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All diseases in Part | u‘“"‘“‘!;' cousolly related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I"-LU MAY 1 19593_-gimuﬁon_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/7

99-016258

STATE FILE NUMBER

-Primary Registration District No-...,.yﬁ:-é:ké. ......... Registrar's No.____ijw_

1. PLACE OF DEATH - - 2. USUAL RESIDENCE (Where decoosed lived. If institution: Residence befofe
a. COUNTY Sp . Louis a. STATE Mi ssouri b. COUNTY oM $$10)
b. CBI'R:( {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
tom Koch Yes B/N" J TOWN St. Louis Yes 4 No [
c. EgL}E'-I NAA{’_"E OF {If NOT in hospital, Hm focation} | Length of stay in 1b d. STREET {If cutside, give location) Reside on Form
o hanruvion Robt. Koch Hospy 47 days ADDRESS 6] 1,6 Sherry Yes [] No (G
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} s - - . . _— OF
ROBERT o JOHN BOTHHOLD peath May 2 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors |F UNDER | YEAR]| IF UNDER 24 HRS.
MARRIED[_] MEVER MARRIED[ ] y
2 : 1 irthd Months | D Ho Min.
Male o White 3 wooweo[ X oivoreen[] 1-5-85 7&' ot [Ment I ot * 1
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF EUSlNIESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN QOF WHAT COUNTRY?
durinNnnlri warking life, aven il retired) INDUSTRY - . .
1 - St. Louis, Missouri U.S.A.

130. FATHER'S NAME

Conrad Buchhold

13b. MOTHER'S MAIDEN NAME

Catherine We&bse

14. NAME OF HUSBAND OR WIFE

Cora QOlive

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, NB&MM‘]I(H yeos, glve wor or dotes of service)

1. SOCIAL SECURITY No_|K17. INFORMANT

Hosp. records,

Address

Koch, Mo.

DEATH WAS CAUSED BY:
IMMEDHATE CAUSE {a}

PART I.

18, CAUSE OF DEATH"SEmer only ¢na cause per line for {a), (b), and (c}).}

Chronic glomerulonephritis

INTERVAL BETWEEN
ONSET A.;JD DEATH

Conditions, if eny, DUE TO (b)
which gave rize to
chove fa),
stating :;:':ﬂd:l- } ? QXF
5 lying couse last. DUE TO {c) ’
E PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat diseass condition glven in PART | {a) 19. gésm;__\ggﬁgs‘(
g Fracture of the left femoral neck YEs[] NO% 2.
= | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 1B.)
w
o d O 3
Q 20c. TIME OF Howr Month, Day, Year
3 INJURY g,
‘X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from

3-16-59 o

5=-2-59

L:19

Death occurred at

ond lost saw :
A m on the dote stated above; ond to the bewrof my knowledge, from the causes stoted.

alive on

2-2-259

22a. SIGNATURE {Deagroe or title) 22b. ADDRESS 22¢. QATE SIGNED
) .
-Dnz;n Csbéé;qu- 72> & Robt. Koch Hosp., Koch,Mo.5-2-59
23a. BURIAL, CREMATION, { 23k. DATE 21: HAME OF Cw‘l OR CREMATORY 234, LOCATION (Chy. lu-n. or co atl
EMOYAL
&L | -5-59 |/NVe ChER SY. Lovie (o. Mo

24. FUNERAL DIRECTOR ADDRESS

JOHN STYGAR & SON. — 5541 piyrpuree - F-4-59
L Eobalmer’s Stotement on Reverse Sids)

25. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY oo e e ea e Feaennereeeraseanranen , Student Embalmer No. ......cccoevvennee

working under my personal supervision.

Student oo e e Signed

" p.oO. Address_&%mm/:..s

* Noté:” 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.




