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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTME\IT OF COMMERCE
BuRBAU OF THE CENSYS -

FLED MAY 1}

Rezistrat.io\\Dwtnct No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N@fb

15 64‘)’

Stale File No.

Registrar’s No.

9.

1. PLACE OF DEATH/
ST LoUis
KocH

{ir outside <ity or tawn [imits, writa “RURAL" aod name of township) -
(¢} Name of hospital or Institution:

RORBERT.. KocHldo6 R ot

(If not in hospital ar institution, write street number or lofatfon)

(d) Length of stay: 345732 d:ﬁcv
(3pddifly whather

(a) County.
(b) City or town

In hospital or ingtitution

In this community.
yeura, months or days)

7

2. USUAL RESIDENCE OF DECEASED: .
ST hoors: 3D

(s) State M srouRry {4} County

fc) City or town ST LoesSs &
{1f outside city or town Limits, write "RURAL"") .o

(d) StreetNo... 28086 .21 Lososg L oardo Vs

{If raral, give location)

(e} Citizen of foreign couniry? /\fO (Yg:.(c;r No)

If yes."name country

MEDICAL CERTIFICATION

3. (o) PRINT _
FULL NAME MUEBBDLD (9/_7_01 A m -
3. (@) If 3. () Social Securlty 20. DATE OF DEATH: Month a_;a'! day..... .
. veteran, €} Soci urity 1G5 o 3 o P
h f ] :
name war a— Neo 497"05-6742 year our. minute._.. - M.
21. 1 hereby certify that I attended the deceased from 727 ﬁ»(} "
m 5. Colar or ‘ 6. (a) sz}e wxdno:'ved married, 73 7= 1957, w0 /l’ﬁa.g 2 19.Y. 0
4. Sex.. mce"""““": """""" dwc;rced A2 || that 1 last saw b....xx% alive on S B 19. %0
6. (b)) Name of hushawd-er wife 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
¢
&-«w\a—— Immediate cause of death Kraron
7. Birth date of deceased 7 727 / 7 5 !
(Month) {Day) {Yenr) A 'ﬁj ’DM ¢ ?
8. ACE; Years Meonths Days If less than one day Due to. TaAbinconfaors
6 lf 7 5 hr. min, {| T I
';1_ Due to #
9. Birthplace ST hours YO . ] M
{City, towo, or eouaty} (State or foreign country}-< {} - " Y
i PR VPN Other conditions N
10. Usual occupation 1.2 d {[nclode pregnancy within 3 months ofideath)
11. Industry or business PHYSICIAN
= Major findings: I
§§ 12. Name......T. M (A-) ‘-A—‘L""f"o'etk operations, oy 7 D0 P
&= : d 9 j- r/‘ iy . : Undertine
21 13. Birthplace Louis o the cause to
(Ch.y. tawn, or county) (State or foreign country) L. L N which death
= Of autopsy should be
= 14. Maiden name. . Judae.. Fa...s.a N Lt 5 J charged sta-
51 15. Birthplace ST bhoua Mo - tistically.
= (City, tmwn, or woonty) (State or foralgn countey) 22. If death was due to external canses, fill in the following:

POL. c:n-uu f'k
Vs

(®) Date thereot May ¢ 1942

(Monl.h) {Day) (Year)

6. {8} Informant
(&) Ad

17. (e} — B_LLRJA____

{Buria!, eretnation, or removal .

(¢) Place: burial or crematio ._h( .
18. (a) Signature of funeral director... {d

s
o WAT 5~ 1940 "ot A0

Duts raceived local registrar) (li:si.u.r.-r';—nin-—;;;e

gl

\

(@)
[&)]
1G]

Accident, suicide. or homicide (specify)

Ao

Date of occurrence.

Where did injury occur?.

(City ar town} (Connty) (State)

{d} Did injury occur in or about home, on farm, in industrial place, in public place?
>
(Sperily type of place) f }
While at work?.k.............‘...‘....f......,.. (¢) Means of Injury......ccee fofeensseraees
23. Signatu.re_:fk L i A g (M.D-orothes)n .
Address. Pt ﬂ"-'& m : Date signed. J-3=9v

'7 Dj iconsea

mer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

i

, Registered Apprentice NO. o

working under my personal supervision. . .
‘ Signed...x £ AT %

" : . ' I Licensed Embalmer Nnjf 2.0 _
: P.O. Address /ﬁ / ........... ._ ............ Q?—w_.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply witl
the above constitutes grounda for revocation of license.) \hui‘ o T

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




