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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

Bues or Tum Crvss STANDARD CERTIFICATE OF DEATH

L1
Primary Registration District No.__.._...l.(.a;@'.$ Regisirar'

State File No.

23233 ..

s No,

5585

PBaue se-toay 701

1. PLACE OF DEATH,
(a} County.

S5t.Louls,

© ‘ (g],o“.ld' v;lty tl)r town limits, write “RURAL" end name of township}
c) Na 3pit orIs stitution:
139"&5 IWe st Pine 5
(If not in hospital or institutfon, weite street number or loeation)
{¢) Length of stay: In hospitat or lastitution

(%} City or town

2. USUAL RESIDENCE OF DECEASED:

~v-0

1.7

(e} Statemls.souirb (8) County
fe) Cityor to‘\\wn.._.......s t- L’ CLlS >

LA

g

{1 outside eity or Lowp Lintils, writa s RURAL'™
@ s"mﬁ—l-l-ﬂ;o West Pune. Lvd

EY

{[f rural, give location)

/ {Specify whether (e} Citizen of foreign country? {Yes or No)
In this community
yonra, months or days) 7 If yes, name rountry
. MEDICAL CERTEIFICATION
3. (a) PRINT 3
346, PRINT  JULIUS H, KOEKLER,
20. DATE OF DEATH: Mgenth day. {
3. {5 If veteran, 3. (¢} Soclal Security N 57 y A
ear. OUr. minute, .
name war, nene. No‘{‘qa_':.nl'_!ﬁ.s# 5 ¥
21, Ihi y certifly that I Eg.gnded the deceased {fom...
O 5. Coleror 6. (o} Single, widowed, married, || | /S 25 19 . to. A lgq/;
i saMale” | neldhilel divorced JILVOY: that I lagt saw b= alive on 7 1952
and that death occurred on the date and bour stated above.
Duration

6, (b) Name }g%uahand or wife..oeeieenee. 64 {€) Age of husband or wife if
Almea. fbriner Koehler  awe.. Dec.yen
7. Birth date of deceased LI JAY C b = ‘(ﬁ,, - 1878

A

Iﬁnediate cauge of %&!/J,c‘,‘r;r—
o

(Manth) {Year)
8. AGE; Years Months Days If less than one day
(9, 3.1 1b. b, min
9. Binhplacenm.ﬁf.s:a.@. e t, ..................... I.Q_&Q.ﬁ.;_j_
City, towk, or county) (State or forsign couatry}

10. Ususal occupation..l.. e'tLrﬂd-‘ A Tch&t’:[ﬂg;DeFC
1t. Industry or budneuuﬂiené le ct r.c Co »

2 { 2. e A S por.. Kosh lers o
£ {13, Birthptace rmnAnty:
E { 14. Maiden majggé?%mﬁgbj@ﬁf :éfw“u-a__
§ 19, Birthplace (City, town, or coanty) “{Sua w%fiesu?

16. (o} lnfomantCATlKthder_mm"__
® Addm...#.'.l.;.l.:..'.L.lfn.}ae.r....l\.a_ﬁ._dh!.-..e_...
17. {(a} w@wm;m (8) Date thereof

Burial, cremation, of remov:

(¢) Place: burial or cremation. | llc.fﬁﬂ-tﬁ_lﬂe. ..... me...

i . .S #5) L}

Due to et ")/L"' ’
Due to
3 T ";\ R s
Other conditions. 7 : ]2 E / b .7‘—"
(lacleds pregnancy within Sdnonths of death) {j\/ —
Y PHYSICIAN
Major findings: /‘L/‘—M A /q ;f —_
Of operations /f ’ '
- /] S
v } @ Ad r~ |whichdeath
Of autopsy. - . ig,a?‘ahould be
| Bl B il

22. If death was due to external causes, ﬁ!tin the following:

(a) Accident, suicide. or homicide (specify)

(8} Date of occurrence

(¢} Where did injury ocenr?.

{City or town}

(County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

18. (o) Signature of funeral thoa,.E-L.WQID 4} :\h 3z ns. While at work?........_ 8 iy 'mﬁ::nh:‘)f njury... ... s
® AddrmE..'il_.ﬂ.l.a... ’@ AX,... Lty V & | 2. Siguature 7 M“—‘A (M.D. orof D

9. 1941 w N/ S7 7021 2R e S e A o - S-

@ (?)'!ll;lrwdved local registrar) () leglstrar's signatare) Address 522 £ o Date aigned_..._.___‘_-q/

{Licensed Embalmer’s Statement op Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bBY.eneveoeeceee ]

LA

Reglstered Apprentice NO....ovivrcnsrcrerscecrrerceeas

working under my personal supervision,

p.o. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITH\G. (Failure to comply
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should he so stated above.




