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USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

(FLED JUN 41959

egistration District Ne. .

THE DIVISION OF HEALTH OF

STANDARD CERTIFICATE OF DEATH

Primary

MISSOURI

99—

Registration Distriet No. s

STATE FTLj"SS 4‘3 """"""
e REGistror

2. 0034

1. PLACE OF DEATH

2.

USHAL RESIDENCE (Where deceased lived.

If institution: Raudence_jﬁefﬂra

. . : . d
a. COUNTY a. STATE Missouri b. COUNTY a rm?on)
b. CITY (M ouiside corporote limits, give TOWNSHIP oaly) Inside Limits c. CITY Inside Limits
OR . Y No ] OR . v
TOWN St., Louis es gl Mo TowN  St, Louis sl N[O
c. FgLél_I NAII_U\%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (i outside, give location) Reside on Farm
HOSPITAL OR ADDRES.
| © __wsTHuTIoNFirmin Desloge %202 a Manchester Yos [ No g
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) OF
Catherine Geneveive Koch DEATH Ma 22 1959
5. SEX 6. COLOR OR RACE 7'Mmmeouéven maRRIED[] 8. DATE OF BIRTH 9. AGE i'-".::‘"? ;nlir:'?quvem |: UNDER 2:‘_HRS
. ir ay, E ] aYE ours n.
Female /| White , woowes[§  oworcen(d|Oct, 13, 1898 5Y I
100. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) o 12. CITIZEN OF WHAT COUNTRY?
during most ofl working life, sven if retired)} INDUSTRY . . .
Housewife Own Home St., Louis, Missouri U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4a. NAME OF HUSBAND OR WIFE
Mathias C. Hare Fanny Smart George Koch
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos, r unknown)| {If yes, give wor or d f smrvice)
LT nnﬁ unil ! ! y&3, give wot or datas af service, 498-01—’-{'209 Mr, George Koch 4202& Manchester Ave.
18. CAUSE OF DEATH (Enter only ene cause per iine for {a), (b}, and (c).) INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) : M2 on Sty
Conditions, if any, DUE TO {b) E‘AM ﬂ/g"‘-/(h
which gove rise ro } | ?
above cowse {a), 4
tating th dar- .
z lying cause lasy. | DUE TO {c) 620
E FART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not reloted 1o the termingl disecss condition given in PART | {q) 19. gAS Aé.lToPSY .!\
ERFORMED?
u
e YES{ ] NO
| 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o d - d
<
VI 20c. TIME OF Hour Month, Day, Yeor
a INJURY  qo.m.
x p.m. Lot
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abourhoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD NOT WHILE O form, factory, streey, office bidg:, ete.)” |
WORK AT WORK N
21. [ctiended the deceased frclg 5 l‘ 5 9 . to (5 - L 59 and last Suwh alive on ;_5— == l‘ 5 q
Death occurred at ﬁﬂ m on the dote stated above; and to the best of my knowledge, from the causes stoted.
220. SIGNATURE {Degree or title} & | 22b. ADDRESS 22¢. DATE SIGNED
3 FRoimsbde WD, | SOR N Growd R  |s]>s5159
23a. BURIAL, CREMATION,] 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or counry) (Stare) )
REMOV AL (Specily) . . )
Removal 5=25-1959 Memorial, Park Cemetery st. Louis County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD 8y LO%L REG. 26. REGIST 5 SIGNATURE
E.J.SCHNUR 3125 Lafayette Ave. MY 25°9 LI D.

Hi__.;




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 BY ceiieiiiisiieere oot ettt e e e s e , Student Embalmer No. ........ccueeennn,

working under my personal supervision.

YT Ts (=11 SO PPPPPPR Signed ... J#~ ... n/d% .....

Signature of Student Embalmer

Licensed Embalmer NQLXO/ ........

P. O. AddressB!QfJg. s Pttt A

Note: The above MUST BE SIGNF.D 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.



