o . MISSOURI STATE
t'f-\aR 12 lSJ&

1. PLACE OF DEATH

County.................. Registratifon District No... !
Township. .. Registration Distrlet No........... @3
..ok, Louis ™o 1462 Goodfellow ave,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

8303
791

2. FULL NAME kary. Koecher

(@) Residence, No.... 1. 402 G00dfell oV aVe ..
(Usual place of abode)

ar non;euidunt, give city or town and State)

N. B.--Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Length of residence in city or town where death eccurred ¥yrs. mos. ds. How long in U. 8., If of foreign hirth? ¥rB. maos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEEDICAL CERTIFICATE OF DEATH
3. s 3 RACE | MARR! W
EX 14 :?w.ﬁ oR s rite the word) 21. DATE OF DEATH (MoNTH,DaY.anDveAR) @b, 24th, .19 $6
[] ‘
remale hlte Ilarried 22, I HEREHBY CERTIFY, That I attgnded daceased f ‘
SA. IF MARRIED, WiDOWED, OR DIVORCED T
HUSBAND OF J_ohn N Ko e ch r | -& ) .\-S ................... » 193{ ?W ”’"t . 195 .
(OR) WIFE OF . e Ilastsaw Hotar.. ativeon. SAIM: 'V‘ﬁ“i 19’.) ....... Death is said
6. DATE OF BIRTH (MonTH.pav. anDYEAR) iU Z, 1 2th, 185] || to have cccurrod on the date stated above, 29590 4 .1,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal caune of death and related causes of lmpartance were as followa:
day, ..o hra. Daie of caset
8 4 6 12 OF e min.
8. Trﬁ!ea p{ofm-éo;. or particular
z nd of work done, as spinner,
Q sawyer, bookkeeper, ete Home )
F | 9. Industrs or business in which 22 AT T e o - e s -
E wnrtllx-ywaa done, an sﬂkwmill, ................ e &R /ff' P
=2 saw mill, bank, etc : £ ‘g;::-ﬂff W e |
§ 10. Dattlt“dwuud lut( worl:gd at 1L. Total ﬁtﬂ;lﬁ D | — # .
oecupation (mon and spent in .
FOREY oo e cemmaenaesrecenarmsensssasacasnss of ppflnrane occupation Other contributory causes of importance:
12. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY) GEPHETIV Mﬁ %I\J’L L\"l'\l\r\lﬁ Qiﬁ MALY
E la- NAME U ] no ................
E - Name of operation. e Date of.....ccv.
< | 14. BIRTHPLACE (CITY OR TOWN). ' ‘What test confirmed diagnosis?. ... Wasa there an autopsy?.
& {STATE OR COUNTRY) GETIENY L2
= 23. If death was due to external causes (viclence), flll in also the following:
g:' 135. MAJDEN NAME Unknom Accident, suicide, or homicidae?, Date of injury/ .......... 18,
[ ‘Where did injury occur?
g 16. BIRTHPLAC m ... (Specily city or town, county, and State)
(STATEOR Specily whether injury cccutred ivndnsu-y. in home, or in public place.
1. INFORMANT
(ADDRESS) /7 J.’:Ebd oodie'il ow AVeE . Manner of Injury v
18. BURIAL, CHEMATIQW; OR REMOVAL Nature of Injury.. V..
PLA val D‘M"ﬁb 24. Was disenss or injury in any wsy related to ocenpation of dmnd‘!-\&h
1t 8o, specify. !
19. UNDERTAKER .
(ADDRESS) foed) W’\s{&nn S , M, D,
0. FILED,. =%~ (Addreu).....A n‘i 'ﬁn SRV




N
'
\
\
il
.
'
-
y
.
.+
f
+
.
|
.
.
1
LIS

3
1.
»
.
N4
.
'
. .
o]
.
.
:
-+
- :
k]
-
. ¢
i




