+

N.B.—Every 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 propetly classified. Exact statementof OCCUPATION is very important.

T

GECDiMAY 1 0 1999

1. PLACE OF DEATH

MISSOUR] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

y CERTIFICATE OF DEATH .f]_nd ,) 8

(a) County...... voreeer
(b) Township..........

(e) Clm.,...St,o.LOlli.S ...........................

?gﬂ Donol.nuth

, Registration Disteiet No........ocoiiiriianaas,,
. Primary Registratlon Distriet No............. 1@@3 Registered No. 376 {)
............ (4) Sirect No, 3'7 B0a. Patomac. St e S

death occurred in Hospital or Insti t:on, write ita name instead of street and number)

(e) Length of residencein eity or town where death occurred m. mos. ds. (f) How long In U. 8.,1f of forelgn birth? ¥ra. mos. da.
2. prINT FuLL name.. Ni11lam Koedding = T 5 S,
(a) Residence, No. 5760.&P0 05 =0 T s S St. m ........
(Usual piace of abode, if no strec aﬁd.rm, write county or city) % (1! nonresident, give ci ty or town and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR . -t
DIVORCED (worite the word) 21, DATE OF DEATH (monT,pav. anovear) April,218t,.1s 38
hf .
Male White ! Married 2. EREBY CER I nffended doceased from
5A. IF Mﬁsggon\glmwsb.orc DIVORCED
or) WIFE o Mg, Y A
(oR) ry Koeddlng Tlastead h.. ‘“f .aliveon... . “
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) SeDt «4thl18R3, to have oceurred on the date stated above, ﬁ o 40 Pm
7. AGE- YEARS MONTHS DAYS If LESS than t {| The principnl cause of death and related causes of importance were as follows:
day, ........hrs. r
74 7 17 e e, 7 ‘0
- - RQLM L
z 8. Trade, prolession, or particular kind of - i
B[+ T e (Unemployed 1BYREL A
k 9. Industry or business in which work
E was done, as saw mill, bank, ote. l‘iaSterMSGhaan) ................
B 10. Date decensed last worked at 11, Total time (years) || !
8 this occupatlon (month and spent in this l
year)... et 0CCUPALION. ..ottt et errn eere e easney «engamesenneerenysgeremeneet sssemsasnerrensrasmenssseefornanns bemed e e et e 1A bR s e
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Gormany
é 1. nave Yonry Koedd ing 7
E " .
14, BIRTHPLACE (CITY OR TOWN) R _—
x {STATEORCOUNTRY) (3 ]| Name of operation ... gofirurincctee . Mxte [y S— ﬂ .....
em@y ‘What test confirmed d an autopsy?l.. /7. O .
® -
% 15. MAIDEN NAME Unknown 23, If death was due to external causes {vlolence), fill in also the Iollowmz
, suicide, or homieide?..........cccoccvreevee. Dateof injury. . 9.
5 16. BIRTHPLACE (CITY OR TOWN) :Vt:—:idel::ids?;j e, or m;: e ate of injury .
ere oecur
2 (STATE OR COUNTRY) ] nh'lown i (Specify city or town, county, and State)
Specify whether injury cccurred in industry, in home, or in publie place.
7. wrormant MY Koedding .
(ADDRESS) v
3760a_ Potomac S, Manner of Lnjury v
18, BURIAL.PCREMATION OR REMOVAL . T
ark Lawn Anril=08—nzxdfi— — —
PLACE DATE..£2DINL .19
LA = I —&T 24. Was diseass or injury in any way related to p:paﬁun of dmmad?’{/o
19. FUNERAL. DIRE‘_OC;TSOF]!- aOker'HeldBI‘lB If 0, specify Y "
' (Signed) b .M. D,
{Address) 3729 ?w ,ﬁ“’(

(Licensed Embalmer's Siatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

z- T oot g Al - n p
>~ : p
" / \QJAJ\M_ Licensed Embaimer No 2. ‘ g/

hereby certify that the body recorded on the reverse side of this certificate was embalmed by.... M\
L.E ‘
o 3"' ’ R g or by. . . , Registered Apprentice No
working under my personal supervision. % T
’ . . Signed / g . W&&/
: Llcensed Emba!mer No A/ 2 ff

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the'above constitutes grounds for revocation of license.)




