THE DIVISION OF HEALTH OF MISSOURI

No.300 S TR S TO - 7 3
200 | v APR 22 Toul STANDARD CERTIFICATE OF DEATH state Fite o JOT
! BIRTH NO. REG. DIST. MO, ____3_1__8,_ PRIMARY REG. DIST. NOJ.QO_B. Kegisirar's No._zz.gs...........
4 1. PLACE OF DEATH - 2. USUAL. RESIDENCE (Whare decensed lived. If isatitution: residence befors
. T : . STATE . . Linizston).
? a. COUNTY a Missouri b. COUNTY sdmbston)
/ b, CITY (I outide corpurate Umit, write RURAL and give ¢. LENGTH OF c. CITY (1f outside corparste limits, writs RURAL and cive township) A
OR townahlp) | STAY (i this place) OR . N, -
TOWN 8t. Louls Town St. Louis w73 2 A
a d. FULL NAME OF (If pot La hoapital or jnatitution, give strest sddress or losation) d. STREET - (If rurs!, give locatlon) 0 '
o HOSPITAL OR . ADDRESS
o INSTITUTION St. Anthonv's Hospitall 2 7102 Jamedson ave.
8 = NAME OF = a. (i) b, (iddle) 70, (Las) COME (M (De (Y
K { Type or Print) GRACE AGNEW DEATH 3=22-52
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED, glzvggcrgsamsz.’ 8. DATE OF BIRTH 5. AGE ia yoana] ¥ vgen | 1un | 2 oo a ws
. {5 Y. birthday! L ours | Mia,
; female white widowe 7~ |6-19- 1905 44 [ |
= :o:;m % gg_c:gp:nor« (e bind of wock 10b. KIND OF BUSINESS OR | IN | . BIRTHPLACE “(ci\ 10d State or Forsige Gounty) 12, CSERTZEI;?FWHAT
E retired housewife Dannell son, lowa / USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ Leroy Koch - 4 Anna Thatcher C W
t2 |1 I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no,or anknown) | (I ywa, cive war or dates of sarvice} .
§ no George Koch, Keokuk, lowg
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Igrusigrvﬂi gfgg?rﬁuﬂ
. I. DISEASE, OR CONDITION :
E 'E::::r"‘(’:{”;;f:;‘; DIRECTLY LEADING TO DEATH (o __ Ot by s a | Hew atomea
v +This docs mot mean | ANTECEDENT CAUSES —— -
Q |l 1ar mode of dying, ruch Mwudmdﬂhm,ljaﬂr.ﬂwousmtb) tall ,safrilking lnena( as 3'3!)2.
i 3 +|| as beart fallure, asthenia, | rise to the aboee canse (a) slating ) nresalr o 5— ’ .
& || 2e. 1t meons the dtae | A vRderiping couse lodt, ‘_ /
o eans, injury, or complica- DUE TO (c) i &—u i i t-\ .
5 || tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS ~ * - FR / > y4
| = Conditions contributing Lo the deoth but not . ,A
| a reraied to the isease oF conditlen catting death. ,-., »./
| f« || 19a. DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION . *-~ IE , AUTOPSY?
B | halsd®] S e !kwmh i =
o i ﬁéﬁ)&éﬂ (Bowclty) Zlb.Pl!;A:EOFINJURY (a5- tnoraboct 2e. (CITY. 'rown OR Townsmn (pou . (STAT®)
% || . Howicioe Ao e bol (Coam ﬂ{...; ol *m (7‘ L I-‘[
- g 20 TIME \  (Mouth)  (Day) (Yea) (Houn | 2N6.-INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? £ G003 L —
PR \ Le a2 i WHILEAT NOT WHILE 7
bl‘ INJURY 5y . SL m., WORK AT WORX P+. "_&‘AH { — .._p e_l.l..
L] 0 -
: E"' ZZ.IbercbycerhjythdIaumdedtha" d from 3 M 193 & to 3 {22 15 %" that I last saw the deceased
alivson -~ 12V 19_5%and that death occurred at M " A m., from the causes and on the date stated above.
. 3 m. SIGNA’ A WINTER 8egree cr titl) | 23b. ADDRESS 23%. DATE SIGNED
& h’\ ' 0 - (
R ~— AL D. ol )y S..Gran o _13{22/y
E sunuu. CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, oz oounty) . (State) -
ON, REMOV ] -
§ O SO VAT e 3-22-52 Keokuk, Iowa
DATE REC'D 'S SIGJATURE = FURERAL GVRECTOR'S S1CNATURE " ADDRESS
MAR 2 SW M}t& Schmidt F.,H. Keokuk, Towa
#

r'd EW-SW«:MS&)
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STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse si_de of this certificate was ¢mbalmed by me, or by ...

Studont Embalimer Xo.

vworking under my personal supervision.
SEUdBAt ceunnrenscninnans Creeresrentiasanns S:gncd_-m-_-@ -
Studmt Enbalncr
‘ Licensed Embalmer Nn j 9/ ?

P. O. Address o< S

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

If this body is not embalmed, fact should be so. stated above. "




