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Coroner cannot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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{iseases in Part | must be cosually related.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

-...08—046'758

STATE FILE NUMBER

CATE OF DEATH

1. PLACE OF DEATH
a, COUNTY

3l:zlouls

MiJ&Eﬂ 2 ) 10Ok QRegistration Distriet N°";//7"ﬂmﬂrr Registration District No. __5_00 Registrars Na‘_;ﬂ?f Z
A—o- U o _ =

2. USUAL RESIDEHCE (Whare deceased lived. H instliution: Residence byfore
o. STATE .. b. COUNTY admidsisn}
Missouri

Inside Limirs

b. CITY (If outside corporate limits, give TOWRSHIP only)
OR YesL NoO1

TowN  Koch, Missouri

o/
fnside Limits

Yaa‘rf Neo 0}

c. CITY

rom  St. Louis

c. FULL NAME OF {If NOT inhaspital, give location)|Length of stay in 1b

HOSFITAL OR 4. STREET (If outside, give location) Reside on Farm
24 wsnitution Robert Koch Hospital 9 days .42 % %ooress 2735 So. Broadway YosO MNom
3 ‘;CAMI or Firat Middle L%‘al 4. DATE Month Day Year
DECEASED OF
(Type or prinn) Kate Decker ceaTv December,l), 1958
5, SEX 6. COLOR OR RACE 7. B) DATE OF BIRTH 9. AGE (In yenrs | IF UNDER 1 YEAR [iF UNDER 14 HRS.
! MARRIED [] NEVER MARRIED CRIS) | test bisthday) i T Dow | Foers T rim
Female White . wipoweo [ owvorceo [ 2=17-70 I
-] 10a. USUAL OCCUPATION (Gioe kind of work done |106. KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (City and atate or vountry) 12. CITIZEN OF WHAT COUNTRY?
duria noat of working life, even if retired) i
Houss work Cwn Home I1linois U.S.A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jake Decker Mary Martin
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. tNFORMANT Address
{¥ea, no. o unknown) I (If yes. p1ve war or dales of service)
No None None Records of Robert Koch Hospita

18, CAUSE OF DEATH {Enier only one cause per line for (a), (b}, and (c}.]
PART I. DEATH WAS CAUSED BY:

Conditions, if any,

oue 7o 0) _Emphysema

immeoiate cavse (o) _Obstruetive emphysema with_chronic bronchitis

INTERVAL BETWEEN
ONSET AND DEATH

2?2 RS
I/

which gare rise fo
abope cauase (a),
stating the under.

so02,0

Death occyrred a m on the dats

2). J attended the decoased from . 12=5=58__ . (o 12=14=B8  andiase sawxf'ﬁ't alive on

= lying cause last. DUE TO ()
=] FART [l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I[) 19 :ﬁs’_ A:;gPD‘fY
. . : H .

%| Arteriosclerotic heart disease, generalized arteriosclerosis, ORMED
3 . a ves[J nofi® D
"'-‘-_' 20a. ACLIOEN C OMHC1DE ﬁ DESCRIBE %w INJURY occunlnzu. (E‘EFEF nature of injury in Part { or Part 1] of item 18.)
g 0 0 o
;" 20¢. TIME OF Hour Month, Day, Year
o INJURY g, m.
E P . m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE O farm, factory, street, office bidg., ete.)

WORK AT WORK

12-14~58

statad above; and to ths best of my knowledde, from the causes stated,

jos. W. @lark F.H. 1125 Hodlamondt

A /558

2a. SIGN. 1 é Zﬂfﬁ‘ecm :7!:) 22b. ADORESS 22¢, DATE SIGNED
/ &4 sses M.D, 9| Robt, Koch Hosp,., Koch, Mo, 12-15-58
23q. :umn. cngu.mou‘. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town. or county) (State)
OVAL (Speeify ‘
BUrig81" | 12/16/58 | valhalls vemetery | s nig C
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.,

{Licensed Embalmer’s Statement on Reverse Side)

t lL.onis [e) VMisgapur
26. REGISTRAR'S SIGMATUR
Yoider 00 1)
' 7



‘-~ -+ - . .STATEMENT BY LICENSED EMBALMER -

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

byme, or by «ooooiii T ERTE e , Student Embalmer No........

working under my personal supervision.. -~ -

StUAENt . ce et oniaeearara it re s e Signed.. %@ﬂ{ . ﬂ”@ A4

“Signature of Student Embalmer

Licensed Embalmer No.

—- - - P O. AddressZ .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. N
to_comply w1th the above constitutes 8rounds for revocation of license). . .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.




