' MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH D J 8 3 8 8
COUNLY ..o vt cvirrrassss st s rer st Bezbtnl.lnn District No............ccorvrevvrnnne rreanenst ‘: ...... File No....... .....;...
TOWHEAID ... oees oo sseeenesersesesesesesssseomres s e s Prlmmr Regiatration Distriet No... Tt Regist
Q... St...Iouis,.... o..916a.Allen. Avenue.

2. FULL NAME
(8 Residence, No91.68. . AllEN._ AVONUG. ... st ... 20

i
&
e f
4
5
o B
o
3 @2
2 E«:
™ . g {Usunal place of abode) (If nonresident zwe mty or town and Stat.e) ”
E : 8 Length of residence in cfty or town where death occurred yr8. moa. ds.  Howlong in U. 8., if of foreign birth? yra. mos. ds.
HO
5 E‘g PERSONAL AND STATISTICAL PARTICULARS ’\\/ MEDICAL CERTIFICAT@\ OF DEATH
.
g 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
@ ﬂ E /| DIvORCED (write the word) 21. DATE OF DEATH (MOKNTH, DAY, AND YEAR) //( (w/ }/ 4‘[ . 1%j}
o gv I'.{ale 'Y “’hlte Fllldowed. CERTIFY, ttended 4 from
< 28 SA. IF MARRIED. WIDOWED, OR DIVORCED 4 j FE}L ; q° 1933
“w v R A KL 19N o L T LT , 19,77
'£ :g § (oR) WIFE OF I"iary Koet tker ] 1laat sgw h(""—'\. alive on./ 7 A Qz % 19, J Death in maid
u EH 6. DATE OF BIRTH (monTH, av.aovea) 1y 1, 1864, to have occurred on the date stated ghove, at. é "'Am
I:E ,a ?; 7. AGE YEARS MONTHS DAYS If LESS than i || The principal cause of death and related causes of importance were as follown:
} 8% 69 -- 23 - for i
§ . -5 8. TrlI:idec'l p{afu:ki(gi, or particular
= 3= 8 Sawyer, Dookkoeper, Gt GLOGOT s
g =8 | 9 Todustry or business ia kwh{;:llll
a e&a g aaw mil, bank, oter o N@ L AT 0410, FOAT 8. ]
& E _2 8 10. Date deceased last worked at 11, Total time
z & E‘ 8 ;l;f:r)occnpatmn {month and spent ig :nia
R T | N I L S — )
x §E 12. BIRTHPLACE (crry or Town)....... . Lo LOQULS, MOae . .|
= 2 g , (STATE OR COUNTRY) .
T o
5"_ EX £ |15 name Andrew Koettker, (4 """"""" T P—
‘ '5 s I:-: ] Name of operation Date of..
< | 14, BIRTHPLACE (C!TY OR TOWN) ‘What test confirmed diagnosis?..............cccerne...... W th topay?.....c.veree..
z _g» g /{) k (STATEORCOI(INTRV) Germany, My
5 - T 23. If death was due to external causes (viclence), fill in also the following:
a a E ‘i’ 15. MAIDEN NAME Dont Know. Accident, suieide, or homicide? Date of Injury........cocveeenne. 219,
o 0, . ‘Where did injury occur?
= da, a § 16. BIRTHPLACE (ciTy o '°"""""“""""Dp'n“t“"‘rﬁb"w ................................ (Spasiy ety oF town, county, and State)
s b E .J t {STATE OR cOU ) > L Specify whether injury occurred In Industry, in home, or in publie place,
2 ﬁﬁ 7. IHFORMAN‘I‘Z ¥ ]ﬁ‘m{
= (ADDRESS) g Mmer of injury -
E‘E 18. BURJAL, CREMATION, OR REMOVAL Nature of injury.
a o b‘ S » FLA‘EQ
ég 19, UNDERTAKER.. ... _...4A
12 {ADDRESS)
o

20, FILED




“
. e
. ..
3 . L
..
-
3 o
Lo
___ -
.-
. .
. i
. . . !
.
, .
s
o '
.
. :
ﬂ‘ -
[
. N -
- -
] ’ -

ir

Y Y]

C s
“
4 -
P,
o T R
. M
.. R '
8 .
TR
: .\.._.ﬂ .
'
. ' .
B L PR . . ... .
- .
<7 A
*
. B
¥ .
- - £
R T Y
[ .._
- ’
e r, AT -
M S S 1 ¢ o
1 LC PR | .
(SR IR A A i
- . |!b. ’ -
r - .
-




