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

| DEPARTMENT OF

FILEDRoT-E2-380

THE STATE BOARD OF HEALTH OF MISSOURI

39300

(City, town, or county) {Stata or foreign country)

STANDARD CERTIFICATE OF DEATH State Fite No ‘
Registration District No........._....._3.1—8 Primary Registration District No....__-..-..__.‘n 0 0 3 Registrar's No.. QTR .
1. PLACE OF DEATH: . TISUAL RESIDENCE OF DECEASED:
(ay County {a} State Mo, (3) County. AN
(&) Cityor t.own....St .._LQ - I
[f outside city or town lim: wriu RUHAL and name of township) (¢) City or town..._. S_‘b .. __Lgula /7
{¢) Name of hoapltal or institution: / {If outside city or town limits, writa llURAL"f hd
4522 Gilbaon Ave. (d) Street No.. 4522 Gibson Ave. <&
(If not in heepital or institution, write strest oumber or lecation) (U rura), give location) P
(d) Length of stay: In hospital or institution I . . d
. (Specify whather |{ (g) Citizen of foreign cotntry?. {Yes or No)
In this community
years, monibs or days) . If yea, name country.
MEDICAL CERTIFICATION
3. () PRINT
FuLL NamEe.... William Dl Xoch
- A er— 20. DATE OF DEATH: Moneh. QCE e day. S0th
. . - A un
3. (B) fveteran § v 1mr___19_4,6.........__..h0nr .00 minute. P oM.
name war, None No i 2 6( ——
21. I hereby certify that I atiended the deceased from...... 2. . .=/ ° <4
a1e O 5. colowl:;li N 6. (a) Single, wﬁﬁo!;ag;‘d o 9., to /6‘4/)— ol 14l
4. Sex Ma © race e divorced. "t X TR that T last saw hote-s alive on______/ 9/ A 3—7 & (O 10
6. (#) Name of husband or wife ... ..corremees 6. {c) Age of husband or wife if || and that death occurred on the date and hpur at.al.ed above. Duration
Iate Annsa Mo KO ch alive............ _.years D
7. Birth date of deceased.... Aug - 15 18 68 /-—?
) (Mooth) (Duy) (Year) 23l
8. ACE: Years Menths | Days If tess than one day 1?-_44_/
W/ 78 | 2 15 [br oo, - el
. - - m& Due to____/._% l ‘“?K_/
o, Birtnplace: 3L e_LOuls Mo, ' g

Other conditions.

10, Usualoocupatiun..__ﬂa-.nng..ss MQ.ker(Retired) (Includo pregnancy within S months of death) C‘ ‘ q i
11, Industry or business i Sl \i Z _f +eem.{ PHYSICIAN
- N a ¥ or Ings: h d
8 (12 mme. DAL Koch: Ll-"°0f aperaifons i i
=
S0 15, Bistuotace Gez:many [l ok -~ fhecateto
» (State or foreign country of hould b
i { 14. Maiden namé. 1’.‘;1;{ fffa Hornaye B autorsy ARSI o T ;.h%:eﬁem?
= i f oo istically.
E{ 15. Butbphm.._.g% éu_é‘g'&a;:‘” (Syuow‘fwain uf;) 22. If death was due to external caunses, fill in the following:
= » conn!
16, (3" 'qub' 't.. o_tto Koch . . " (s) Accident, suicide, or homicide (specify)
@®- Addm____ﬁz_o_& Marquette Ave. || ® Dateof occumence
17. (@) - .__4__1.5_1__.__... (6) Date thereof. 11 2__48 || Wheredidinjury oocur? (City of towe) (County) (State}
{Burial, crecsation, or remaval) (Mosth} {Day) (Year) (&} Did Injury occur in or about home, on farm, in industrial place, in public place?
(5 Place: burial or cremation Sunset Burisal Park
118 o) Stgnature of funerat morKriegshauser,Ung.Co S Wite at worky T ;'{';:;;’0,;;1,“,, - u
= ahighuay. Bl. .- Ma\« .
(®) Address. 4028 ﬁo: ﬁ? Y. . . . ’4‘ . LDy
19, (a) —MHM ) (Mogistras’s sigmalure) Address _k_&_ksmﬂ“l—.ﬂp . Date s:gncdj//’/" 6

(Licensed Embalmer’s Sta

i

temgt on Reverso Side)




STATEMENT BY LICENSED EMBALMER

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

..., Registered Apprentice No

working under my personal supervision.

Boze

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED ENI_BALMER' in his OWN HANDWRITING. (Faiiure io comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 8o stated above.




