MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH el ‘
DEPARTMENT OF PUBLIC HEALTH AND WELFARE bg 021 2 8

STATE FILE NUMBER
Jj]_?nmary Registration District No. __)i.o.__o_-___Regnstrar ‘s No. l.z:.z_y

Registration District No, —..____

DO NOT WRITE AMENDED .
ON THIS STUB Yy f)_Q TURTF
1. PLACE OF DEATH T e 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
VS 300 8 o, COUNTY St . Louis a. STATE]\ Il ssour lb COUNTY asdmisslon)
Rev. 4/5%9 % b. cg: [1f outsida corporate limits, give TOWNSHIP only) Length of stay in 1b <. COILY lnsids Limits
w * L] [
= owv Koch, Missouril 25 days owe  St, Louis YerX] No [1
1 V_W < <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give |ocation) Reside on Farm
—_-— u'_-’ HOSPITAL OR ADDRESé
2 s2lals instiuion Robt . Koch Hosp1ta1 Yoo 3 No[R 214 NewHouse Yeo O Mo X
3 - a. F;AME OF DECEASED First Middle Last 4. Dé\gE Month Day Year
ype or print) . .
p Joseph Biesk oea  April 24, 1962
1% 5. SEX 4. COLOR OR RACE 7. Married [0  Never Married [} {8, DATE OF BIRTH | - AGE (last bithday) |IF UNhDER | YEAR | IF UNDER 24 HR
, = f i Mont D H. Min.
5 . I\lIa le LJh ite Widowed ] Divorced (] |l ? /ﬁ-&t 31 nths ays ours in
10a. USUAL OCCUPATION {Give kind of work done { 105, KIND USINESS OR INDUSTRY P 11, BIRTHPLACE (City and stete olwunrry) 12. CITIZEN OF WHAT COUNTRY
& [7:] during most of worki e, avpn if retif >
2 ; GeHines efircof Germany U,S5.4,
7 z— 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= . . .
—2 Mike Biesk Anna 7 Stella Biesk-Deceased
8 L ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? i —eactial SColBITY MG 17. INFORMANT Address
B 1 ¢ (Yes, no, or unknown!} | (If yes, give war or dates of servi
942 pp, ? | | Koeh Hosp. record, Koeh, Mo.
E: Z R o R KT AL ( z ' ONSET AND DEATH
10 5 ART 1. AT
>
= s IMMEDIATE CAUSE (a) Mﬂ'{-ﬁ R/&*L"E—) / SN -eele :
1 0@ o
[Ualal o
b - .
12 ] o Conditions, if any, OUE TO {b)
i/‘ e w U’T) which gave rise to
= |= sbove cause ({a), f -
13 E = stating the under- . N
Iying cause last. DUE TQ (c)
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART Itl. If decaased was female was
‘// g disease condition given in PART | {a) there a pregnancy in last 90 days.
g § ' O Yes l {1 No I [J Unknown
= :-: 19. WAS AUTOPSY 20e. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g = PERFORME m] (W] 8]
= o YES ] NO
i <
20c. TIME OF Hour Month, Day, Year
Z 5 g INJURY 2.
L4 g g P.m.
Z ] 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION CTOUNTY STATE
o WHILE AT WORK 3 farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [ =
[ - Q -
S o g é 21. 1 attanded the d d from 3 ~3 0-62 to. “'-2‘,*"62 and last ssw’hi alive on ll""'2£*"'62
m ; o Death occurred af 3 . 30 A m on the date stated sbove, and 1o the best of my knowledge, from the causes stoted.
1w 4
g I{ 8 6 27a. 5'8‘]““'_' gree or title) 27(’/ 22b. ADDRESS 22c. DATE SIGNED
> | & e T C@zﬂ—o\ Robt. Koch hosp. Koch, M. | 4=24-62
2 73a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF-CEMETERY OR anmrmneT?Q'zsd LOCA‘IION (City, town, er founty) {State]
} [a] OVAL !Specify) . p— .
2 z Ovis /) U-Vb 196 7% » etbetate fo,yccyn"-:.w / asmarcoa . L /1.
s < | 2 ForERAL owecToR ADDRESS 25 DATE RECI5 Y L I. REG. GI5T gwas
]
= 5| Lon KochwSon- ISI6 p/ 14+ 47%
,_* T

{Licensed Embalmer's Statement on Reverse S:d_e)




- . - e

STATEMENT BY LICENSED EMBALMER

! hereby certify 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 persoenal supervision. M/ m{/
Student. Slgnem

Signature of Student Embalmer

) Licensed Embalmer No. /
- B - ] T P.O. Addresdﬁ"%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
 with the above Lonstitutes 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.



