Rl DIVISION QF HEALTH — STANDARD CERTIFICATE OF DEATH =60=-044695

ILLL) Vo N 3 '_5_'0 g l 7 STATE FILE NUMBER
DED / Registration District Ne. . e Primary Registration District Nolee?__**_ e -a——Registrar’s No. ... e e e
%. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs before
a. COUNTY a. STATE b, COUNTY sdmisslon)
KOOH WA . Mi ssouri
g b. Ccl);\' (I outside corporaté Timtt, ghve TOWNSHIP only) Length of stay in 1b €. COI'I;( Imijc.:?l\
|
| . .
| oW Koch, Missouri days TN gt opis: Yo 0 O
<. FULL NAME OF (If NOT in hospital, give location) Inside Clopfts d. STREET utside, give location) Raside on Farm
e ey B o vt
Robert Koch Hospital|™™ " 4,220 Bates =0
3. NAME OF DECEASED First Middle Last 4. DATE Month o Day Your
(Type or print) o ?:m
Hatti BRahre i Q= ? I =ég?
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [ [8. DATE OF BIRTH | - AGE (last birthday) :OU r.D 'D R ':UNDER :'HR
Female White Widowed Prveeed O | 12.17=79 80 rihe [ Days ' Hours T Min
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
during most of wor‘uing.life, oven if retired) N .
Memphis, Tenn U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
1 3 ] _sg_n_n'la W‘l'l'l'lamﬂ. George Bshre
15. W. R 5. ARMED FORCES? 15 JAL SECURITY NG, 17. INFORMANT “Address
{Yes, no, or unknown)l {If yes, give war or dates of service) .
Ne ,92~16-0080.._ Records Robert Koch Hospital
- 18, CAUSE OF DEATH (Enter only one’callse per line for {a}, (b)Y and fc). ~ il INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 IMMEDIATE CAUSE {a} Probabla Corebral Thrombosis lday
Q
Q 66. 2
[ &) Conditions, if any, DUE TO (b) 2 0 0 - / I mon | h
which gave rise to *
above cguu d(n), .
tati b} nder- '
Iying " cause last. DUE TO () 2 ] - 272
- LS N WL Y T AS -
z PART 1. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUHNG TO DEATH but not related to the terminal PART 1. If deceased was female was
f__’ disease condition given in PART | (a} there & pregnancy in last 90 days.
! t
g . O Yes kﬂ N- | 00 Unknow
= % f H]E' Ex Qt l,h HU.!TICI'U.S I n
= | 19. WAS AUTOP, a. ACCIDEN SUICIDE OMICIDE 20b. DE BE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART I of itam 18.)
& PERFORMED? [a] w]
S YesQ wNO O | lpt f=11 at home on 9-27-60
& | 20c.TIME OF  Heu nth 1 g
a INJURY a.m., 6
g p.m.
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 208. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] ‘hrrn, factory, stree1, office bidg., etc.)
NOT WHILE aTWORK D | O . M
3 Homy 5710 Mo
21. ) attended the d d frnm lO} to. 10 jl- and last saw :i‘,:lalive on 10"31-60
Death occun'n7 . on the date stated sbove, and to the best of my knowledge, from the causes stated.
— 27s. SIGNATURE title) 225, ADDRESS 22¢. DATE SIEgED
O .
- f/‘%r 6(/7 Mgl TGP |~ Robers Koch tospital - |T0-31%80
<>( ~BURIAL, c‘ﬁﬁnon 23b. DATE Z3c, NAME OFJCEMEJERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
[=] 1 (Specify)
T YA 11/3/60 Bellefontaine St. Louis, Mo.
< 4, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. EGIS, RA?SI ATURE 47 %
%] McLaughlin, 2301 Lafayette(l) Yy oy, “n, oA,
1" 4§

(l.:censed Embalmer’s Statement on Reverse Side)




P
-

‘- STATEMENT BY 'LICENSED EMBALMER

| hereby certify that the boc;y whose name is recorded on the reverse side of this certificate was embalmed b

or by ! o I : N : A - ‘Sfudem Embalmer No.

working under-my personah supervision; L

3 e . .
Student Signed/?/%q \W

Signature of Student Embalmer

~ pe)

. . ¢ ' - , 3 . Licensed Embalmer No. -3 Jﬂ/‘

p: (5 Addres

- - 7 Note: "The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
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. ' .




