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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AUG

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CéRiglCATE OF DEATH

27 1949

28245
e

State File No...

1003,

"BIRTH NO. REG. DIST. NO. PRIMARY REG. ODIS5T. WO - Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: reaklence before
a. COUNTY a. STATE R b. COUNTY . .. dmimlon).
¥ovenrt Missguri B
b. CITY (I sutsdds corpurats limits, writs RURAL snd give ¢. LENGTH OF c. CITY (If ouradde onrponu limits, write AURAL and aive townahip)
- N townabip)| STAY (in this place) / )
TOWN St. Iouis oW St. Touig
d. ?O%Pr‘l"\kh?_EOOF {If not in hoapital or institution. give streat sddress or location) d.AsrREET {I! rursl. give loeation) lf
INSTITUTION De, Paul HosD. —A045 North Point 7’7
35&%’255%% a. (First) b. (Middle) / ¢ (Last) ,4. D(A);':‘-E (Month)  (Day) (Year
(Typeor Pine) _ Tulius E. Koch Ak § - (6 /9%7
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE years| IF UNDER 1 VEAR | & UNDER u wEs,
' WIDOWED, DIVORCEI?(B;»&I:) 7 3O~ [ Z 6 7 as ) Monﬂn, Days | Hours | Min,
M. [ W Married way AF- 1 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11 ghTHPLACE (State or foreign gountry} 12, CITIZEN OF WHAT
done during most of working lits, even if retired) . DUSTRY i COUNTRY?
Shoe Worker cerm=ity.. M ISSou R / U.S.A..

13a. FATHER'S NAME

Charles Koc

13b. MOTHER'S MAIDEN

Eligebeth -9

(Yws, o, ot 1mknown) I 11}

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
¥, glve war or dates of servics)

Nn

16. SOCIAL SECURITY

14. "NAME OF HUSBAND OR WIFE

Cather ine KocH-decea sed

17. INFORMANT' S S| GNATA XN

"N'WMC

none

Charles KocH,

8y CAUSE OF DEATH

ANTECEDENT CAUSES
Afortid conditions, if any,
the underlying cause lagd,

. DISEASE OR CONDITION
—~DIRECTLY LEADING TO DEATH® ()

rize [0 the above cause (o) stating

MEDiCAL CERTIFICATION

INTERVAL BETWEEN

JEPRG,

7

sising DUE TO (B)

-DUE 70 ()

[1. OTHER SIGNIFICANT CONDITICNS

Conditions contributing Lo the death but not
related to the disease or condition causing death.

19z. DATE OF OPERA-
TION

19%. MAJOR FINDINGS OF OPERATION

v 20, AUTOPSY?

ves [ wo B

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (o.g.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . Boma, [arim, fastory, street, offios bldg. w0 .
HOMICIDE ) 7 - 2
2td. TIME ~ (Month} .(Day) (Year} (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? H
WHILE AT NOT WHILE ¥
INJURY AT WORK 7+

aliveon _X - /4

22. I hereby cemfy that I atlended the deceased from _M, 18 to

IQJZ_,._ and that dealh oceurred atr:

_%, IQﬁ, that I _!a{d saw !Vhe d’cccased
om Lhe causes and on the date stated above.

msW MA/ (Degxuz!/;@e) 23b. ADDRESS Izac. DATE SIGNED

am % Srhlivan PRAC  nid Ogpildl OG’ZJ *S>

'n WRHL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Ud. TION (Oity, town, or county) “(Bayh)
»| 8/22 1949 |st. Johns cemtery Louis, Missouri

DATE REC'D BY LOCAL

RUG 22 [QREG

R IS? 51 TURE

IRECTOR™ S _BIGNATURE

9o Eannled
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STATEMENT BY LICENSED EMBALMER

-

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

Student Embalmer

working under my persona! supervision,

Slgne_d................ -------------------- LlCEn:Cd Embﬁlmer NO% }'

Student Embalmer Y P

P. 0. Address

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to cnmply with
the above constitutes grounds for revocation of hceme.) ’

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




THE STATE BOARD OF HEALTH OF MISSOURI - l ( q
. . \.'Ll‘
State of. %ﬂ State File No _AQ’( Lf

BUREAU OF VITAL STATISTICS

' } SS.
C of e ] AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrat’s No7)/3.x

77

e e P -

, before me appears........
oath, states that the original record Ofdeath

A , 19_.([?, in the State of

Instead of d,g.ﬁ/f ..... )1.04(2( ..... f‘ - :

—
) | TR
asures will not be accepted; draw one line through error and write above it. h

Item No....._._... L ... should read................ L : wlter. Lo >7f-o )
CInstead OF o ,&M.—yu‘_—\_? ....................................
Ttem NOo oo shoutd read................ et eeseuet oo exesasaree e s et eene e e At e ettt A 1o et eensaeteem e et ettt s e e omtaemssemeemetemsaenemenn
Instead of. - et e eemteoeheeb e oiaeedAeabeaneeonemdnneatran b mee et eametA e ne ore e en ek neme emenn i emeene e
Item No....4...........v........:...should 1= OO
Instead of. e
Ttem Nowooee should read...
Instead of.. '
Ttem Nowooe should read. ... oo
Instead of
Item NO.oeeeeeaene should read.............
“Instead of .. e oo e e e e oo m eemeem e emm e e et et eeet e £t hedeem e ene PR e £ ennarmn s en s eenen e

The above is true to the best of my knowledge, information and belief,

(Sear) Affiant L= & s ('M 4’-’

* Relationship.

B 6%%::55:? e D

S
V.5, 135 Subscribed and sworn to before me this...... % ... day of e enn e mernee

, X % /5
1 xrei? | g Commission expire% 7 —~ i S/ Notary Public.

Affidavits containing er







