e

1 FEB 161938  missours state

BUREAU OF V

CERTIFICATE OF DEATH

(d

BOARD OF HEALTH
ITAL STATISTICS |

Do noﬂlu this space.

1. PLACE OF DEATH
&) County. St e LoONi8 ?é Registration Disirict No....../ /. 70 . ..
() Township... JOELOTRON o ‘1’ Primary Regisiration District No.. &R., f /{ Regstered No....o22s5 Lo
o oy Bichmond Heights. . (@) sweet No.. Sha Maryls Hospltal st.
{If death occwrred in Hospital or Imt:tut[on. writo its name inatead of street and number)

(e} Length of residence in city or town where death occurred yrs.  mos.

ds, () Howlongin U.8.,If of forelgn birth? ¥yra. mos. da.

2. PRINT FuLL name... Bred. Henry.. Kecelling....! IR N

(n) Resid , Na...

{Usual place of abode, il no street address, write county or dty) 8

- Pershing, Missouri . ...

(I nonresident, give clty or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE |5, gmsu:. MARRIED,t\gmowsn.on
t
Male White Mervied

21. DATE OF DEATH (MONTH, DAY, AND YEAR) y_L—c, - 2) 1837

5A. IF mnmzn WIDOWED, OR DIVORCED
BAND oF

HUs!
(oR) WIFE oF E Ij Z8 beth BQQ ! ! ing |

22, ! HEREBY CERTIFY, That I attended decessed [rom

Tlastsaw h........... BIVB OB vt e 19 Death is said

6. DATE OF BIRTH (MONTH,DAY.ANDYEAR) Moy 3, 1873
7. AGE YEARS MONTHS “Davs ~ | If LESS than 1

64 7 (] dny. R b N

or. o min.

to have occurred on the date stated above, at/.55 .
The principal cause of death and related causes of imBortance were as follows:

8. Trade, profession, or particular kind o
work &one. assawyer, bookkeeper,ate. ?ﬂmar

9. Industry or business in which work

10. Date deceased last worked at 11. Total time (years)

OCCUPATION

was done, as saw Wl bank, @Lo. ... e ot

00 Y15 4 a0, yres

S

BIRTHPLACE (crTy or Town)..... Pershing )

(STATE OR COUNTRY) D
13. NAME Herman Koelling 19

14. BIRTHPLACE (CITY OR TOWN).... /4

{ STATE OR COUNTRY) G ermany

15. MAIDEN NAME_Unknown

23. 1 death was due to external &

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

MOTHER | FATHER

Geyrmany

Accident, suicide, or homieide? X $ntis

‘Where did injury occur? £ N
(Spacll’y c:ty ol

anrormant . ElizZebeth Koelling..oed
(aooress) pepghing, Migssour

——
|

Specify whether injury occurred in in . i ‘

. BURIAL. CREMATION, OR REMOVAL

rmace. PErshing, Mo, o 12 /'ZA.W

.................................................. 7 7
Manner of injury e r ’ ; =
ature of inju *

i

.19, FUNERAL DIRECTOR AYbert H..Hoppe,..INnC...

RESS) 429 N, Tuclid Avemie

24. Was diseAgh
1f o,

(Signed).......,

2. Fimn....é(‘c,a...ﬁ.. 19:32 % @ .........

Local Re;ristrar

{Licensed Embalmer’s Statement od Reverfe Side)
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- hereby certify that the body recorded on the reverse side of this certificate was embalmed by

STATEMENT BY LICENSED EiVIBKLMER"

- Licenseﬂ Embalmer No.

.L.E.

working under my personal supervision, . -,

or by...... S : sy Registered Apprentice No

Sigried

'Llcensed Embalmer N

Note: The above MUST BE SIGNED BY THE LICENSEP EMBALMER in hig OWN HANDWRITING. {Failure to comp

the above constitutes grounds for revocation ot' license.) .
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not use this space.
(a) County...St,Tlouis . Regisiration District vo.... L. 7Y
(b} Township....... h - . Primary Reglairation District 62 tz Registered No..._ QZJ‘ g,
o cuRichmdhd’ Geichts,. Hoe.. (@ Steet No....St.liarys Hosp ita 1
N (It f death’ occurred in Hospital or Institution, write its name instead of street and number)
(e) Length of residencein city or town where death occurred ~ yra. mod. da. (f) How long in U. 8.,1f of foreign birth? ¥ra. mos. ds.
2. PRINT FULL NAME......o.. R E@E Bonrdr cBO0 L ANE e
(B) ROBAENCE, NOr oo et e st [ yn | Porshing, Missouri .
(Usual place of sbode, if no strect address, write county or city) (If nonresident, give clty or town and State)
PERSO!@A!. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (10rite the word) 21. DATE OF DEATH (MONTH, pAY, AND YEAR}) De cember 3rd 1937
Male Thite Married
. rrie —
‘That I attended eagsed m

5A. IF MARRIED, WIDOWED, OR BDIVORCED
HUSB.

g
D oF ? ) f.. to. e A .

6.

(OR) WIFE oF Elizabeth Koelling “1 st saw hmmmn : 57 Death is sai
AT

DATE OF BIRTH (MONTH, DAY, AND YEAR) ] in 31'":1‘ 1873 to_have occurred on the date stated above, at/ ;

7.

AGE " YEARS MONTHS " Davs If LESS than 1 pal cause of death and related causes of importance were an follows:
day, ..........hre.

64 7 0] or.... ....min.

Dale of onset

OCCUPATION

8 Trade, profasmn,orpartlcularkmdolF Sl -
L workdnne,aﬂsawyer bookkeeper,ete. LA XIMEAT s

9. Industry or business in which work
° . was done, as saw mill, bank, ete.

10, Date deceased last worked at 11. Total time (years) (i

-
I

this upat nth and : apent in this
yeat’ ’&t,wz#?o ‘ Dccupation‘,...40....!1‘.5...

{STATE OR COUNTRY)

FATHER

].u.sso_ur; :
13. NAME Herman Koelling

R
14.-BIRTHPLACE (CITY OR TOWN)
{ STATE OR COUNTRY)

Germanv

MOTHER

15. MAIDEN NAME__ Unknown

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

Accldent, suicide, or homicide? M........oooccvrvvvnr.. Dateof Injury....een 30

Whete d1d IRJUTY 0CCULT. ..ovriirnirervrr s tr omasscmresessesnsnss s et ar b r e eas sene s s nmeass

Germanv (Sbecify city or tov;m, county, and State)

.INFORMANT' Elizabeth Koelling

Specily whether injury occurted in Industry, in home, or in pablic place.

(A0DRESS)  Pgyrshing, Missouri

. BURIAL, CREMATION, OR REMOVAL

pace..... Pershine. lin. .. oawDecemher 7 1 3

. FUNERAL DIRECTOR

: Albert H, Hoope Inec.,

+ (AGORESS) 429 ie Enclid “Avenue

cal Rea-!sfrar.

{Licensed Embalmer’s Statement on Reverse Side) 0




‘hereby certify that the body recorded on the reverse side of tHa certificate was embalmed by

t

STATEMENT BY LICENSED EMBALMER )

I, M/&\j /&/ Ve arr 2 . , Licen mba;mer NoC’?g?A

No.... or by......

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to compl;

" the above constitutes grounds for revocahon ol' license.)




