No. 300

. 10.48

ED JUN 6 1957

THE DiVRION OF REALTR UF MisUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. j“_, PRIMARY REG. DIST. N]-O-O_B- Regisirar's No......... ....m...-....

lUdUQ

State File No...

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Lived, If fosti ] before
a. COUNTY a. STATE Missour:l b. COUNTY sdintmiont.
b. CITY (I outslda corpurate limlts, wtite RURAL and give ¢. LENGTH OF ¢, CITY (If outide corporate iesits, write BURAL and give wwn-.hin)
OR 5 towzabip)| STAY (in thie plecs)
yown St. Louis Town  St, Louis
d. FULL NAME OF (If tot ia boapital or | give straqt address or loeation) d. STREET (H tursl, alve location)

HOSPITAL OR ; RESS
Nertrorion  ©251a Eichelberger Ave, ,,/Jf 6251la Efchelberger Ave.
3, B‘EAC'EESOE'E 8. (First) b. (Middle) " e (Last) 4, 03'1._'5 (Month)  (Day)  (Yes)
fT‘nnor prn:) Mary A, Koch DEATH 19, 1952
/ 6. COLOR OR RACE § 7. MARRIED, glsvggcngsamao 8. DATE OF BIRTH . AGE (Ia yean) o teaa 1 v | ¥ Boes
" (Bpacity) Iast birthaday oaf H Min
Femalo | White owe -~ | February 12,1883 .| 69 | ™
10a. USUAL OCCUP, i " ob. R_IN-
1. US ml; 2&‘ u ‘.'mon u(’c;s::::.l:a ok 10b. KIND OF BUSINESSD%ST IF:IY 11. BIRTHPLACE (Stats or forelgn ouutey) a 12 cgb'nﬂ%ﬁrwrwun
_—mork St. LO‘lliB, MO. U.S.AO
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
John Curley ! Emilie Manley | Joseph J. Xogh

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

16. SOCIAL SECURITY
(Y, 0o, or ynknown) ] (1] yeo. give war or dates of service) RO.

17. TNFORMANT'S SIGNATURE OR NAME ADDRESS
Paul B, Eoch 625la Eichelberger Ave,

rizse to the abooe cause (a) mtifw
the underlying cause last, - T

DUE TO (c}

a8 heart faflure, asthenia,
de. It means the disi’|
ease, Injury, or complics-

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entet only onecauseper | |, DISEASE OR CONDITION ONSET Al DEATH
1ine far (8), (b), aod () | DVRECTLY LEADING TO DEATH®(y) i E -

*This does not mean | ANTECEDENT CAUSES 2
the mode of dying, much | Morbid eonditions, if any, giving DUE TO (0) Lo

19a.. DATE OF:OPERA- -
TION.

s o !

_155:. MAJOR FINDINGS OF-OPERATION _ - .-~ . O

tion which eaused death. | 11. OTHER SIGNIFICANT COMDITIONS. ¥~ .2t M5 fur,
Conditions contributing to the death but not
related to the diseaxe or condition causing death.
SR L P © AY | 2. AUTOPSY?

571/ w0 O

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (cOuNRTY) (STATE)
SUICIDE bome, farm, factory, sureet. office bldg., a0} ait, _— -, .y
HOMICIDE N ¢
21d. TIME (Month}  (Day)  (Year) J(Elm‘n.‘n 21e. INJUR‘C OCCURRED | 21f. HOW DID INJURY OCCUR? D . K
INJURY ' LN e, | WHILEATIT NOT WHILE C e e e e
22, I hereby: cemfy that I attended the deceased from _k%_% 2, lo ;\9_—"[1, 19_\2..&, that I last saw the deceased
alive on 4~ I9J_Z,and that death occurred at 2 2Y= m., from the causes and on the dale stated above,’

mSIGNWﬁ-W
. vy . s

Q

23b. ADDRESS ' 2. DATE SIGNED"

- e 1S ~20-02
24d. LOCATIQR (Oity, town, or county) . (Stats)

WRITE: PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

%‘.NBURM[AllLCREMA: 24b, DATE 24:, NAME OF CEMETERY OR CREMATORY‘ :

vt hL Resurrection Cemotery St.Louis County,  Mo.,
DATEtREC'D BY LOCAL 25. FUNERAL DI\RECTOR'S S| GNATURE ADDRESS
NAY 2 1 185%°% »A John H.Gebken Sons 2630 Gravols Ave.

(Licensed Embalmer’s Statement on Reverse Side)




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

Student Eabsimer No.

working under my personal supervision.

R odion L F e
Student ...aee cesrannas ervescnnaanss Signed A\ o7 2 WO " A g L

Student Embaimer

Licensed Embalmer No 4144

P. 0. Address 2630 Gravois Ave,

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 license.)

H this body is tot embalmed, fact should be so stated above.



