MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF
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STATE FILE NUMBER

Registration District No. _-____3___/_72__.anuy Registration District No. _ﬂQme‘nr s No. _-_22_2:

DO NOT WRITE
ON THIS §TUB AMENDED
1. PLABE 2. USUAL RI ENCE {Where deceased ligﬁ. 13 igﬁmlion: Residence before
Vs 300 8 a. COUNTY hd o a. STATE b. COUNTY . admission)
Rev. 4/59 o b. CITY (If outside gqrporatp limits, give TOWNSHIP only} Lengih, of stay,in Ib < cmr Inside Limifs
& or Koch I St. Louis X
. = TOWN TOWN Yes No O
1 < c. FULL NAME OF (If NOT m hospnal ive location) Inside Limits d. STREET {If cutside, giye location) Reside on Farm
LN ™ HOSPITAL OR ospltal aoress 1903 &,
2 E INSTITUTION . Ye&] Ne [ BIE Yes [ No
20 ?R RAIRIE
] 3 / 2 3. NAME OF DECEASED First Middle Last 4, DATE Month Yesr
(Type or print}
. Phoerbe (Phoebe)  F Dwan osATH
5. SEX 6. COLOR OR RACE 7. Marriad EOVQI’ Marrigd [J |8, DATE OF BIRTH 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24-HR
5 W Elff:.: Divorced [] - _8 . 78 Hour:T Min,
_.._._L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY
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during most of working life, even if refired)
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Home

At Home

pmote Louis, Missour:#

13a. FATﬁ{Sc AM|

rd Pickett

13b. ﬂil! 5 MAL

N NAME,

arrls

Mihael™D

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yas,Noé or unknown) | (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

None

17. INFORMANT

R. Koch H
Fh chard

My

0}?%9"‘1 KOChd Mo )

Prairi

PART 1.

Cenditians, if any,

_which gave rise 1o

sbove cause ([a),
stating the under-
Iying cause last.

DUE@~T

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

IMMEDIATE CAUSE (a)

%vc s

INTERVAL BETWEEN
ONSET AND DEATH

M

% m—serrﬁf e 274 f‘%@"‘f

DUE TO (c} PG-MI %M Cory. &G .

PART L

disease condition given in PART 1 (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal -

PART 1. If
there a pregnan

way’ female was
in last 90 days.

E/No I

[ Unknewn

MEDICAL CERTIFICATION

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 1l of item 18.)
PERFORMED? O 0 0
YES') nNO D)
20c. TIME OF Houwr Month, Day, Year
INJURY m.
p-m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in

farm, factory, street, office bldg., etc.)

or sbout home,

20f. CITY, TOWN, OR LOCATION

STATE

Daath occurred at

11.35.am

=5

21. | attended the decassed fro ll 20-6 . to_ﬁzlﬁz—__and last sow h,mohve on '3 22 62

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

SIGNATURE 7" (Degree or tijla) 22b. ADDRESS 22¢. DATE SIGNED
M W@d« Xo_‘ ny R. Koch Hospital 3-22-62
73s. BURIAL, CREMATION. ﬁb. DATE { 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
REMOVAL {Specify) . . .
March 26, 1962 Calvary Cemetery St Louis, Missouri
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by i : < Student Embalmer No.
working under my personal supervision, . /\////
. / W,
Student Signed AR
Signature of Student Embalmer ) / \
= Licensed Embalmer No.__ ./ &
e T e
- - - - . A d .
f:‘. O. Address ' n A t J s

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




