 of item 18.) |

- [

U (] a (]

z g |8

S a2 2| Bc. TIME OF  Hour  Month, Day, Yeor

H s} INJURY a.m.

v : E P m.

_g g E | 20d. INJURY OCCURRED 20¢. PLACE OF [NJURY (e. ., in or aboud home, XN CITY, TOWN. OR LOCATION COUNTY STATE

- WHILE AT O NOT WHILE farm, foctory, streel, office bidg., ete.)

2 4 WORK AT WORK
; E D -

- 25. J attonged the decoased from ___&nlg.s&__.___ , to _/'0'-/3' g and laat uwﬁ alive on 10-13-58

ru' Dea currgd at H m on the date stated above; and to the best of my knowledge. from the causes atated.

a 22a. 81 TURE ( Degree arditle) 0 22b. ADDRESS Zf- DATE SIGNED

[ .

: » 7s M.D. Robert Koch Hospital

E - Ade=funiaL. cngun?n\. 2%, DATE 23¢. NAME OF CEMETERY OR CREMATORY - 1 23d. LOCATION (City, town. or county) (State)

REMOVAL (Specify
° .
2 Buria 10-15-58 St. Trinity St.Louistounty, Missouri

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

M; CL; a: UEhlln Ful | neg?,l-r Eﬂ?g Mgl;'l(:. SO -5 - ST ./W 2. M@/@
1

’ (Llconsed Embalmer’s Statement on Raverse Side}




ook duavov Lkrew L du
: § oo U VI N . N R e I
i JURE ST UR ORI FLA N J e
gt - £ - ul el - rleb
: 3 PR I 0l el
« ewak olae I AR IS v L ol
. laoe R AL PR &

| ) L2k .o diot widls- & Litosch 1O

! g oL 8¢ L oS TATEMENTHY LICENSBD'EMBALMER __

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

by me, or by .. i e eceeaaieaiaeaae , Student Embalmer-No.........

Vi b ewult il shrowle moliresi o [eioeciooc

,..f
n
et
o.
=]

“working under my persona] superv

Student........ eegeen et srane e eanaan Signed... \7.. W/f

Signature of Student Embalmer

- T

S0

. r Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
~"t6"Tomply with the fLbote Constitites" drounds for revocatiqn; 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,




