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.MISSOURI STATE BOARD OF HEALTH Do not ade (his mpace;
‘ & BUREAU OF VITAL STATISTICS j\ R . o
CERTIFICATE OF DEATH ith QT
1. PLACE OF DEATH ; g F 1 gf'u )
3 & County.......: Franklin Beglstration Distrlct Ne........co 7. !/ ............... Pile No. o ;J
. Township...... NABRARESOD- . Pritsary Registration Distriet Yo 22/ O Registered Now..... 2.0
g Ui Washington. e st Ward)
':.) FULL NAME ... TROTE8E KOCIELIE oottt sttt
(n) Residence. No.......... DA Homn. St T Ward, e, - oo et s
(Ususl place of aboda) (If nonresident, give city or town and State)

0 es,

Length of residence In city or town where death ocenrred 25 ¥rB.

o ds. How long In U. 8., #f of foreign birth? yrs. mog.

PERSONAL AND STATISTICAL PARTICULARS

7/~ MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5, SINGLE, MARRIED, WIDOWED OR
DIVORCED (torits the word)
Female White Widowed

16, DATE OF DEATH (MONTH, DAY ARD YEAR) 72X -

SA. IFFanmee, WiDOWED, ORDIvOREED
HUSBANIOF
(0R) WIFE OF Herman Koehring

6. DATE OF BIRTH (MONTH, DAY AND YEAR}

May 22, 1862

THE CAUSE OF DEATH* WAS A5 FOLLOWS:

17,
WEREBY CERTIFY, That]I att ecensed from........... SO—
] /Q; —_— lglél." o . 2 ? == IBJ?—“’
hat § tnst saw h@Y.... alivaon... 2 €4, .. 2. G 193 3and that
death cesturred, on the date stated above, at. b m

(—LL &TAS
mos.

m.nof\

"%"’
CONTRIBUTORY M-{M-v

(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH.... &7

L DD AN OPERATION PRECEDE DEATHT

WAS THERE AN AUTOPSYT 300

WHAT TEST CONFIRMED DIAGNOSIST ....%

(Signed) /f/ A. 44 @'9/‘ M.D.
Caf ¥, 1932—-(Addreu)%¢¢%¢uf—é4/ "ZZ&

7. AGE YEARS MONTHS DAYS If LESS than 1
day, cnne. JArs.
70 5 . 5 (-] S min.
8. CCCUPATION OF DECEASED
{a) Trade, profession, or
particalar kind of work Housewife
(b) General nature of Industry,
businesa, or establishinent In
which empioyed (or employer) Honaawork
(¢) Name of employer
9, BIRTHPLACE (cITY oR TowN)..... . Na&BRINghon ...
(STATE OR COUNTRY) Hissouri /
10. NAME OF FATHER Ghe.rles H uﬂt
l"-’ 11. BIRTHPLACE OF FATHER (CITY OR TOWN) E}
E {STATE OR COUNTRY)} Germv /
9
12, MATDEN NAME OF MOTHER &m
F Juli r
13, BIRTHPLACE OF MOTHER {CITY OR TOWN)
{STATE OR COUNTRY)
14,

wrormant. M8 . Bd. Sprehe

#*State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
{1) Maans aND Natuae of INsuryY, ond (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

(Addres) @, Second St., Washington Mo

S i (X Denerrth

REGISTRAR

DATE OF BURIAL

10/29/

ADDRESS
Washipngton, Mo.

19, PLACE OF BURIAL, CREMATION, OR REMOVAL
Catholic Cemetery
" :
20. UNDERTAKER

Otto & Co-,

r~ ——

27‘_"' 1931——-
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