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CTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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item of information should be carefully supplied. AGE should be stated
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1. PLACE OF DEATH

Tow p
aty.......2ta onis, Mo...

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(N City., H.Qﬂpi.‘hﬁl‘i
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25479
:Ile;::odNo ................... 665

St.

Werd)

2, FuLL name. MIrs.. Bertha M. Koghler

(%) Residence, No,. 4454 S. Spring Avenue......s. S 1 - Ward.
{Usual place of abode) (11 nonresident, give city or town and State)
Length of residence in city or town where desth occurred 66 yro. 3 mios. l4as. How long In U. 8., if of foreign birth? y™o. mosa. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. 3‘.53‘,;%@‘;‘,‘,“,',‘,2-&;”3:‘,5‘,’-““ ?1. DATE OF DEATH (MONTH. DAY, AND YEAR) JUly 9, L1937
Femsle White Widowed 2. 1 HEREBY CERTIFY, That I attended doccassd from
SA. IF MARRIED, WiDOWED, OR DIVORCED 1 to : 19
HUSBAND of N | Gt TR I SSROIO ¢ SO p Bttt i bt e e e L 19
(OR) WIFE or Hr, Henry Koehler Iastaawh aliveon U Death is said
5. DATE OF BIRTH (MONTH, DAY, Ao vEAR)  March 25, 1871 to hava occurred on the date stated sbove, ot. 55,30, . Am. M. -
7.-AGE YEARS MONTHS DAYS If LESS than 1 The principal canse of death and causes of importance wers as [oflows:
53 > : > - %&LM
a. Trladde& p{ofmii?. or particular ’
ne, as lplnner . -
5 n:y:r.mkkgeper, ete.......... . Household
| 9. Industzy ot business in whlch
E work was done, 28 sllk mill,
=] saw mill, bank, ete
2 | 10. Date deceased last worked at 1. Total timo (years)
8 this occupation {month and spent in
WAL 11vscure rorererrenesssastsesmimenesmes st sesasssabars oCCuPAtion. ...
12. BIRTHPLACE (c1TY or TOWN)...... 2 bie. LOWI By ...
(STATE OR COUNTRY) *MIBEGUFT
4
it 13. NAME S——
E August Huseman Name of operation ;r/ Data
< | 14. BIRTHPLACE (CITY OR TOWN} . A What test confirmed dlagnosia?.......ocoeaeeee ‘Wan there an ant.oply‘!...._.wq/
t { STATE OR COUNTRY) Germany y LU
" 23. If deanth was due to external causes (violence), fill in also the follo f
g 15. MAIDEN NAME  E1izabeth Luedde \ \ }|| Accident, suicide, or homicide?.......... L, Date of Injury....vecesrereeny 19..ene
S Where did injury oceur?
g 16. BIRTHPLACE (CITY OR TOWN) G A ore did injury (Specily city or town, county, and State)
(STATEOR coumv) ermany Specify whether injury in industry, in home, of in public place.
17. INFORMANT .. MX o . eg Y. Kgehler
I (ADDRESS) Dnnp
18. BURIAL. CREMATION, OR REMOVAL
race Picker Cemetery. . ose July 12, 1967 |

CAUSE O

®
N.B.—Eve

. UNDERTAKER...._Bed.ds
(ADDRESS)
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