THE DIVISION OF HEALTH OF MISSOUR!

. Mo, 300 e
o2 FILEC JUN 241954 STANDARD CERTIFICATE OF DEATH o rieme 20803
o 18 1003 5160 -
.'.a|-a'|'|| NO. REG. DIST. NO. 3 PRIMARY REG. DIST. NO. Registrar's No. oo semmsirssmsen
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare 4 1 lived. I fnstitution: residence befors
&. COUNTY a, STATE Mi saouri b. COUNTY ad.niwion),
b. CITY (11 outalde corporate Limits, write RGRAL snd give ¢. LENGTH OF c. CITY (U outide corporate limits, write RURAL and give townahip)
OR St Louis townakip)| STAY (in thia place) OR St L i
TOWN . 4__1/2 }”‘31- TOWN - QuUl 3 o &
d. FULL NAME OF (If not ia hoapital ar institation, give streot addiess or location) d STREET (If rural, give loeation) Al 7
HOSPITAL OR [ R
iNsTITUTIoN  Gpod Samaritan Home 4800 7ashinston Blvd. o
3DNEACNE'ESOE'B 8. (First) . . b. (M?.ddll‘) c. (Last) 'S DSIE (Month) (Day) (Ym)
(Type or Print) Marie Fnma Koch peATH June 8 1954
5, SEX 6. COLOR OR RACE | 7. wi\ig!‘,é%g BWS%CEéRRIED 8. DATE OF BIRTH 9.£th&r?n ;;' Ur 1 YEAR | o ONoER M WS,
(8 1t ¥ on Daye | Hours Min.
Female’| White. RV or ATl s Oct. 24, 1871 gz |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (3tate or forelgn ocuntry) O 12, CITIZEN OF WHAT
dona during ot of working kife, sven if retired) DUSTRY . . . COUNTRY? . '
Housework St. Louis,Missouri, ) . DL
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry ®. Koch . Louige Fargig | o ____
I15. WAS DECEASED EVER IN U.5. ARMED FORCES‘-‘ 15, SOC!AL SECURITY 1. INFO MNT" % i OR N
(Yos. no, oz unkeown) | {If yes, xlve war or dstee of sarvice) NO. rs. . Sf‘ﬁnda > Sen]%‘e i er’ A%Ba hé.rﬁopoﬂ ve,
No Hone nene
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzggrvu BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION , - . AND DEATH
Jige {or (), (b, and () | DVRECTLY LEADING TO DEATH® gy 1 _ Cérebral Thrombasis 2 days

~Thts docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if an:r, giring DUE TO (b) __Hlpﬁmenslxe_mscula r !"31 sesge

|} o beart fafture, asthenta, | - rise to the aboce.cause{a) stoting - -
ete. It meons the dis- the underlying cause last.

case, injurp, or complica- DUE _TO {cy .. ..

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS )

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

19a. DATE OF CPERA- | 13b. MAJOR FINDINGS OF OPERATION . Coe ’ " | 20. AUTOPSY?
TION .
. TR _ . ves ] wo ]

2ta, ACCIDENT {Specity) 21b. PLACEOQF INJURY (e.g..inorabout } 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, Iastory.atreat. office bldg. eto.) o - " . ' ' .
HOMICIDE =~ & —e————

21d. TIME {Month) (Day) (Year) {Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF | WHILEAT ™) NOT WHILE y 3 )(

INJURY WORK AT WORK

2. I hereby certify that I altended the deceased from _Jupe 6 _ 19 54 0 _.Eﬂiﬁs._ 1923 % that I last saw the deceased
aliveon _June 7, _, 195.4_ and that death occurred al &.34 pm., from the causes and on the date stated above.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD E

1 (Degrm lcﬁ\ 23b. ADDRESS 23;. DATE SIGNED
:;4 % - %720 Tashingten Blvd. . ... | 6/9/54
244, BURFAL. CREMA- . DATE 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Uity, town; €f couaty) - (Gtate) ,
TION, REMOVAL {Bpwedfy} .
Removal June 11,1954 t. Peter's Cemetery. St. Louis Cowmtv,Mo..

DATE REC'D BY LOCAL

JUN S 1954

REBISTRAR'S SIGNATURE . Y 25 RAL DIRE.CTOR'S Silwr QDDIESS
Wz -)WJ_WHF.FEUT 483 Fasura1 Sildee Biva.,

FUNERAL HOME : :

L 4 " ﬂ}'ﬂ {Licetised Embalmer’s Suummt oti Reverse Side)
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STATEMENT BY LICENSED EMBALMER
[ .o ) }
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

Student Embalmer No.

working under my personal supervision.

| | Signed E @—1/4// C. Z“—rg‘%"

........................................ e ’ Licensed Embalmer No. ¢27§/
Student Embalmer

P. Q. Address.._... %—ld_‘v 2%@
Note: The above M‘UST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDW'RIT]NG (Fatlure to comply with

the above constitutes grounds for revocation of hcmse.)

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




