lISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
AMENDED F E:i;gniion ‘D;igri;i No?—?.g/s"/7'

Q{\‘I’E AMENDED

INSTEAD OF

AMENDMENTS ON THIo KELOKD AKE AsS FULLOWY

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

Primary Reg

ation District No. .ﬂ.a__--lnginrar‘s Nc[@m“

=61-023588

STATE FILE NUM?ER
=T

1. PLACE OF DEATH

4
2. USUAL RESIDENCE (Where deceased lived.

if institution:

Residence before

a. COUNTY “Lg#_ a. STATE h" b. COUNTY admlssion)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
S SF lowrs M
TOWN oC # MS TOWN S’f. Oi:S ¢/ Yos PT"No O
-
©. FULL NAME OF (Iif NOT in hospital, give location) Inside Limi I . STREET {If cutside, give location) Reside on Farm
EES F A P wen || GBS o s o/
Roherl Koch fosp |™o €, broael way |[war
3. (P‘:AME QF DE)CEASEQ First T Middle Last 4, Dé\FTE Month Day Year
ype or print
Anno  Sthyyecke L NPT i T
5. SEX 6. COLOR OR RACE 7. Married (I Never Married T [8: DATE OF BIRTH { 9= AGE (last bBirthday) [IF Ul:lhDER IDYEAR ::UNDER 24 HR
b H Months ays ours Min.
F Widowed [ Divorced [J ’ // 2-/7" f 7
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 117 BIRTAPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
Yi ki ife,
nnqeaouﬁea i eeeaennfuiggg Self mployed Germany Nattl

|31 FATHER'S NAME

Mt

[,:‘am fc/; mecke [

13b. MOTHER’'S MAIDEN NAME

Frederrofo  Huslilet -

ev

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) ,(If yes, give war or dates of service)

16. SOCIAL SECURITY NOC. 17,

INFORMANT

Koo 4

Paame

14 lNA.ME OF HUSBAND OR WIFE

r Married

Address

PART ).

Conditions, if any,
which gave rise to
abova cause (a).
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for' (a), (b), and {c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s}

Pa/m onary 5 Jdema

INTERVAL BETWEEN
ONSET AND DEATH

weom P 2erio scleretic

H Cdr‘fdl'ﬁu'e

S 2o 0

Iying cause last. DUE TO {c)
z PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the Iermmll PART 111, If deceased s female was
g diseass condition given in PART | (a) there o pregnagdy in lest 90 days.
h ] 0 Yes ] ne I 0 Unknown
E 19. WAS AUTOPSY |/0a. ACCIDENT SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART (] of item 18.}
[ PERFORMED?, O a a
o YES 1 NO
& | 20c TIME OF Hour  Month, Day, Year
a INJURY a.m.
w p.m.
=

20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.qg.,
farm, factory, street, office bidg., ete.}

]

in or about home, | 20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at.

21, | attended the dnceaudir

o

. lo#m.nd last saw :,',:. alive on.

m ‘on tha date stated above, and to ths bes! of my knowledge, from the causes stoted.

77/ 17el

ADDRESS

GOLON]AL MORTUARY. .

25. DATE RECD. BY

—

=7

D e A

22a. SIGHATURE o [Degren or title) 22h. ADDRESS 25< DATE SIGHED
¢
ﬂ y M. Kootn fvbw A OUA . |6.1076f
BURIAL, CREMAI’IO {236, 0ATE Z3c. NAME OF CEMETERY OR CREMATORY TION (City, town, of ounty) Grate)
&53-1961 Concordie Cemetery St.Louis i ssouri
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STATEMENT. BY LICENSED EMBALMER -

| hereby cerfify 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.
Student

) Signature of Student Embaimer

N : N e ' x .-
- ' vevo ¥ ', * Licensed Embalmer No._¢ Tl 7/
P. O. Address
“ B . 5 - - . . — B -
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the above consfitutes. grounds for revocation of license). . - v L
SO If embalmed by a STUDENT, he also shall sign in his OWN handwrmng R P

o
’i_‘ NIRRT fhjs body,is not embalmed, fact should be so stated above. ) e
. :; * ‘. . - . R . . .



