RS
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I. PLACE OF DEATH

a. COUNTY

'%annzzrmw

THE DIVISSON OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH -

11365

Sitate File No.,. s srt i

REG. DIST. NO. __B_LL PRIMARY REG. DIST. NO. %gfﬂmr'; Na._.aaf.é_a.f_:._..

T St. Louls

2. USUAL RESIDENCE (Where deceassd lived,
a. STATE . b, COUNTY
Missgouri

It iostitution: resldence baefore
sdichwion).

b. %EY (If outsdde corpuratse Limits, write RURAL wad rive
JowN Koch (ruragl).

c. LENGTH OF
townshlp)

S‘iAY m:-{ place)

¢. CITY (If outaide corporata limits, write RURAL and give townahip)

gom St. Louis A 35-/’

d. FULL.NAME OF {If ot in bospital or lostitution. give street addres or loestion)

d. STREET (T rursl, give looation) /

=l

PERMANENT RECORD <

r3

HOSPITA -
insTurion. Robert Koch Hosvital ADDRESS - 112 South 4th
i g&gﬁgg) a. (First) b. (Middie) ¢. (Last) 4. DATE (Mouth) (Day)  (Yest)
{ Type or Print) Esrl Robert . Gest peaTH 1-11-52
5. SEX a 6. COLOR OR RACE { 7. MIAD%RIED NEVgR MSRR[ED ) 8. DATE OF BIRTH 9. AGE (Inn;m .:' :r':.n 1| TIAR m oo,
{Bpeci; o
Male White’ ivorced & | 1-21-92 By o | M
10a. USUAL OCCUPATION ki w . B R _IN- | 11. BIRTH
i e e A &ﬁmd u:; 10b. KIND OF QSINESSD%ST I PLACE (thar!oﬂ{tn‘mtr’) / 12, O%T#E OF WHAT
HEN . Muncie, Indiana ﬁbtA.

" .

ol e
it.-,‘ Ih TeT

L~

) 1!3-

FATNER 5 NAME

Elmer Gest

13b. MOTHER'S MAIDEN NAME
Mary Eens

i
AREA
AN -

15..WAS DECEASED EVER IN U.5.ARMED FORCES?

' Yes. orunknown) ([’W TJ‘WIO{d.Im of sarvies)

16. SOCIAL SECURITY

1. INFORMANT ¢
,,r-'
307-05-7030 Hospital Records, Robt Kech Hﬁ?%.

14. NAME OF HUSBAND OR WIFE

1
Ruth Thorope dlvon@ed
3 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
, Enter anly onecsiies per
lins for (a), (b), and (¢)

*This does nol mean
the mode of dying, such
o heart falture, asthenia,
ete. It means the dia-
eare, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
Pulmonary Tuberculosis

DIRECTLY LEADING TO DEATH" ()

= INTERVAL BETWEEN

g yrett)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
riee o the above cause (a) slating
the underlying couse last.

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related Lo the dizease or condition causing death.

19a. DATE OF OP'FI%IN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) }
00LY | ww®

21a, ACCIDENT - (Bpeelty) 21b. PLACEOF INJURY (sx..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAm

SUICIDE L - F bome, farm. {actory, street, offlos bldg. 410} .

HOMICIDE 2
21d. TIME (Month) “-_tDu') {Year) (Hour} FALN iNJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

; ; WHILEAT[—] NOT WHILE :
INJURY = 1. WORK AT WORK

2. T hereby certdy !hat I atiended the deceaaed Jrom
“'and that death occurred at D2 40P m., from the causes and on the date slaled above.

1=11~52 9

to'__l_"_‘ll:__, 195_&, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK -INK—h-i

alive on - , 19
Zia. SIGNATURE .o {)  (Degros oz title) - | Z3b. ADDRESS | ,{"Bc. DATESIGNED
' ' : P .D. | Robert Koch Hospital L~ 11-12-562
24a_ BURIAL, CREMA- | 24b. DATE ¥ Tic. NANE GF CEMIETERY OR CREMATORY | 244, LOCATION (Olty, tows, or commts) (Btate)
"PWETR" " | Jan,28,1952 | National Cemetery Jefferson Barracks, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNSTURE ﬁ“gfn'e I%:cro 78 sioMa E‘ ADDRESS :
S (Licensed Embalmer’s Statement on Reverse Std!) I i




v

C P

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_........_...

.

.......... i s Student Embalmer No.
working under my persona! supervision.

SLUBENT vevrarcoranssnosnntasarrasasaransan Signed...... %_{ .......

Student Embalmar
L
. O. Address 7)7 /’/M

Note: ‘The above MUST BE SIGNED BY THE LI(’ENSED EMBALMER in his OWN HANDWRITING (Failure to cownply /é
B the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact sheuld be so stated ab'o‘;e.e.' ) : R




