No ., 300
10.48

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

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 27 1843

12670

Statr Fitc No

- PRIMARY REG. DIST. JQQl Kegistrar's' No. 10&?..._-.

(Yea, no, er ynkeown) | (If yes, sive war or dates of service)

BIRTH NO. REG. DiST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. * If lostitation: rekiencs bafore
a. COUNTY 8. STATE b. COUNTY /0 4 sdinimion).
b. CITY (I outside torpurste Umita, write RURAL and give . | ¢. LENGTH OF c. CITY (If catwide corporate limits, write RURAL aod give township) ‘5'
OR townahip) | STAY (o this place) OR :
TOWN £i __TOMN __Afftonuis 0,
d. FULL NAME OF (If not st cive strges address or loeation) d. STREET (If raral, give loeation)
HOSPITAL OR - =™ "R R&E 'ﬁo’s’iy tal, i ADQRESS
INSTITUTION A v 4485 Spring Drive
3. NAME OF . (First) b. (Middle) c. (Last)
DECEASED 4. DATE (Menth)  {Day} (Year)
{Typeor Prine) Mary Kogh DEATH Ded, 11 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 3. AGE (lo years| I UNDER 1 TEAR | ¥ GWOER M HES.
/ WIDOWED. DIVORCELD (8pacifr) Laat birthday) Monﬂn, Days | Hourm | Mis,
Female White rried Yug=1925 o4 I
10a. USUAL OCCUPATION (Cive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE "(Btate or foreign aguntry) 12, CITIZEN OF WHAT
done during meet of working life, svan If retired) DUSTRY / ) COUNTRY?
_—Housewife Miss=sour ( «S.h.
llaa. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OFf HUSBAND OR WIFE
aohn tiningaar - __Car) H.Koch Jr,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S!IGNATURE OR NAME ADDRESS

Carl H.EKoch,Jr,

line for {s}, (b}, and (c) DIRECTLY LEADING TO DEATH® () -

ANTECEDENT CAUSES
Morbld eonditions, if eny, giving DUE YO (b)

rise to the above cause (a) stating
the underlying cause last.

*This does not mean
the mede of dying, such
as heart fallure, asthenfa,
cte. It means the dis-

case, infury, or complice- DUE T

No 4655 Spring Dr
18. CALISE OF DEATH MEDICAL CERTIFICATION
| Enter only oneceuseper | 1. DISEASE OR CONDITION 4

() . DI 55 .

ONSET AND DEATH

yj.i/_c__s_,zu_zt_we
Ef-yfi_ wa ;bs 1AV

Aunus

tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS

,w,,n,,,mmm;vmmmw\; obat - /%e VatouIad - OFfTis rMedid .

19a. DATE OF DP'FE)AI‘i 19b, MAIOR FINDINGS OF OPERATION

20. AUTOPSY?

21b, PLACE OF INJURY (eg.. b oraboat
hom-.lnm.hﬂprx.m.oﬂu bidg.. a0

-~ N

21a. ACCIDENT . . {Bpectiy)
SUICIDE
_ HOMICIDE L -,

e

21c. (CITY, TOWN, OR TOWNSHIP)

ves BT o [
{COUNTY) y%ﬂ}lﬁ{/;

121d. TIME _ .} (Moam) /‘u:m ‘(fen  Bown [:210,INJURY OCCURRED | 2It. HOW DID INJURY OCCURT? :
. OF -+ —i Jo e wmun NOT WHILE /j];,
INJURY . = | “woRK AT WORK
= -
2! I Iféreby’certify that I atiended the deceased from Dec. 11 , 19 49_ to _Decs 11 , 18 49 , that I last saw the deceased
aliveon _Deos 11 19 _49 and that degth,occurred atd21D P m., from the causes and on the dale stated above.

23a. SIGNATURE

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

—Burlial |
DHE E.Etiozav tgL?éGAL R

23b. ADDRESS

Izac. DATE SIGNED
Barnes Hospital

' cur

244, LOCATION (Oity, mwn. or county) (Etate)

25. FUNERAL DIRECTOR™ S S1GMATURE ‘AbDRESS
@6409 Gravois Ave

Reverse 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 me, or by,

s ) - Student* Embalmer No........ Preaseaaaaa ceeeed
working under my personal supervision.
Szgned‘/&”'/b & ; M
S5igned.s..ciesisnasannnacnananan rrtadtiann
Student Embalmer k ) . Licensed Embalmer No.
P. Q. Address.-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. . : -




