SSOURI DIVHL?B‘V?%EF?@? STANDARD CERTIFICATE OF DEATH —61-‘—0039’?3

STATE FILE NUMBER
AMENDED J Registration Distrlet No. ___ ” ————Frimary Registration District Nﬂg.__keginur'; No. __ié_.g___
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whera deceased lived. If institution: Residence before
a a. COUNTY St. Loui 5 _ a. STATE Mi SSOU.I‘i' COUNTY St \ 1, ouis admission)
% b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé‘l;’ Inside Limits
) . .
= towN  Kirkwood 8 years owN K4 rkwood Yesqg No O
E c. :I%EP';‘T&TEOOF (I NOT in hospital, give location) Inside Limits d:l;%i?ss {If cutside, give location) Reside on Farm
'g msmunonn]_2725 W. Big Bend Rd, |Ysm ~eO 12725 W. Big Bend Yes O Nofg
3. ‘_!:AME OF [DE)CEA!ED First Middle Last 4. DOAJE Month Day Year
ype or print aa
ELMA MARGARET KOCH pean  Feb, 3, 1961
5. SEX 6. COLOR OR RACE 7. Married T Nover Married (J [8. DATE OF BIRTH | 9. AGE (last birthdey) :ﬂUNhDEk IDYEAR ::UND'ER ":."“
: Widowed Diverced nthy ays ours in.
Female White dowsd (] vered 0 19-3-1893] 67
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| Tl. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during 1 of worki ' aven If retired) ] .
BBITEWE £ None St, Louis, Mo. USA
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry G. Bruns Minnie Lee Holland Walter M. Koch
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Ki rk‘wood 2 2Addrou I'_JIO .
Yes, no, k. I , gl d f i .
(Yes, no [ gknowrd) 0 yeu sifg gty g does of smics) | N Walter M. Koch-12725 W. Big Bend
[ 1B. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (¢). INTERVAL BETWEEN
E PART . DEATH WAS CAUSED BY: ONSET AND DEATH '
%5 :E, IMMEDIATE CAUSE (2) M"—’“‘-ﬁf‘ S— ¢
2 . |
2 g 7T - . | So7w
] Q Conditions, if any, DUE TO {b) Lo {
= which gave rise to . b
z sbove cauvse [a), " : 2
= staling the under-
lying cause last. DUE TO ()
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART 1N, If decesssad was female wu?
] disease condition given in PART | (a} there & pregnancy in last 90 days. ’
=
§ I 0O Yes ! [ g | 3 Unknown
E | 9 WnAs AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 1B.)
= PERFORMED? [m] O 0
U YES O NO
-t +
& | 20 TIME OF  Hou Maonth, Day, Year
a INJURY a.m.
; B.m.
20d. INJURY QCCURRED 208, PLACE OF INJURY le.q., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ate.) .
NOT WHILE AT WORK [}
- {Q
. [ R
' é 21, | attended the deceased fruw 10__&&_____«“"1 fast saw h,‘,:‘ alive
[ Desth occurred n_w‘@__mﬂld_m on the date stated above, and to the best of nowledge, from the cavses stated.
~ -
8 o 775, SIGNATURE [Degres or title) Ezb. ADDRESS 22 DATE SIGNED
X
% = PO, Iy
Ty 1AL, GREMATEIVO)N' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION {City,
y [ OVAL fSpeg)
g 2 Wr1S1” |Feb. 8, 1961  pAK ST boues Co, 770.
= < 1 Zi FUNERAL DIRECTOR ADORESS N T "25 ' DATE RECD. BY LOCAL REG. X ISTRAR'S SIGNATURE
uj s . .
= S Pfitzinger Mort-Kirkwood 22,Mo. sg _é - X Y
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Student Embalmer No.

/(}//

or by
working under my personal supervision
Student Signed ,@ / )
Signature of Student Embalmer I A
Licensed Embalmer No. /é
N . P..O. Address.
I~

The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING

Note:

with the sbove constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

. - .

(Failure to comply




