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1) Registration Diutrict No

Prlmary Registration Distdct Nowooeo .

Registrar's Noh._____'?% :

1. PLACE OF DEATH:

(a) County.
St, Louls

(&) City or town
{If outside city or town limits,

write “RURAL" and namas of township)

© ETeRfEn BR0EHers Hosplitel

2. USUAL RESIDENCE OF DECEASED: J_M
(a) State Mi 9sou I‘i (3 County.
{0 Cityortown_.SEe TOUls /{ ?

(If outaide city or town limits, write "

"RURAL")

(Burial, cemation, o removal)

(Month) (Dey) (Year)
St, Marcus

() Place: butiai or cremation ’, A
18, {a) Signature of funeral diregy

Lo

() Address 1QR7 .

H 19. @&ﬂ% ()]

(ﬂednm s dmm‘)

(&) Did injury occur in or about home, on farm, In ind

{1f aot in hospita) or institution, writs stree) pamber or lgeation)
{d} Length of stay: In hospital or [nstitution 5 (d) Street No.. “._QS_Q__QS_ge
(Specify whether {If rural, give locution)
In this community. £) /D
yoars, months or daya) 1 {¢) I forelgn born, how long in U, S, A.? years.
3. @ PRINT_ Apthur E, Koethe MEDICAL CERTIFICATION
FULLNAME. b
20. DATE OF DEATH, Month_s..e.m_n._.__._day l l
3. (3 :;:::ﬁ' 3 @ Zﬁg &Sity 6612 year. 1 941 hour. 12 pehnute..... ..0.5 - 4&
21, T hereby certify that I attended the deceassd 4
AO 5. Color or 6. (o} Single, widowed, marded,f{ ol MY S , 104 (
4. q‘.,Ma 1 e race. i t e ’ dlvumtd-_h..{_g—.!‘.z.i—‘_g.@:_— that 1 last gaw alive an ey 1gﬂﬁ ./
6. (b) Name of husbandorwife .. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date Durati
_Corinne Q'Donnell Koethg, years|| 1mam use of death e y g
T Bith date of demot._ JERUADY 31888 || 7 AN et e <\ Rl
(Menth} (Day} { Yaar) & i *
8. AGE: Years Months Days If less than one day Due to. / .ﬁs'v
5 5 8 8 hr. min - B = 7
Due to. 7 3= ..\..
5. Birthplace Stia Louia Mo, 0] . {4 :{_go"
(City, town, or couaty} : (State or foreign country) y 5 !5
10, Usual mmﬁon....._mrﬁff.iﬁm.m.a\ger ; L %?gﬁ?mm wiihin 3 monthe of death)
! :ﬂl Industry or business i - é PHYSICIAN
M1 12, Name 2Nm ‘Koathe = --ajor n,‘{:n. : 'Q.. . T -
E . @ Of opera o Underli
n
2 013, Birthplace ermany q- -'h = R- M ul;i;tz;né
H" (o]
£2 (14, Maiden MLMM (e B Of eatopery L g ﬁ*ﬁ ::‘3:.:13’1,
E . i f) : !Hqﬁm_uy'_tu.
2{ 3. Bmhmﬁ%ﬁ%w (Brate ,,%2,: pountry) 22, If death waa due to external causes, fill in rhe fnllowing:
16. (a) Informant Corinne Koethe . . (8) Accident, suldde, or bomiclde (specify)
@ address_ 2630 (ange {8 Date of corurrence
17. (a) New St, MaPCUS(b) Date thereof 9-15~41 (¢} Where did injury occcor? rrrpy— Ere

p!ane in public place?

(Licensed Embalmer’s Statement on ﬁcvam Side)




" "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 by.....ooevveoorecverene]

o .+ Registered Apprentice No

working under my personal supervision.

S S .Sig.ned /6‘ f@j(

- ' - - LlcensedEmbaln/erNo § f77

P.-Q. Address...... 7&

N ote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig OWN HANDWRIT]NG/ (Failure to comply wi
the above constitutes grounds for revocation of license.) . . o

If this body is not embalu\:ed, fact should be so stated above.,




