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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4022

STATE FILE NUMBER

Ei[t [. EB 4 Igssaglstlﬂllnn District No. ..__..-3 /7 . Ptimary Registration District No. ».‘5_:05 ......... Registrar's No. 39\

. PLACE OF DﬁTH 2. USUAL RESIDENCE (Where deceased lived. if institution; Rasidence bafere
a. COUNTY Rurﬂl a. STATE Missouri b, COUNTY admission)
b. CITY (l outside corporate limirs, give TOWNSHIP only) | Inside Limits e. CITY 6 ¢ |nsid’e Limits
OR Y : OR . PR
TOWN Koch estE NolDd TOWN St. Louis ' YesM NoD
. }l:glgil,.r:j:ﬂﬂgol: (1f NOT inhespital, givelocation)|Length of stay in 1b d. STREET () outside, give location) Resida an Farm
INSTITUTION RBohept. Koch Hospitdl Q2 dallﬂ ADDRESS] L2 a Manchester YesO NoX
J. NAME OF First Middle Last 4. DATE Month Day Year
DECIASED OF
i (Type or print) Jane Lenora Pope veath January 4, 1959
. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 2¢ HQS,
‘ marriep X F never marrien [ ! tent hirerday). Faromte T Do Foae e
female white . winowep [] pivorcep [ 11-19-19 ki3

10a. USUAL OCCUPATION ((Give kind of work dene 1105, KIND OF BUSINESS OR INDUSTRY | tl. BIRTHPLACE (City and mtate or countey)
during most of working life, even if retired)

beauty operator

Webggl gg auty Missouri

13. FATHER'S NAME

15, WAS DECEASED EVER IN U, S,

{Yes, no. or unknown)

ne l None

(Potthoff, Oscar ~ foster
net known gﬂrgnt,) not known Parent
. . 5, MED FORCES? 16. SOCIAL SECURITY NO.JI7. INFORMANT Addresy
/
HE8 - /b —JFI4 Records of Robert Koch Hospital, Koch, Mo,

(#f prs, give war or dates of serzice)

&

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

i4. MOTHER'S MAIDEN NAME
(Hoeger

s Helen - foster

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter onlp one cause per line for (a), (b). and {¢}.)

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Multiple sclerosis

Conditions, if any,
which garve rise fo
abote cauge (a)
sating the under-
lying cause lasi.

INTERVAL BETWEEN
ONSET AND DEATH

YIrs. ?

OUE TO {B)

OUE 10 {¢) 3 ?’\S—"‘"

PARY 1. Ol SIGNIFICANT CONDITIONS lmmi_lg DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, WAS AUTOPSY
Secon egree ourn o upper ar; PERFORMED?
Obstructlon of bladder neck 3 pyelonephrltls 3+ optic atrophy ves{] no B 2.
20a. ACCIDENT SUICIDE HOMICICE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury In Part I or Part 1] of item 18.)
- o - ' ‘ Y m%’;‘ M
Taten? a Py :

20c TIME OF Hour Month, Day, Year I74 d f

INJURY e¢. m. J - 8-

p-m.

204 INJURY OCCURRED 20e. PLACE OF INJURY (e. 0., in or ahout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, street, office bidg.. efc.)
WORK AT WORK
2. 7 atrended the deceaud from 10—3—58 , to 1=t RQ and fast saw 4me her o rveon — 1=L=59

Death occurr‘ﬂi t 7 25 D-ﬂ-

m on the date atated above }nd to the bost of my knuwledde from the cauges stated.

»

2451 Roel et Ao 261" i

23z BURIAL. caznm?n‘ 2% DATE 2.3c NAME OF cius‘rsg/m CREMATORY ~— :ou,(cug Town. or county) liStad /
EMOVAL { cify
Removaf Jan, 7,1959] Calvary Cemetery t. Louis, Mo.

24. FUNERAL DIRECTQR

{Licensed Embolmer’s Statemant on Reverse Side)

ADDRESS 25. DATE RECD. BY LOCAL REG. REGJSTRAR'S SlGNATUR
Kriegshauser 4228 S.Kingshighway /. 5 <59 (ZZA/M ﬂwm,g,
A




. s "+ STATEMENT BY LICENSED EMBALMER
S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
DY I, OF DY Lo ittt it ettt e aa e eeeeetteateeaaaracaaaaaaeens
working under my personal supervision..

N

Student..ooooeeeeeloien i e
Signature of Student Embalmer

Licensed Embalmer No.}é?

- - P - - P. O. Address,@éé.a.—ﬂéaé
. s - o
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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




