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Lhoctor, coroner, etc. must use only standord ndmenclature 1n item I8 No sympldms WITI b&EUSTRY. — — 777 7% 7
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIYISION OF HEALTH OF MISSOURI
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STANDARD CERTIFICATE OF DEATH STATE FILE 2,,,113 =
gistration District No. Primary Registration District No. e Regisnm .__.._._i;...“ﬁ..ii___
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY o. 5STATE IT1linois b. COUNTY ission
b, CIOTY {If outside corporata limits, give TOWNSHIP only) Inside Limits c. C{I)TRY Inside Limits
R
Tomi 3t. Louls N Yes [X) No [] Town  Dupo . YesB Ne (]
©. FULL NaME OT i hosﬁ:i, 'v1|oc i Length of stay in 1b d. STREET {If sutside, give locotion} Reside on Farm
=z & Hkx
o iﬁé%".'rﬁ‘#c?%g % 2 Tnc. F 37 days ADDRESS 28 Minnie Ave., Yor [ No[R)
3 F[AHE OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
ype or print oF
Edward Charles Koch peatH  Merch 8, 1959,
5. SEX 6. COLOR OR RACE| 7. maRRIED[ YNEVER marriED[ ] 8. DATE OF BIRTH 9, AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS,
lost birthday} [ Months | Doys Hours Min.
Males & White wipoweD[] [ oivorceb[”] Aug. 1, 1909 49 wyrg, ‘ I
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) - 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, wven if retired) INDUSTRY .r . .
Car fnspector Raiiroad Maeyetown, Illinois ) USA
13a. FATHER*S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
Charles «OCH Katherine WERIICKE Hazel #OCH
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 28 “.1 nie
Yus, no, or unkngwn)| {1§ . give war or detes of sery{ 3 . . .
gy e 2 ' e | 702-14-8812 Q. Tcect 2P0, 11lanods

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one couse per line for {a}, {b), ond {¢c}.}
CarerNema7T oSS

INTERVAL BETWEEN
ONSET AND DEATH

CAFR CtNoMA

R7 NG

(mmr/{v

Conditions, if ony, DUE TO (b)
which gave rise 1o
above couse (o),
stating the wnder }
g lying couse last. DUE TO {c)
=4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal dlsagse condltion given in PART I (a} 19. WAS AUTOPSY
2 }' é PERFORMED?
o 2A YEs[X) NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 o o O
I 20c. TME OF Hour Month, Day, Yeor
a INJURY o.m.
E] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., ete.)
WORK AT WORK

o 3/8/59,

alive on

21. | ottended the deceased &gi.; JS J59

Death eccurred ot

3/8/59.

ond last saw :.'

m oni the date stated above; ond to the best of my knowledge, from the causes stated.

{Licenaed Embslos's Statemant on Reveras Side}

G, TURE Degrea or title) 22b. ADDRESS 22e. DATE SIGHED
%_, %J.xya\/ /mx ° | 1755 South Grend Blwd., 3/9/57
30 WURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {5ta10) 4
MRdvET™ | iiarch 10,59 | VALHALLA Belleville, Illinnis
24, FUNERAL DIREC ADDRESS Dupo, 25. DATE RECD, BY LOCAL REG. GISTRRR"S SINATU
Dashner e f%ﬁe - Illinois MR11'59 W . /7 ﬁ’ .
o3




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ...................

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

- : Licensed Embalmen No.. . "g ........
P. O. Address.ﬂ%ﬁ...

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.




