. THE DIVISION OF HEALTH OF MISSOURI N 59-—00'?908

Welfare STANDARD CERTIFICATE OF DEATH o TATE FILE NUMBER
ublic
arvice ..” i FEB 2 4 1qﬁ§qis!ralion District No. _,,....__....,..,\1/.._7._.._......Primcly Roqi!!fﬂﬁon District No. _____ A Registmt'1&,_,.._,_42_,3.____,,_
| 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deceased lived. [f institution: Rclldenco before
. COUNTY . o. STATE . . b, COUNTY ad ""“'0"'
¢ St, Louis Edssouri ST L7e1S/
} b. CIOTRY {If outside corporate limits, give TOWNSHIP only) tnside Limits c. CgRY a f- ﬁ lnude Limi
- 3
TOWN Overland Yes ; No [} TOWN Cverland Yos ] Nof[]
c. Eglg,!,_l‘PAME OF (If NOT in hospitol, give location) | Langth of stay in 1b d. STREET (if outside, give location) Reside on Farm
AL ADDRESS
INSTITUTION. 210/, B R VRS 2104 Browm Yes (] Mo iR
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y oor
{Type or print) . OF
LIARJORIE a. KOCH DEATH  Feb 12th 1959
5. SEX ( & COL-OR OR RACE| 7. MARRIEDE | l’EVER waRRIED[ ] 8. DATE OF BIRTH 9. AEE {I.'.:J.;:;«; ;::’?'En ;:jm l::::m—:n 2;::!5.
Female Thite wooweo[ ] oworceol]| Feb 7, 1910 49 |
100. USLAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (Ciry and stote or country) 12. CITIZEN OF WHAT COLINTRY?
ring of working Jife, even if retired) NDU TBY - .
JenTal Ssaistant entistry St. Louis, io U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND OR WIFE
‘ “ Dr, Viilliam E. Koch L.argaret Kraft l single
Z 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL S5ECURITY NO.| 17. INFORMANT Address
= B (Yo, no, or unknawn)| {If yes, give wer or dares of servics) .
| 2 no I Wil .30 F4/ 59 Dr, Tm,E,Koch Jr,,509 Sunnvside
| o 18. CAUSE OF DEATH (Enter only one causy/fer line for (a), (b), and (38 ) INTERVAL BETWEEN
| w PART |. DEATH WAS CAUSED BY: WM ﬁ » ONSI}AND DEATH
i IMMEDIATE CAUSE {a) wu‘r F""" o
= L = ™ PV S
3
= P
w Conditions, if any, DUE TG (b) M*“‘WL Cuamm_ 7 p 'L“-‘-v— 8 Alp
= which gava rise to d ” . d
- above cavss (a),
r4 atating the under-
g % 1ylng cause last. DUE TO (c)
. S PART Ih. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal dissass condlition given in PART | {a) 19. WAS AUTOPSY
T : s PERFORME
LI E /80X YEs[] NO
- X £ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
= Zfu
g = f° d [ O
s U<
v SHS[ 20c. TIMEOF Hour Month, Day, Yeor
4 apd INJURY  a.m.
§ Y B p-m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATE] NOT WHILE D farm, .ctory, street, office bldg., ete.)
3 2 | work AT WORK ,
E 21. | attended the deceased from g J-g , o M ond last saw t-'_ailvc on B 4 J—?
§ Death ogeurged at Fioo L 2¥%, o0 the date stoted above; and ta the best of my knowledge, from the causes stated.
2 22a. SIGN(dj ﬂ {Dagrae or title) .b & 2‘2!: ADDRESS 22c. QATE SIGNED
&
- . B 1D
< ./M aluﬁt« KAl /}'l-f'&u-«yﬁ& de< 1359
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Srate}
REMDVAL fr 3 .
TemcvdT1" | Feb 15, 1959 Augusta(focal( Augusta ‘rissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

C.R.Lupton.and sons 7233 Delmar Blvd ,2 ~+ 3

i d Embalmess




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i e e e et e e e e e ey es ., Student Embalmer No. ..................

working under my personal supervision.

Licensed EmbalmepNo 7 So 7. 0 u 0
P. O, Address ;};

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

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

Student oo e e Signed
Signature of Student Embalmer



