. 8. No. 2
M —0-4-41
ev. 5.17-39" .

1 20484

DEPARTME\IT OF COMMERCE
BUREAU OF THE CENSUS

FILED NOQV 6 19428

Registration District No-,...ummmssmermeereeerees

MISSOURI STATE BOARD OF HEALTH

STANDARD CBRTIFICATE OF DEATH

Primary Registration District No......... L{M 3

32132
8948

State File No

Registrar’s No

1. PLACE OF DEATH:

(¢) County
Bi. Louis, MQ.,.

() City or town...
( I'ouuldt city or town limits, rr]u ‘RURA
* {¢} Name of hospital or institution:

Res:=- 4056 (Cleveland Ave.,/

(1f oot In hoapital or institution, write strest number or I.ocll.ion)
(&) Length of atay: In hospital or institution.

und name nf towmhlp\ o

-

(Specily whether

In this commuinity.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

a0

(s} State Missourl, (%) County. / 9 ”
{¢) Cityortowsn. st . Loui g, g , y
([fu\fhidu city or town limits, writs "RURAL™) 1§ f
{d) Street No....... 4-'056 ..... cl.evelanﬁ.AVEn,; ................................
{1l rural, give Iocatio_n)
{e; Citizen of foreign country? (Yes or No)

0

If yes, name country.

3. {g) PRINT
FULL NAME...............

3. (3) If veteran, 3. (¢) Social Security

none No..JIOI1E

name war.

5, Color or 6, {a) Single, widowed, married,

MEDICAL CERTIFICATION

DATE OF DEATH: Month. 2ot~ .
yar..._..1...3...‘.:(..2’...‘........hour Il .

I hereby certify that I attended the deceased from.......

I 194310,

2%
minum_,_.é_,é?;ﬂ‘M.

20,

21,

- .2'2’5'19 U4 %S

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

s sex. female |/ newhlie. &g!vorced...midO.WEd that 1last gaw h...Aw alive on o y Wiy ’,.t_,, i 19,53
6. (4) Name of husband or wifew........ . 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
William T. Koken, Sr. awve .. .. vears || Immediate cause of death.,
7. Birth date of deceased:.......... MbGTonooomrerrsrerererom 2 18668 | - ety 9{—“‘ R 3 . 3
{Month) {Day) (Year) N . /
8. AGE: Years Months Days If less than one day Due to*m%ﬂu%%ﬂﬁy{ Ao,
/ 76 5 | 25 e i ;
d Due to, j
9. Bithplace.._ wanelnnatti . . Ohlia.. /iy
(Clty, town, or county) {State or Iarnzn cnu.ntry) . n ‘/
' Other conditions. W -
10. Usual occupation at home (:m:el];da L v within 3 b of dosth) ./
11, Industry or business Major T PUYSLCIAN
-1 Or 11 mz'x: - —
B 12 Nameo e Jochim Becktold Of operations. bty Underline
=\ 13. Birthptace unknown Germany 6{ e R
(Clty, town, ox,county) (State or foreign coantry) _— e, {——L..- ~
2;‘ 14 Maiden name ﬁ{nnwn g Of antopsy should“ba?
= ) nk o 4( tistically.
g 15. Birthplace........ f Cil;m% p mrig,;im- "(s.:.%z.;,; TorataSoumire) 22. If death was due to external causes, fill in the following:
16.. (6} Informant.... MI‘ * I-l bt K Oken N U (a) Accident, suicide, or homicide (specify)
®) Address. . A0B6 Clev ela.nd. Ave.. e (&) Date of occurrence F S,
. — Where did injury ooeur?. ., .Yt
17 @ o ourlal () Date thereot._ 1 Q=28= éc2 (‘) P s o o
(Burlal, cremation, of removal) (Mooth) (Duy) (Yeas) (d) Did injury oceur in or abont hnme( ;;,f:.r;. m) mdust.ri(a] [,‘)ml;xlrfeJ in publicl;gce"
(¢) Plazce: burial or cremation Bellefont aine Ceme ery
18. (a) Signature of g’x}uéiggct;s-_g.cﬂnlluiton'--&-—-S-Qllso-- While at work?.... == e Sene of Injury.
B Address. Delpar Blybd., g S B S
: ) — 5 pid 23, Signature M h (Ll D.orother).... ...
o ) o o P G LRI | sosrns. 6 350 A Gl -

(Licensed Embalmer’s Statement on Reverse Side) v




STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__

, Registered Apprentice No.

Slgned ( ; /&/‘M&[ &Z/W
. - Licensed Embalmer N ﬁ e s /

B P.O. Md’rew%7 77’2@

Note: The abuve MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Fa:lure to comply with
the above constitutes grounds for revocation of ]lcense ) s

working under my personal supervision.

If this body is not embalmed, fact should be so stated zbove.

.

. T - - -



