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Exact statement of OCCUPATION ie very important,

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS « .
. ' CERTIFICATE OF DEATH 6 .3 8 6
1. PLACE OF DEATH 791
County Registration District No., ™ Flle No....ooceisrctrire s geens
Township....... Primary Registration District No.‘!LUU'j Registered No.......... 11_3'3 ......
y...Sb . Louig. Mo... MNo......aB23...Parnell. 842 _ st Ward)
2. ruLname. Ered . Jd.Xeelker.
(a) Residence. No.. & Larnell St. By ool Ward,
(Usual place of abode) (II nonresident, give city or town and State)
Length of residence En city or town where death occurred yrs. mos. ds. How long In U. 8., If of foreign birth? © yri. mos. da.
PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH
3. SEX 4 C.OI.C-JR OR RACE | 5. sﬂfﬁ,ﬁg,‘?gﬂ t‘{,‘,“;‘,’,‘,",ﬁ‘,’ or 16. DATE QF DEATH (MONTH,DAY AND YEAR) 2 / 1 Lzo 19
7. .
Male. | White. ilarried. | HEREBY CERTIFY, That 1 sttgnded deceased ffom. ..o
BA. lr%%rggﬁuﬁvg;nowsn.on DIVORCED R | ﬂ'ﬁc N m).? to..,
{0R) WIFE oF Mary Koelker. thatllastsawhm-.&llvenn ....... e
ed, on the dale stated above, at
6. DATE OF BIRTH (MONTH, DAY AND YEAR) l 2 /18 /1 8 7 2 N E CAUSE OF DEATH" WAS AS WS:
7. AGE YeARS MONTHS DAYS If LESS than 1 %, A

day, ... hra. -
N T P £ ey e

y supplied. AGE should be stated EXACTLY.
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8, OCCUPATION OF DECEASED

(n) Trade, profession, or F i
parficular kind of work reman.,
(b) General nature of industry, Co(gz‘rclg:‘mgnv 7 (/f/h«t

business, ot establishment |
whiche:‘.;nployed (or em::,ny:r) c i ty L4 Re t irea b

{¢) Name of employer

-~ /@/

8o that it may be properly classified.

9. BIRTHPLACE (CITY OR TOWN)...o.o..... L0881 EL .4 .

(STATE OR COUNTRY) Missouri.

. NAMEOFFATHER B .3 Ko ollay . 2

) F1 GNOSI

£ (" cteorconmm - Germany - by “;" Bl
E 12. MAIDEN NAMEOF MOTHER Mg prv Moun. 33 ,93I(Mdm) Tt § é,.a...a_/

13. BIRTHPLACE OF MOTHER (cITY oR TowN) ... JY. entzville... *State the Dineass Cavaing DEATH, or [n deaths from VioLENT Causes, state

{STATE OR COUNTRY) Missouri. gl:fxim peRe o7 T, nd 3 Whether Aoqmmml, Suiema. o

14, o, Cﬂ % Jq/ el Kome 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Address) e 3533,\(79 Friedens Cemetary. 2/4 /301

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,
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