.UNFADING INK---THIS IS A PERMANENT RECORD

WRITE PLAINLY, WITH

JUL 14 1938

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
| 293 24625

County Registration, District No...... E@@g File No. 625}@
Township........ eglstration DIstriet No........ccovvuemiinggrererimscces Registered No
(?.’4022. Louis N 511?3__ Hosp Tta) N0 T s Wart)
z.Bruu. NAME Paul Koepke i )
(a) Bresidunce, No 4267 Delmar 1.9
(Usual! place of abode) 7 / (Jf nonresident, give ity or town and Stata)
Length of rezidence in cliy or town where death oceurred - yra. ds. How long ka U, 8., I of forelgn birth? TS, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (moNTH.oav, a0 veam) 6/ 18 /36 .19

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torite the word)
__male iwhite widowed
SA. IF Mﬁﬂgg::ﬁglggm. OR %
(OR) WIFE OF ‘Z Y
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) June 21. 188
7. AGE YEARS MOKTHS DAYS 1f LESS than 1
day, .........
58 11 2 o

8. Trade, profession, or particylar

2 | HEREBY CERTIFY, m
Y AR
Ilastsawh....fuifveon...... 6/1,8,/36 19, Death issaid

to have occarred on the date stated above, at.... <23, 2. .8
The principal canse of death and related causes of importance waere as followa:

Dute of onset

z kind of ‘work done, as spinner, i
g kind of work done, a3 wl bricklayer
F | 9 Industry or business in which
E work wos done, ns silk mill,
=] saw mill, bank, etc.
9 | 10. Date decessed last worked at 11. Total time (yoars)
8 this occupation (month and spent in
veat}....... oecupation. .......cceeuen
12.

(STATE OR COUNTRY)

BIRTHPLACE (CITY OR TDWN)..._....I.“_{.ie.hinga ¥y

13. NAME unknown

{STATE OR COUNTRY)

14, BIRTHPLACE (CITY OR TOWN)........ L KN OWN

15. MAIDEN NAME unknown

16. BIRTHPLACE (CTTY OR TOWN)

MOTHER | FATHER

(STATE OR COUNTRY) WIIKTIUWIL

7. mFormant 3080, Info. M,.H.

Kent

Manner of Injury.

(ADDRESS) ity Hogpitsl No.l
6/19/36

18, BURIAL, CREMAT{ON. REMOVAL
ACE S%M. M‘a% ews oATE

........ A
PR
Other contributory canses of importance:
L |
Name of operation Date of
‘What test confirmed diagnosia?...........crrrircsnssinsen. Wikl there an autopay?...ofat<?
28. If death was due to external causes (violence), All in also the lol.law£¢:
Accident, suleide, or homicide? Dateof infury....oocvreieeg 19

Where did injury ocour?

(S_.ecify city or town, county, and State)
Specily whetber injury occurred in Industry, in home, or in publie place.

Nature of injury.

e Bds SRR v

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS shkould state
CAUSE OFr{)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

100 -3-28-33

H—" (Addreas)

24. Was disease or injury in any way related to occupation of docensed?.... Jar..
1{ no, specify. -

&




P




