oclth, THE DIVISION OF HEALTH OF MISSOURI| ) MSB_OOBSSS

Valfars FILED APR 2 1958 STANDARD CERTIFICATE OF DEATH T I TATE FILE NUMBER
[1- 114
ervice R_tgi:m:nion_ _Districl No. / 9('7 Primary Reglsmmon Dulrle! No. / oo:_—_f__________ Registrar’s No.___ 3,___
1. PLACE OF DEATH 2. USUAL ?ESlDENCE (Where deceased lived. If institution: Residetice before
300 a. COUNTY a. STATE - - b, COUNTY admissig,
: " o P ];'?(A'.fd/!/ M.f_-fdc'h Seksarr, >
-5 b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits g ClTY Inside Limits
| Y N K
TN AN SES ﬁ?’y w30 |1 romn fRrsds L2 X YesG No[J
c. FgLé_l NA{A%E‘JF {1 NOT in hospnal give location) { Length of stay in 1b ) B $TR%EE£5 (If nuf{de, give lacation) Reside on Farm
HOSPITA . . M -H ADD
INSTITUTION br4| 27 years, 429 fo/ne?. Yos () No[7]
3. {’lTAME OF DE)CEASED ’ First v Middle Last 4, DATE Month Day Year
ype or print OF
Corgepinst L (o0/P68 A Mok 17 S9SE
5. SEX i 6 COLOR OR RACE] 7. MARRIED ] HEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yaars FUNDER 1 YEAR| IF UNDER 24 HRS.
. P logt bjrthday) [ Menths | Days Hours Min,
&Z’ﬁ wiDOWED [} p1vORCED([_] %!’Zé g éf J/ 7}'
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond stute or country) 12. CITIZEN OF wHAT COUNTRY?
during mosj of working lite, evgn il retired} INDUSTRY .
o "o - Peru, Illinois ! UsA
13a. FATHER'S NAME ‘13b. MOTHER*S MAIDEN NAME 14. NAME OF HugﬂANDBR WIFE
Mathis Mentgen Christina Trumm Noel Cooper
w
| :'n‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yus, no, k 1 N w d vi *
2 (Yas, no, o unkna it yes, give wor or detes of sorvics) none Gerard P. Koch, 4,109 Walnut-Kans.City,Mo.
o. 18. CAUSE OF DEATH (Enter only one cause per lina for (a}, (b), and (c}.) INTERVAL BETWEEN
uw PART |. DEATH WAS CAUSED BY: 3 / ONSET AND DEATH
p IMMEDIATE CAUSE (a)
x
z H
E Conditions, if ony, DUE TO (b) *
- which gave rise to
L asbove couse {a), }
4 stating the under- 7
8 g lying couse lasy. DUE TO (c)
5 28 PART It, OTHER SIGNIFICANT CONDITIONS CONTHIBUTING TO DEATH but not related to the terminal disease condition given in PART § () 19. WAS AUTOPSY
s =« , { PERFORMED?
: §fE 2IN: YES{] NO
- x 2| 20a. ACCIDENT SUICIOE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART 1 or PART I1 of item 18.)
= =gw
[ 2 = [¥ [ ] ]
5 O
2 %
¢ T Bu| Wc. TIMEOF Heur Menth, Day, Year
2 mjo INJURY  am.
‘g‘ S B3 p.in,
E Z 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE C] farm, factory, street, offica bldg., etc.)
s 1 WORK AT WORK _ y;
. i
E t: 21, | attended the deceased from / nd last “W}I: alive on
g g Ly Death occurred at m on the date stfited above; and to the best of my knowledgef from the fouses stated.
L) 0. SIGNATU ﬂ {Degres or title) 2 2. ﬁDDREW 73c. DATE SIGNED
K # 24 Bz 4 I
=y B30 TION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY DCATION, Chy. wh, of :numyil {State]
3 AL wcily) — e
] ) N3/ 2-5F| St. Gregorys Cemetery g ¢ Do
o L 2

NATUR!

4. FUNERAL DIRECTO Al ESS 25 DATE RECD. BY LOCAL REG. TRAR'S,
. ; sl V7 Incrghall
sed Gibalm i

Jl

(Li s Statemant on Reverse Sida}
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;_ e, STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, 08 By i e e e e e e saeerana e et b rensranen +» Student Embalmer No. .....oeevernnnns
working under my personal supervision. 1
|
Student ..ot Signed . ... |
Signature of Student Embalmer |

Licensed Embalmer No...............c......-

P. 0. Address.........ooverviniiniirnennnens

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).
"% If embalmed by.a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

~



