o, 300 -FILED APR 28 1951 THE DIVISION OF HEALTH OF MISSOURI @gqg
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BURIAL vt 24D. DATE 24, NAME OF CEMETERY OR CREMATORY . LOCATION {Olty, town, or county)

T'%&?i"é’l.m 4/13/51. Bellefontaine Cemetery,. St. Louls, Mo, .
PATE REC'D BY LOCAL RAR'S SIGNATURE / _g;‘,, FUNERAL DIHECTOR 8 SIGNATURE - ADDIE‘S
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il d Embal on Reverse Side)

mgy, STANDARD CERTIFICATE OF DEATH 0828 File N oo
BIRTH NO. ___ REG. DIST. NO. _Q?_/L_ PRIMARY REG. DIST. 0. \j‘ 4‘3;(,,,-,,,,,', No ?5(\3
>A) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lved. If instituticn: residence befors
0 | _ 8T, LOUTS * STATE MISSQURI ™ "™ g7,rouId™™"
b. CITY (I outeidy corpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY (1f outside oarporate Limits, write BURAL azd give township)
OR townablp) | STAY (ln this place) 7]'0 é
own  CLAYTON own UNIVERSITY CITY %3/
% d. FH!‘SLPF'FAN{EOORF (I not in boapital or institution, cive strect address or loeation) d.ASJ[I,REEEI'SS (If rar), give iocation} /
o | strutionST , LOUIS COUNTY HOSPITAL 452 WEST POINT COURT
a 3DNE‘ACMEES°E% a, (First) b. (h_"ddle) c. (Last) ‘ 4. DéTE (Month) (Day) (Year)
F“ (Typeor iy THEODORE Se KOCH. veai APRIL 10,1951
E 5, SEX () 6. COLOR OR RACE | 7. &umﬂ% NE\\"gR MARg[ED , 8. DATE OF BIRTH: I:\.?E ﬂhn;n o e 1 ToR |0 e s,
. .- birthday! Daya,;| Hours | M
3 Mele: —|.White fErried™ “7"” | Janty 15,1876, 75, eyl
o 10a. USUAL OCCUPATION (Oivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B:ats or forslgn country) 12, CITIZEN OF WHAT
4 ﬁ-dnrhummdebﬁuh.vﬁuiﬂ?ﬁ DUERY 0 Y1y,
2 surance Broker;:;lpravelers Ins.Co, St. Louis, Missourli. .. US A,
< 1327 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE- i
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(Yes, Do, or ankoown) | (I yws. aive war or dates of servics) RO. '
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oy
¥ «This does ot mean | ANTECEDENT CAUSES !
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: N9 T et
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o 21a. ACCIDENT (Bprecity) 21b. PLACE OF INJURY (s.g..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE home, farm, factory, street, ofoa bldg..e2a.) . .. . .
& HOMICIDE )
g 21d, TIME (Month) (Day} (Tear) (Houn | 2ie. INJURY.OCCURRED | 2. HOW DID INJURY OCCUR?
« | wHILEAT[] NOT WHILE
J‘ INJURY e . m- | woRk AT WORK
g 2.1 hereby certify that I attended the deceased from , 19 to L1 that T last saw the demsed
ﬁ alive on , 18 , and that death oceurred af - m., from the causes and on the date siated above.
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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, 0r by oimeerreremmee

Student Embalmer Mo,

wotking under my persona! supervision.

StUABNL vveuversonosaassansnstnascsnasnanae Signe:L.Wm-%,ﬁ{_

Student Embalmer
Licensed Embalmer No... 42 472

P, O Addrgss_x&‘;" s __CAP e
. Note: The above !ﬂUST_ BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND'W‘RI G: (Failure to comply witt
the above constitutes grounds for revocation of license.) ’

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