PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not uso this space.

1115

—
-

J

County Begixtration District No. File No...., ;.) ................
Township...........o.. Primary Registraton District No....... ;11_ e Registered Ne. 31. 92
ay. St . Lonis Mo ™. 1923 Montgomery. St sL Ward)

2. FuLL name.... B, 1. Henry.Koglin

- g/é Ward.

{a) Residence. No., ? L toomery.. St t St., . .
(Usual place of a;)L 23 S--on FORSLY (If nonresident, give city or town and State) !
Length of residence in clty or town where death occurred rs. mos, ds. Howlong In U. 8., if of forelgn birth? yro. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

Exact statement of OCCUPATION ig very important.

AGE should be gtated EXACTLY.

v supplied.

3. SEX 4. COLOR OR RACE | 5. %r&f&ff}‘w‘t‘ﬂ?:ﬁ” $6. DATE OF DEATH (MONTH. DAY AND YEAR) Mar 20 1930 4
Male White 3 17
m .
x S gle J HEREBY CERTIFY, ThatIattended d d from
5A. IF MARRIED, WIDOWED, OR DIVORCED 19 o, 19
HUSBAND oF 0 im=Rs o eenssnsenessnssesserernt. B N
(oR) WIFE oF that Ilast saw h alive on 19.,.....and that
death oceurred, on tho date stated above, at/ ..... gt O
5. DATE OF BIRTH (MoNTH, DAY AND YEAR)  July 19 1878 @: OF DEATH* WAS AS FOLLOWS: f
7. AGE YEARS MONTHS DAYS If LESS than 1 D C j
51 8 11 (.
8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of work Cle rk .
(b) Gﬁnel‘ﬂl natare of lndutry, co(gcghme)nv”"m" A ol 2
business, or establishment in ShOe
which employed (or employ

(¢} Name of employer T{Obertq John=on Rand

so that it may be properly classified.

9. BIRTHPLACE (CITY OR TOWN)....cuues
(STATE OR COUNTRY)

10. NAME OF FATHER

SR LTUBILY ..o

Henry Koglin

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
(STATE OR COUNTRY) Germany

12. MAIDEN NAME OF MOTHERJOhantie Timm

18. WHERE WAS DISEAS.

R{a?f

IF NOT AT PLACE OJF DEATH

DID AN OPERATION PRECEDE DEATH

WAS THERE AN AUTOPSYT .

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWR)

(STATE OR COUNTRY) Germany

S

(Address)

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

CAUSE OF DEATH in plain terms,

15.

..\q "3] 15"

Cauasine DEATH, {“1 deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

Hourcmat,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
ApTil 2 1 30

T OTF

New Bethlehem
4

20, UNDERTAK ; ::2_&;%
* -
%Z W L ey







