THE DIVISION OF HEALTH OF MISSOURI

o-200 ' ~ STANDARD CERTIFICATE OF DEATH PO 1 4 -+

BRI YT MFMM REG. DIST. NO. _gg.g_mmv REG. DIST. WO. 1003 Rm.mmm..m.QMﬁ.

D "1, PI.ACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Inatitution: residecce befors
a. COUNTY a. STATE Mi a8 OuT'i b. COUNTY a4 Ln“J ad:nizaion),

¢. LENGTH OF

b. CITY (I sutolde corpurate limits, write RURAL and give L c. CIJR’
SRV mseseell Oin WEbstéruGrovedy 53 7,,, ped ovit

oW St, Louls, Missouri =

g d. FHQU'_E?:{'PAME OF (If not in hosplial or instizytion, give street sddress ot loestion) ADDRESS " (If raral, give location)
o INSTITOTION T ATy o T 683 W. Lockwood
a 3615%5&55%% a. (Flirst) b (Middie) c. (Last) a. DATE . (Month} (Day)  (Year)
F (Typeor Pring)  ETWID Ce Elsner DEA™H January- 1k, 195k
é 5, SEX 0 6. COLOR OR RACE | 7. M?)%R!ED EF\}’Egc'ESRmED/ 8. DATE OF BIRTH 9, :'Gsb&n youans ): Hz.n 1 YEAR | o ueDER M HEs.
Bpect. : t birthday) D
2 Male White | Warried o | sept 23 1896 | BT 4|3y || =
2 | I et | 9 KD OF SSHES G | ST ey s i oo )| B STEEROET
i ‘ entiat. 8t. Loule Miesouri u TR
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
Martin Elener Koch | Helen Elgner
ﬁ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
Y. .g unknoown) Il yas, tlvw war or dates of ow) NO.
3 Ve Woria War #1 | none Helen Elener 683 W. Lockwoond
I 18. CAUSE OF DEATH MEDICAL CERT!FICATION. . Ig;ggﬁg%n
| Enter only onscauseper | |. DISEASE OR CONDITION _ . H
E line for (6}, (b, and (o) | DIRECTLY LEADING TO DEATH® (o) Cerebral edema
[ *This does not meen ANTECEDENT CAUSES
O [Fthe mode of dsing, such | Atortic congiions, if ang, vising DUE TO (&) Subcortical hematoma 9 days
3 s heart follureé, asthenia, g‘: 1{:31:"1”"[2?; couse aﬁ” stating - o . 7
o || e inrns compin bue To @ Hypertension Several yrs.
g tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
[ Conditions contributing to the death bui not
a N related to the disease or condition causting death. . . .
[ 19a. DATE OF OP'II::ngN 19b. MAJOR FINDINGS OF OPERATION i PR : " ‘| 20. AUTOPSY?
& h-12-5h Subcortical hematoma . \ ves [ wo
) 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.z..norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE boms, farm, factory, streat, office bldg., sv0.}
ﬁ HOMICIDE - '
£ [[216. TME  Mens an Yen eun | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
O _ o | MimeaT ] " 332 x
- - 7
E 2. 1 hereby certify thai ﬁalte ¢ deceased from ‘M____ 19_2}_ to ¥<lle AU Jan. 1k 19_5_11, that 1 last saw the decessed
' 3 alive on _JRIT | 18 , and that death occurred at 1_1521 m., from the causes tmd on the dale staled above.
2. Si E P or title 23b. ADDR 23¢c. DATE SIGNED
B QU L
L W [ 2w “BARNES HOSPITA 2 i
E %_Ala BUREAL/, CREMA- | 24h, DATE . NAME OF CEMETERY OR CREMATORY ud LCX:ATION (Olt)'. town, of county) (Btate)

‘\'rﬁ'r“”, Jan 16 19=
DATE REC'D BY LOCAL RARA

Oak Grove Cemetery St. Louis County Mo,
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STATEMENT BY LICENSED EMBALMER

by me, or by .Z. .. s

working under

Student £ X2, E - Signed. . 2 L N L T T T L T

Licensed Embalmer N0327
' i P, O. Address 79;)7&

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated above,



