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WRITE PLAINLY—USING \UNFADING BLACK .INK~MAKE A PERMANENT RECORD
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] THE DIVISION OF HALTH OF MISS0OURI
l e FILEB MAR 19 1957 STANDARD CERTIFICATE OF DEATH

11114

State File No.oiwrmssmsismseres

REG. DIST. NO. 5 1 7] eRimary rec. oisT. m.@lé R:yi:lrur'JNo..;éz.

‘BIRTH NO...____ . _ REG. DIST. NO. _ "9 | ] PRIMARY REG. DIST. 0. B /83 Registrar's No..otb@ln oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Uved, If | Al befare
&, COUNTY . STATE - M b. COUN dibmtont.
S at.. Louls ¢ Higsbunls COUNTY o
b. CITY (I ontaids corpurate Umiu, weits RURAL sad xtre . LENGTH OF || e. CITY (f suteide sorporata ilmits, write RUEAL snd give township) 21717
Tg'ﬁ'ﬂ . townabip){ STAY {In this place} TOWN ]
Bural..Koch, Mo 505 dajyse _8t. Louis :
d. FULL. NAME OF (If not in hospital or Institation, glve sireot addrem or location) d. {If eursl, give location) 4
HOSP RESS
InsTiTuTion.  Robert Koch Hosp. Koch [}D 4246p West Fagton
3. :l;lE%l:éE s?s% _ a. (First) b. (Middle) ,%:: c. (Last) . | 4, DSE_-E (Month)  (Day) (Year)
. (TreorPrine)  CoOra Lee & Lester DEATH _ “2= 3~ 51
5, SEX - } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,"" | 8, DATE OF BIRTH 9. AGE (In years| # wotR | YRR | ¥ R0t 1 s,
3 WIDOWED. DIVORCED (Spaclty) P last birchday) |Mozthe| Daye | Hours | Min,
Fem Negro Single ¢/ _11=22=38 12 2.1 |
10a. USUAL OCCUPATION (Givekicdof work | 10b, KIND OF BUSINESS OR _[N- | 11. BIRTHPLACE (State or laralgn eountry) " |12._CITIZEN OF WHAT
done dm'lnﬁx:lmo(workinx Life, oveu I retired} . DUSTRY ’ COUNTRY?
Student Miesiesippl /- U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arlee Lester Hattle Me] i
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You B0, or paknows) | (11 yes. mive war or dates of service) RO. .
None Record gt Robert Koch Hospital"

18. CAUSE OF DEATH
. Enter only cnecauis per
line for (a), (b), and (c}

s *This does not mean
the mode of dping, such .
az Aeart fallure, asthenia,
ele. It meena the dis-

MEDICAL CERTIFICATION

DIRECTLY LEADING TODEATH'(y ___Pulmonsry Tuberculosis
— Tuberculosis of TLymph nodeg
— 5 .

I. DISEASE OR CONDITION

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)
rise to the above cause (o) staling .
the underlying cause last,

DUE TO (0}

INTERVAL BETWEEN
ONSET AND DEATH

20 mosa%t

-8 yeprs

“enae, injury, or complica-
tion which caused death.

1L. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition crusing death.

19a. DATE OF'OP'FIROAI‘i 150, MAJOR FINDINGS OF OPERATION . " . 20, AUTOPSY?
002X ] wf]

2ts. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (et oraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

- SUICIDE . boma, farm, factory, steest, offies bidg. ene.)

HOMICIDE o=
21d. TIME {Month? (Day} (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE| .-
INJURY o . = | work D ATWORK L_I° )

alive on

2. I hereby certify that I attended the deceased Jrom 9—1'6—4Q’ 19

, 02=3 1852, that T laét sciv the deceased

233, SIG

(Degree or title)

M.D.O

9___, and that desth occurred ats QO A m., from the causes and on the date stated above.

23¢. DATE, SIGNED

2=3-51

23b. ADDRESS
Koch Hospital. Koch

Mno

24a, BURIAL, CREMA- | 24b. DATE 24geAME, OF CEMETERY OR CREMATORY | 24d. TION (Oity, tovn, or count; . tate)
i) 3-//-5/ |, ey Do

DATE REC'D BY LOCAL

;"'Zr S_(REG.

STRAR'S SIGNATURE

R Doy MA

R §y e 2

zsf'ggm. DIRECTOR'S 81GNATYNE '/}__;’;7:’3? 2

—

(Ticensed Embaimer's Statememt on Reversy Side)




mwm

STATEMENT BY LICENSED EMBALMER

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

. . . Student al NOusiivoenenanssasinrannaanan
working under my persona! supervision. udent Embalmer No

Signed. "= etz S

S‘gncd..........'...........'.............:_.

: _ ~ e~
Student Embalmer - - ‘ Licensed Embalmer No. }}Z’ 76 \5

P. 0. Address /Q:.;J:/ /i ,37—"‘

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

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




