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2. FULL NAME:

(Usual place of abode)

Length of residence in clty or town ‘whese death occurred

(® Besldence, No..... IZ ...... ﬁaﬂﬂ;m

ds. How long in U, 8.,1f of foreign birth? . mos. ds.

¥ra.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

o/

5. SINGLE, MARRIED, WIDOWED, OR

RCED (torife fhe wqd)

5A. IF MARRIED, WIDOWED. OR DIVORCED
USBAND oF
(R WIFEer Tplig M, Koerber
Dec. 6, 1886

6. DATE OF BIRTH {MONTH,. DAY, AND YEAR)

14, BIRTHPLACE {CITY OR TOWN}

7. AGE YEARS MONTHS Days Ir LESS than 1
day, e hrs.
3 50 % 10 form i i
e Tr;{dea p;oleuki%n. or particular
Z|  dedulwokdcesemimer,  caretaler
: 9, Industry or business In which Padler Park
A work was done, as silk mili,
=] saw mill, brak, etc
§ 10. Date decessod last worked at 1. Total time (rears)
thin occupation {month and spent in this
year)........ 0ocupation.....oocvricinenrnd
12. BIRTHPLACE (CITY OR TOWN) I1linois
{STATE OR COUNTRY)
13. NAME Joseph Koerher
Illipois

21. DATE OF DEATH (MOKTH, DAY, AND vm)/dw /6 93 7
td
I HEREBY CERTIFY, nq-nttended deceused from

. B 19887, to. fAlades 16 . 1827

- “e
lant 80w by Blive o% ........ en p 1937 Death issaid
to have occurred on the date s above, at::’. ......... 4!11

The principal cause of denth and related causes of importacee wers a3 follows:
) y Date of onset

:/ial ......... Date of.ocrer e

‘What test confirmed diagnosis?............cofeeee..... ‘Was thete an autopsy?ag, S

{ STATE OR COUNTRY)
15. MAIDEN NAME Katherine Roeper

‘ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

5t. Touis,Mlssouri

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

EATH in plain terms, so that it may be properly classifled. Exact statement of OCCUPATION is very important.

(ADDRESS) Boldrdin Streest

ftem of i

17, INFORMANT....._. g, Julla Eoarber
217

D

18. BURIAL, CREMATION, OR REMOYAL
PLACE

74
23. If death was due to external causes {v‘lnlence). fill in also the following:
Date of injury......cccpcveeece L 19, ...
Where did injury occur?

(Specity city or town, county, and State)
Specily whether injury occurred in industry, in home, or in pablic place.

Manner of injury
Nature of injury 2

. B.=Eve,

CAUSE OF

24, Was disease or injury in an;/wny related to occupation of decersed? RS,
1 wo, specify.
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