THE DIVISION OF HEALTH OF MISSOURI 11305

-y ’°°AIH[ED MAR 22 1959 STANDARD CERTIFICATE OF DEATH S48 File No.corrsmmr s
am.‘ru MO._ __________________ REG. DIST. m._ﬂl PRIMARY REG. DIST. xo._é_QZé Registrar's No é 30
ooy BEATHRobert Koch , ospital  [* Vshak gz':zlfi‘“‘"' S COUNTY e T e

b. CITY (If outcide corperats limits, write RORAL and give LENGTH OF g, CITY (I ouwida oorporats limits, wiite BURAL sod give townshin)

o Koch, Mo et %@Y £48H b 1S 8t. Louls: 2t lp 9

d. FULL NAME OF (If not ia hn-‘piul or iostitution, klve strect address or locatisn) d. STREEI‘ (E rural, mive locstion)
HOSPITAL OR ADD /

INSTITUTION  Rabert Koch Hospltal S 1.336 Walton
3. NAME OF a. (First) B b. (Middle) ] - i 4. ng;t (Month)  (Day)  (Yean
{ Type or Print) Leng L 1 Buford DEATH 1-26-52

5, SEX ‘> 8. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9, 'AGE (Io year| ¥ UNDER 1 YEAR
WIDOWED, DIVORCED Spacify) tast birthday) |Bonths

trs
Fem meiape Widowed B=19-8] 70 4 :

10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eountry) / 12, CITIZEN OF WHAT
DUSTRY UNTRY?

done during most of working Lifs, even if retired) /'.7
Misgigsippl, Oxford . 8. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [14. "NAME OF HUSBAND OR vlrs‘, '
Nelson Miles: Anna- Mitohgll | Jahn Byfard

I15. WAS DECEASED EVER iN U.S. ARMED FORCFS? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. or unknown) | (If yes, glve war or dates of servics) “ . NO.

No Nane - Becord- at Bohert Korh Hn§§jtgj
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauss per |. ISEASE OR CONDITION " T ONSET AND DEATH

line for (a), (b}, and (o) | DIRECTLY LEADINGTODEATH'e) _ Pulmonary Tuberculosig Bevle-— | 3lupg?

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a2 heart fallure, asthenin, rise to the above cause (a} stating
e, It means the dis- the underlying couse lazt.

Y
WRITE PLAINLY-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORDQ&

zau infury, or lica- DUE TO (¢}
tion which caured death 1l. QTHER SIGNIFICANT CONDITIONS -
Conditions contributing to tlu.' death but not
_ related to the disease o7 co death. Dﬂnhpqu Mp'l'l 1tus ?
19a. DATE OF OP]!:IIROPN 15b. MAJOR FINDINGS OF OPERATION B . 20, AUTOPSY?
' - . . 6o Y\' ves () wo E'
21a. ACCIDENT (Bpeclly) 21b. PLACE OF INJURY (e..inoraboge | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . home, farm, fastory, street, office bldg..eta.) :
HOMICIDE ... ) :
21d. TIME ,F-h_ i), (Day) (Yean (Houn | 2le. INJURY OCCURRED [ 2If. HOW DID INJURY OCCUR?
!:& ’ WHILE AT NOT WHILE
'NJURY‘ *:u X = | work AT WORK
22, [ hereby cef'tify that I attended the deceased from _] 020G 505 19 o _J.ag » 1950, that I last saw the deceased
alive on Y@, _£.0, 19, and thal death occurred at _ m., from the cauzes and on the dale stated above.
2. SIGNAW 2/) ()(Degm or title) '} 23b, ADDRESS 23. DATE SIGNED
. 1
/. MZZ&/M D. ' _Roheprt Kgg 1-27-5
%BNBH RMI6\L. CREMA- | 24b. DATE 24z, NAME OF CEMEI'ERY OR CREMATQRY .-| 244, B ; of conoty) {Btate)
. {Epeelty)
i TL Grt:'sen‘wvooczj (‘emetery St. Louls County, Mo.
DATE REC'D BY LDCAL hi r*5]:25. FUNERAL DIRECTOR"S S| GNATURE ‘ADDRESS
5. g& % FUNERA L HOME | _ . .
as J, Oaues, 4107 FinneyAve,




-

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 ocrrereeee.

4
- eeveeeens Student Embalmer No. .

working under my personal supervision.

STgned.eeeeeannncnanennns ereraeeaesesreanaaen {7 LILL‘S’Z[
gne Student Embalmer - - - Lickfised Embalmer No -
) S P. Q. Addre;s ‘4" © ‘[ "1 —

Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to compl{ with
the above constitutes grounds for revocation of license.)

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

~

.

. Y




