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

A i

B9 U&UMAR 9 1934

A

|s1*PLACE OF DEATH

() County....s..i.:.'..?. I..OU."S

(b) Township........

(e} ChFo. %f\.
{(e) Leagthofr ence in clty or town where

"MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -
2} CERTIFICATE OF DEATH e ? {uﬁL 4
not ose 8 space,
i Registration District No. 7 g %[
Primary Reglctration District No..... M .............. " Reglstered Noozéo ...........
(d) Street Nﬁ.ff ton. Mo. st.

If denth oceurred in Hoapita! or Institution, write ita name instead of street and number)
death cecurred yn. mos, ds. {f} Howlongin U. 8., If of foreign birth? yra. mos, ds.

(ﬁ j-p F o 21 - .
2. prRINT FUTL Name.. Mary Ko chheim .
(a}) Resld , No. Affton TrlO L S St D
(Usual place of sbode, if no street address, write county or elty) (I nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
F 1 Whit Dﬁ:ic&o (wmsciha word) 21. DATE OF DEATH (MGNTH, DAY, AND YEAR) 2=153 169
emnale ] e ow
o~ — - k e 22 1 HEREBY CERTIFY, mtmaeﬂ deceased fro
A. IF MARRIED, WIDOWED, OR DIVORCED 3
HUSBAND oF . - 19.+, K g ey 19550
onwreor Late Ernest Kochheim
Ilastsawh Wullve on.. M Ef 195 ‘,? Death isgaid
6. DATE OF BIRTH (MonTH.DAY.ANDYEAR)_Dec. 28, 1865 to have occurred on the date stated above, at.. lo 1Q1 AM.
7. AGE YEARS MONTHS DaYs If LESS than 1 || The prinecipal cause of deailh’ and related caum of importance were as follown:
day, .o hres. ||° -
75 1 16 OF e min. Date of anset
F4 8. Trade, profession, or particular kind of
] work done, assawyer,bookkeeper,ete.........ccociiinnccniiincccnnn
E 9. Industry or busineas in which work
E was done, as saw mill, bank, ete. HOU.SGW ife ------------------
O | 10. Date decensed 1ust worked st 11. Tota! time (vears)
8 this occupation (month and spentin this
year)... SO, 0CCuPAtion...o.ivierr i creneans
12, BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY) Ge rmany- - - ST [
g
&1 name COnrad Vaubel
z ' - 7
[ o]
14. BIRTHPLACE (CITY OR TOWN} i :
E { STATE OR COUNTRY) (e romany Name of operation
= What test confirmed dingnosais?
4 TR
U | 15. MAIDEN NAME Anna E. Schotte ¢ 23, If death was duo to external cyuses (violence}, fill in aiso the fo 1ng
= eid feld homicide? jury. A 190570
O | 16. BIRTHPLACE (CITY OR TOWN) :Vh c:i.di ; or . S Date of injury....
STATE OR COUNTRY, ere Niury occur
z ( ) GeI‘m&nY (Specily city or town, county, and State)
Specifly whether | occurred in Industry;in howme, of.in public e,
1. wrormant B8V Hang Kochheldm...m. y whethet Injury gy o hotnes SHie publip phae
(wooress) VWaterloo Tllinois Manmer of Inury. N L
18, BURIAL, CREMATION, OR REMOVAL ) | Nature of tajury T T O
~ micFalls Clty Nebriemr 2-14 ~ u_;s.-? ------------------
. Was diseaze or inJury in any uy r:lntad ta oocupatlon of dooeued? ................

19, FUNZRAL DIRECTOR (MMnKriegShauseI’ lortusar f?ﬁ specity

(ADDRESS) 8 8

2. FILEEQ EETAT Qla acd M LA,

Kingshighy (Signod)m%w LM [ M. D.
iAdiress)... 3 fWﬂw—-«C_-——

iy - _f‘

T

é{emed l:‘.mbal.mglf'(s Statemeal vn Buevurse Gide)
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! STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse gide of this certiﬁéé._’te was embalmed by me,

or by ...
Registered. Apprentice No : S ;, working under my personal supervision, °
o . h . .
Signed... &
. " . LlcensedE
f.f" S
o ‘.« P.O. Address

Note: The abovée MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING (Failure to com
with the above constitutes grounds for revocatlon of license.)

If this body is not embalmed, above space ghould be left blank,
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