RI DI ISQN ﬂﬁ Hg%w STANDARD CERTIFICATE OF DEATH 9045642

%1209.‘ STATE FILE NUMBER

\DED Registration-District Now ——— . _____._Primary Registration District No.
1. PLACE OF DEATH [ 27 USUAL RESIDENCE [Whnra decessed lived. If institution: Residence befors
. COUNTY ST.LOUIS,MO . 51 R b. iasi
[ L] I . ’ a. STATE Mﬂ.ssouri COUNTY admission)
b. CCIJ'I"!Y (H outside corporate limits, give TOWNSHIP only} Length of stay in ib c. %‘EY Inside Limits
M
TOWN sT. LOUIS,MO. 2 HO. TOWN St.. Louis Yes f7 No O
<. f‘l.lolsl.P:fliTEogF {1 NOT in haspital, give location} Inside Limits d. ASIEE?EISS {if outside, give location) Reside on Farm
| INSTITUTION MASONIC HOME HUSPITAL YeXD No O 53 51 Delmar Boulevard Yas [J Nn&
| 3. I:AME OF DECEASED First Middle Last 4. Dc?":I'E Month Day Yeer
int
{Type or print) DOROTHY M KOFF DEATH DECEMBER 28 1959
: 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [} |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER ) YEAR IF LINDER 24 HR
: WHITE Wldowem Pivorced a] )/2 /18 9 90 Monrhq( Days l Hours Min.
i 10a. USUAL OCCUPATION (Give kind of work done § 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durug mon&f warking life, even if retired} HOUSEWIFE GERMANY USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF A_USBAND OR WIFE
CHRISTOFF GODFRIED CAHOLINE KOCH
Late A.dol:ph J. KEonf
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Mi 5351 D l B d
{Ygy, no, or unknown}{ (If yes_give war or dates of service) Masonic Home of Ssourl— elmar Blw
e I None Unknown
Ii 18. CAUSE Ofpgg?'f“ (EE::{Honly;\gnE :au:EB per lime for (a), (b}, and (c). INTERVAL BETWEEN
I W, AUS H T AND DEATH
Z N 051S [ R
2 ontormre cane o ACCUTE CORCNARY THROMBOSI
o
! Q
(=] Conditions, if any, BUE TO {b)
wbhoich gave rise( 0)0
sbove caute (a),
stating the under- % .
tying cause last. DUE TO (c} zd /
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, If deceasad was fomale was
?_ disease condition given in PART | (a} there a pregnancy in last 90 days.
S |0 ve [ e | O unknown
E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
fr PERFORMED? [mi] ] W]
v YES[J NO [
6 20c. TIME OF Hou Month, Day, Year ]
a INJURY am.
] p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (2.g., in or abaut home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK O . 4 R
. . £
) 26758 12/ 05707 her . Ll &
21. | attended the decessad fff" / /2 "’—! / and Iast sawggiy alive on / <8/ 57
Death occurred at 5 am 12/28/59 m on the date stated sbove, and to the best of my knowladge, from the causes stated,
6 22+ SIGN. Degrpe or tige) 22b. ADDRESS 22: ATE SIGNED
5 50 ,(f e) WD, | 3720 WASHINGTON AVE 28/9%9
= »
- E 23, BURIBL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State)
a REMOVAL (Specify) .
Z| Removal 123059 St. Peter Iy St. Louls County, Missouri
< 4. FUNERAL DIRECTOR - 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAIURE
> %iu%ﬂ 5oLtz 4878 Na Natura?f Bridge Blvd., £0 291958
@ Missouri,
(Licensed Embalmer’s Statement on Reverse Side) b =0 | y




' 1
STATEMENT BY LICENSED EMBALMER |

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

® Student Embalmer No.

Signed/g'v [F.//l'/!/f 2 Q Mﬂ/l

_ Y ' Licensed Embalmer NO.M
—— . - . .

‘ : |

P.O. Addreg_.%_éﬂf_{;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo cd
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.

or by

working under my personal supervision.”

Student

Signatures of Student Embalmer




