Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JAN 919

Registration District No.

.5131_ ——m————FPrimary Registration District No. ﬂﬁ_hﬂ]mar s No. 3._6.’.(_3

-60-048386

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

{Yes, no, or unlgnown)

(If yes, give war or dates of service)

299

1. PLACE OF DEATH / 2. USUAL RESIDENCE (whero deceasad lived, If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Hakeh Vs Mo
b. CITY {If outside corporate limits, give TO <bnly) Length of stay in Ib ¢ CITY Inside Limits
OR K TOEVN
romd  Koch, Mo 3 days OWN St . Louis Yo BN 0
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reslde on Farm
INSTiTUTION. ves N TIES Yo O N
3
Robert Koch o O N 1417 Franklin Ave na
3. (’_?AME OF DE,CEASED First Middle Last 4. DJokl':l'E Month Day Yeoar
ype or print el
ERNEST - WALKZR om  12-13-60
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [§ (8. 8DA E OF BIRTH | 9. AGE (lsst birthday) | IF UN;’DER 1 YEAR IF UNDER 24 HR
Widowed Divorced [ - Months | Days Hours Min.
Male Necre idowed [ ' “ 55
10a. USUAL OCCUPATICN (Give kind wark dons | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
during mpst of working life, even if retired) R
LABo®R £ NONE MISSISSIPPI U,S5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Ernest Walker Marie Johnson Nil
15. WAS DECEASED EVER IN U.5. ARMED FORCES?Y 14. SOCIAL SECURITY NO. 17. INFORMANT Address

Medieal Recorde Kash Haenitnl

MEDICAL CERTIFICATION

PART

18. CAUSE OF DEATH (Enter only one cause par line for ta), {b}, lnd (c)
I. DEATH WAS CAUSED B

[ INFERV AL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) m OINMNOM! A4 £ L4t aAl il
Conditions, If any, DUE TO (b) Gt s [+ [P § 190 JENNOY
which gave rise to =t W LITUTT ¥ ¥ ¥ SR UL OTITII I LT
sbove cauie (a), !
stating the wundar-
lying cause last, DUE TO {c)
PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), 1f decessed was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.
Traumatic Amputation of Right Lower [Oves [ On | O unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
PERFORMED? w} (m} a
YES[] NO
Z0c. TIME OF  Houl  Month, Day, Year.]
INJURY a.m.
= p.m. oy .

COUNTY

/4

7:45 A0,
/ 77

20d. INJURY, OCCURRED 208, PLACE OF INIURY (a.g., in or sbout heme, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK g farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK O .

21, ) attended thffdeceased from 1:*11_1960 1o. and last saw I’[:‘.“" on 12"13 —60

m on the date stated asbove, and to the best of my knowledge, from the causes stated.

AL,
REMOVAL (Specify)

PuRiAL

24. FUNERAL Dmscron

MeCZAM/

282 CAass

25. DATE RECD. BY L

/[ 2~/

(Licensed Embalmer's Statement on Reverse Side)

15 A?%;URE'
Wi,

Z2b. ADDRESS . 22c_DATE SIGN
Hobert Koch Hospital 12-136
CEMETERY OR CREMATCRY ATION (City, town, ar county) [State)
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. 3+« STATEMENT BY- LICENSED EMBALMER

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

O i
L T

~ -
. -

e,

1
or by "[S:u‘dent Embalmer No.

T .o

"

working under my personal supervision. e .
) Student lgnedw L4 u’“

Signature of Student Embalmer ; ;...-/ 35. ; ’ﬂ w
- I- 1 = f_[i_ Licensed Embalmer No. izz_é

v I P?O Address,

AP - -
- d-d * * Note: ’The above MUST ‘BE-SIGNED BY THE LICENSE? EMBALMER in his OWN HANDWRITING. (Failure to c
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shal! sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. -

-
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a



