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1. PLACE OF DEATH

19075

County........ Sta Lovlsg . s , Reglstration District No.. / L s R Flle No.
Township.({.. gAY ... Primary Registration Distsiet No.(0 224§ [ Registered No.. / m _______________
Ciy.al efferson. Barracks s Mo, , Veterans! Administration. Faciliby. .St o Ward)
2. FULL NAME...... JiE: B od o' 40000120 ) N 1 L S §
(s) Residencs, No.. ?805 MeNair., Strs.St.lonisglo. o Ward. A AEWAS  Jed
{Usual pince of nonresident, give city or town and State)
Length of reddemindty or lovm where deathocensred = yra. = mos. .= ds. How long In U. S.,if of foreign birth? = yra. = mos. = ds.
PERSONAL AND STATISTICAL PARTICULARS 6 MEDICAL CERTIFICATE OF DEATH
7
3. SEX 4. COLOR OR RACE {5 g’l"‘,g'ﬁ%:g‘}fv'}'ﬁg'tmnggﬁg'm ‘21, DATE OF DEATH (MONTH, DAY, AND YEAR)  Mav 28. L1054
1 : s "
Male White Single 2 | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR BIVORCED y
HUSBAND oF Single ! : Mey 28 e 19.54
(0R) WIFE oF Ilasteawh 3. aliveon 19, R4 Death issnid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) June 17 . 1390, to have oceurred on the date stated above, at.., 3 50 IA M.
7. AGE YEARS MONTHS DAYS If LESS thon 1 || The principal canse of death and related causes of importance were as follows:
) ) day, ... .hra. . Date of onsel
43 11 1k L, S .Loronary embolism. - - JInkn.
8, Trad f . articul:
z Tl S e dener & mué‘r’, hi ~Tubereulosis,.
0 gawyer, bookkeeper, etc... caS =3 AU RQL),YC
-E 1 9, Industry or business in wlnch Royal Typewriter 4
<
k done, as silk mi
5 saw mill, bank, 5to... Company
IR Date doccased last worked at 1. Total time 8;; '0); A
0 3tnm_)m:c ptlon &rpon ﬂf:i() ;g;l:p;gon 10. year &ther conttlbulnry causes of imfforts U n
st L Vf D:w.batcs mlln.tus | oK.
12. BIRTHPLACE (CITY QR TOWN)..... (o 10 b 3 - SR
(STATE DR CObNTRY) H] ssouri '..
E 13. NAME Henry Koetting, i (g
“s‘i
& | 1. BIRTHPLACE (ciTrorTown... Jaf ferson City ‘P}ﬂ £ tost cun
b ( STATE OR COUNTRY) HMissouri
n: . 23, If death was due to external causes (violence), fill in also the following:
W [ 15. MAIDEN NAME Minnie Vogel Accident, sui¢ide, or homicidel......cersniens Date of INJUry..oooveveene... ,19........
[ di et teseu s e oA ARE P 48 bbb SR e et et
9 | 16. BIRTHPLACE (CITY OR TOWN)... Herman Whare dld Injury aecue Specify eity or town, county, and State)
(STATE OR COUNTRY) Xis Souri Specify whether injury occurred in indnstry, in home, or in public place.
17, INFORMANT Eos” e NI A TR R T a5 T T | O
(ADDRESS) [ | 25 Mnn.ner of injury...
18. BURIAL.QREATION. OR ; atu:re OF I JUTY ettt ettt es s v e me s s b emtnareres s as e ron et
PLACE, B a - i 24. Was disease or injury in gny way rala
19, UNDERTAKER{ /XL H so, specty....
(ADDRESS)
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