61-027023

8 1003 ’7()6& STATE FILE NUMBER
Registration District No, _________ = === ¥ __ Srimary Reuslsl'ranan District No. —————Registrar’s No, ____® & %7 77
AMENDED FLEED ALG 3 iQE‘ "1‘
_ 1. PLACE OF DEATH A - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 a. COUNTY . . 2 -_u-Lf: a. STATEMlssour,i k. COUNTY St. Louis admission)
% b. CITY {}f ounide corparate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits
Z : OR
S TOWN St.Louis, Mo. years TOWN St Louis Yes Ll No [
< ¢, FULL NAME CF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Ferm
E HOSPITAL OR ADDRESS
B MSTTURON 4415 Athlone Avenue Yoy Mo O 4415 Athlone Avenue Yr O NoX)
e 3. (l‘?AME QF _DE)CEASED Firs? Middle Last 4, Déﬂ’;l'E Month Day Year
[ ype or print]
Theodore Koch DEATH July 28 1961
, 5. SEX 6. COLOR OR RACE 7. Married[® MNever Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. Widowed Diverced Months Days Hours Min.
Male White dowed O voreed U 9212-1888 73 _
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
4 during moéof working life, evan if retired} i
3 Retired Office Manager Keer : tate St, Lonis, Mo 11,5, A
- 13a. FATHER'S NAME 13, MOTHER'S MAIDEN MAME 4. NAME OF HUSBAND OR WIFE
] .
> Gerhard Koch Sophia Meyer Edna A. Koch
N 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
¢ (Yes, no, ar yunknown) | {If yes, give war or dates of service)
; 1o Mrs, Edna A, Koch, 4415 Athlone Avenue
A = 18. CAUSE OF DEATH (Enter only one cause per line for {al, (b}, and [c). ~ INTERVAL BETWEEN
F E PART |. DEATH WAS CAUSED BY ONSE ND DEATH
2 = EMMEDIATE CAUSE () 3 L—!&O'
3 {© 8 e ) v
0 1Q Q ' ’ & <6 X
Y] [s] Conditions, if any, DUE TO (b)
n ';, which gave rise to
= | above cause (a), N
E = stating the under-
lying cause last, DUE TO [¢) - .
>
5 z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 1o the terminal PART Hi. If. deceased was famale was
Q diseasa condition given in PART | (a) there a pregnancy in [asr 90 days.
? < ~— -—h:rv——rtj'w_rﬁ A
> o ——'——.’ = (3 ] Unkhown
; E 19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k. DESCRIBE HOW INJURY QCCLRRED, {Enter nature of injury in PART | or PART {1 of item 18.)
3 = PERFORMED? @] a ) - .
~ w YES[J NO
3 & | 0cTME OF  HeuF  Month, Day, Tear |
t‘ & JNIURY am,
; T —— —
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIME AT WO farm, factory, street. gifice bidg., -ete) —
a NoT o A s 2 r,) -
I;I:-l 21. 1 attended the deceased fromLM%‘@% 25’ M'lsi sow o alive oni%w
e} /] Death occurred at }'\‘ ! ——d m “on the dafe stated above, and 1o the best of my kndlviedge, {Mm the causes stated.
= P . .
§ & ( SIGNATYR (_/  (Degree or title) 226, ADDRESS G- S 227:.-—DATE 5:7;50
5 c L 360/ 9o /
Z . 1 23b. DATE 23, F'RME OF CEMETERY OR CREMATORY 23d. LJgaAm City, town, or county) {Stata)
0' [=} EMOVAL {Specify) B .
z | removal 7-31-61 New Bethlehem Cemetery St, is Co. Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 256. REG AR'S JIGNATURE
= % [Math Hermann & Son, Inc. 2161 E. Fair Ave. JUL 31 1981




+
H

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
1

working under my personal supervision.

- SignedW ﬁ/l,ﬁ %M//,- ':

Signature of Student Ermbalmer
Licensed Embaimer No. j 7; 2,

P. O. Addres_,%_z&ﬂ_

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl;
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.






