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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

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

L] !- 1>
1. PLACE OF DEATH I 160 /7
County......couee ievvreraseyenee Begistration District No.......o.cvvnvvevniirns Flle No
Townsahip.... Primary Reglstration District Ne........... kN ; Registered No.......... 4438 ,,,,,,,
- ] T =
oSk ouis Ma.... oo Christien. Hospital .0 LT - S Ward)
& A
2. ruLL name.... . Flora. Kochendorfer. . A.B.&
() Restdence, No........ 5011 N 20t St DA Watde i .
(Usual place of abods) (If nonresident, give city or town and State)
Length of residence in city or town where death oceurred 34 yrs. = mos. = da. How leng In U. 3., 1f of forelgn birth? yrd. Mod, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX 4 C°L°? OR RACE | 3. g',:‘,g',;:;-g;“(;ﬂ,'gg-gﬁgg'g- OR || 21. DATE OF DEATH (MONTH.DAY.AND YEAR) D / la/ 38 .19
Female White | Married 2. | HEREBY CERTIFY, That I attended deceased fr
SA. IF MARRIED, WIDOWED, OR DIVORCED Mch 3 10,98, Hay 19:%"6
HUSBAND oF S | EE L. . A—— ,19,.%0% T SN cbvo AN eee et OO 1 refh
{OR) WIFE OF Leﬂnh:ﬂ]:d‘ d Ko Chen do rfer Iastsaw b &1 alive nn...lﬂay l ........ . 1958 Death is sald
6. DATE OF BIRTH (uowm, oav.axovean) 2/ 1/ 1878 to have occurred on the date stated above, at. 4.2 8. M.
7. AGE YEARS MONTHS DATS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
daY, e hra. Date of onset
60 3 S P mn. || Cerebral hemorrhage 4/30/38 [y .
8. Trade, profeasion, or particufar . AN x
Tind of work dene, S T A | [P o— : ;
5| Mdwmshewmme | bousemife |- _. I
El s Industry or businem in which gy
S| mrmademe s emai.  housework - s
8 1. Dattl?i’docwed_lut wn:rl:gd a; f1. Total ti“i“( amy || ;i PR A .
O oec an apent in Other contributory causes of importance: A
yw).....3 R / .............................. M armam..}_..ge.s ............. :Mitral reg'urg'i 15 tibnéf
12. BIRTHPLACE N Y ordis.. ity s :
RTHPLACE (cryontown)........ CONCOL. 318 1Owwffell  HIPRTLENSION ..l
el @ v o e e
i | 12, NAME Henry Lsmpe !9 Name of operation — Date of
l;: 14. BIRTHPLACE (CITY OR TOWN), G‘e s nZV ’1_ What test confirmed diagnosis?......... v SRRSO Was there an autgpsy?...............
o (STATE OR COUNTRY) i
[ ] . 28. If death was due to external causes (violence), fill in also the following:
i | 15. MAIDEN NAME Sophis Scheels Accident, muicide, ar homitide?. ...t me..ven. Date of infury ..covcorveecn- 19,
E i : did injury cecur? -
0 | 16. BIRTHPLAGE (CITY OR TOWK) Concordia 1Mo || Wheedidinjury {Specify sity oF town, connty, and State)
(STATE OR COUNTRY) Specify whother injury oecurred in indnstry, in home, or in public place.
Verns chla dorfer ——
17, INFORMANT ... :e 5L 40 & A R AN S A S
(ADDRESS) 3011 N.2 %ﬂ Manner of injury. o ord
18. BURIAL, CREMATION, OR REMOVAL Nature of injury -

N. B.—Eve%item of information should be carefuliy supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

1]
PLACE Bethlehem Cem DATE 5/ 16 1% 824. ‘Was disease or injury in any way related to occupation of deceased?..... XLQL.
11 £, 1t 8o, epecily..... e Alfp '
A R SO Th

..ﬁﬂf_...;._..-s.on.a_.._.._...._..........._.
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