MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 363‘026'796

DEPARTMENT OF PUBLIC HEALTH AND WEI.I'ARE
Reqistration Diski Z " Registration District N .5'0 '/ " N / 7 STATE FILE NUMBER
DO NOT WRITE 9 ------—-—-—— “'_"':ﬂ;v egistration District No. _ egistrars No. _Z__

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare

V5 300 a. COUNTY a- STATE

b. COUNTY admimion)
Rev. 4/59 Mo.

b. CéTY (If ounside corporare [imita, give TOWNSHIP anly) Length of stay in b c. CITY Inside Limits
R OR

TOWN Koch 23 da TOWN Stv- Lauiﬂ Yer ff No O

¢. FULL NAME OF [If NOT in hoapital, give location) Inside Limits d, SIREET 13 taida, give locatia i
HOSPITAL OR ADDRESS (I cutsida, giv ian) Raside on Farm

INSTITUTION Ro) t Koch H jtal Yes [3¢ No O 2854 Missouri Yes [ Nody
a, HAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ypa ar print OF
KATHERINE TREBAN: 4 DEATH June 3, 1963
5. SEX 4. COLOR CR RACE 7. Married [J  Never Married [J  [8. DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female White widowed®)  Diverced O | B28)-1863 99years | Mo [ Poe [ Hen ] s
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City ond stafs or country) | 12. CITIZEN OF WHAT COUNTRY

during most ohvfiling life, even if retired)
Germany :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

MELCHIOR HOELL MARGARETHA BETZ FRANZ TREBAU

15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, nn,ﬂ-dmknawn) {If yes, give war or dates of serv

ATE AMENDED

Records of Robert Koch Hospital
I AR O R BERnTWaS EATED . ) T T SNEEVANEBERTE -
) @M & MW})Wu&MJ

IMMEDIATE CAUSE {a

o &) VMméc4c @WL?]IJ‘“TM
Conditions, if sy} OUE ‘Zf'/ Y ZITNS Jetendics

sbove cause (a},

stating the under-

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reistsd 7o the terminal PART 111, If decsated was flemale was
disessn condition given in PART | {a) - thers a pregnancy in last 90 deys”

DOCUMENT

lying cause  lasi. DUE TQ (<)

. . ‘," IDYH I dNn I J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HONECIDE 20b. DESCRIBE HOW INIURY OCCURRED. [Enter nature of injury In PART 1 or PART Il of item 18.}
. ] O

PERFORMED?
YES X Na O

20c. TIME OF  Hou Manth, Day, Yeor |
INJURY a.m,
P.m.

20d. LNJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about homs, 204, CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, sreet, office bldg., etc.)
NOT WHILE AT WORK [J

21. | amended tha deceasad from 5"7"63 o, 6-3-63 and last snw%live °"-—6-3-63———

Death occurred at. g:40 n __m on the date stated above, and to the best of my knowledge, from the causes stated.

.
22c. DATE SIGNED

X

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

225. S{GNATURE . (D.ugreo qr title} 22b. ADDRESS

M.D. Robt. Koch Hosp. — Koch, Mo, b=l =563

3. BURIAL, CREMATICN, | 23b. DATE ’23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)
A .

>3 JIJHE,T,IQGS St, Matthews Cemetery St. louis, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DALE RECD, BY LOCAL REG. 28] GISTRAR'S SIGNATURE h&
WLTT MORTUARY,6409 Gravois Av,St.Louis,Md. 6~ & ~ NoZal. W g
U L'

EY

. ! (Licensed Embalmer‘s Statement on Reverse Side)

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




TR I
A} . LN (-\ .‘\ -“'ﬂ_\r. L. ~y
A R A TR AP VI N 3 Y VG N
STATEMENT BY I.!C‘ENSED EMBALMER
\»\\-(-\ \\ \.\ N \\1\‘\%\\ R \‘.\‘\‘."\\‘\"\ 'l-\
i\

| hereby cel;hfy that, the body whose)name is recor;\ed on 1he reverse side of this certificatle was embalmed by me,
T\ ! =/
_or by Student Embalmer No._ -~

Signature of Student Embalmer

working under my personal supervision. \ ﬂ MM
| | &)’”
Student Signed
/ /]

Note: The above MUST BE SIGNED 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 handwmmg
“If this body is not embalmed, fac shouid be so stated above:~ ‘f, ‘




