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

¥

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

@:M;&Yn D:ila't.gt W._._‘LS;_

STANDARD CERTIFI

[ =

MISSOURI STATE BOARD OF HEALTH

Prlmnry Redﬂ.mdon District No.

i6301

 State File No._.

o BA2:3
Registrar's N *

CATIi (Rl_j 3EATH

1. PLACE OF DEATH,

{a) County—.Stalonls

(&) City or town
(If outside clty or tows limits, write “RURAL” and nama of townehip}
(¢) Name of hospital or Institution:

— Christian Hospitald

If ot in hospital or institatien, write street

(&) Length of stay: In hospital or institution gmhl; g ‘g&ys .
In this community.....0 3, YOS,

‘yeurs, months or daye)

(Bpecity whather

2. USUAL RESIDENCE QOF DECEASED:

(@ State Missourl

() City or towa

&
(It ontslds city or town limits, writs "RURAL") [‘ bR

(d) Street No.

() 1f foreign born, how long in U. 8. A.? years.

3. (@) PRINT zaagwmkmfagmelﬂriﬂsﬂ“

8. (&) ¥f veteran, 3. (2) Social Security

5478_Hemilton Ave., '
{If rural, give Jocation) /
MEDICAL CERTIFICATION
20, DATE OF DEATH; Month May 10th,
year. ... 19..4:5._.._.__1101" 435 A ,Mpinute_.._.._...._“._M.

;!ay :

name war. . NOUO. g - Now. . NODS ... E
21, 1 hereby certify that I attended the deceased from
5. _Color or 6. () Single, widowed, married.|| N ¥ 8th , 19 gathmMa_y__g_th 19__43
4sec. M818  [(Dhace White| oarvorcea Wldower that st saw b LM ativeon__MAY=Oth-1943, 19
8. (5} Name of husband or wife..l Katherl E19:) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
Koetterheinrich: Nee Ja NGing===—=~==ll immediate cause of death ' - et
7. Birth date of deceased_ LI _BL il . Cere bral.A_no.nle.ng_’Ls ft
(Month) (Day) (Year) Heminle r.r{ a rt
8. AGE: Years Months | Days If lees than one day Due to.. AL tarigssle cmi{fjhmentgm SN
77{ 11 2 i || 108 (-4
Due to f,y
5. Birthplace. UnKnoOWN__ ._Germany. <& AN
{City. town, or counly) (8tate or foreign country) > g
etired. other condivom. GO TEDPAL Hemorrhage and
(Include pr within 3 he of death)

10. Usual cccupation

11. Industry or business.. LBXK_Watchman,

12. Name

13. Birthplace

14. Malden nama._ﬁnknow

{

16. {z} Informan
(b Address

17, {o) __.__B_unial_.._.___ (8} Date themof_ﬁllwﬁ__

{Butial, cremation, ar removal; (Month) (Day) (Yoar)
(&) Place: burial or crematio Friedenﬂ Ceme terg .
18, {a) Signatore of funeral director. Math-Eermann & Son

(5) Address

AYlﬁ —
18- (@ {Detaroceived lumltlisé') 194 (Registror's signatare)

15. Birthplace..._. IR kNOwWNR

MOTHER FATHER
o

pregssure. PEYSICIAN
- Unknown Major fndingy: o NOD@ —

Unknown Germany et iy
(City, town, or county) (State or foreign country) Of autopsy Nane. ?ﬁ‘:’:‘%ﬂ&
‘/ ‘!iufirn“;?’

pknowm. Garmang. 7. || 22 11 death was due to extermal cases, i in the followiag:

Will iam G. Koaetterhe 1nrich. (a) Accident, suicide, or homicide (specify)_ NO
5478 Hamiiton Aves. @) Date o occurrence. . NO
(&) Where did Injury ocenr?_ N ODE 4

(City or town} {County) (State)
(d) Did injury occur in or abont home, on fann in industrial place, in public place?

(8pecify typs of place}

Means of injury.
W
= L A . L}, or other

# Date dgned /78 /up2

While at work?.

{Licensed Embalmer*s Statement on Reverse Stde)

Q 7




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, ot by

, Registered Apprentice No '
working under my personal supervision. R

1 . SignEd

.. ‘ ' anensed Emba]mer Noyo....

L i SRS .
P, 0. Address é{ : .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT{NG. {Failure to comply with
the above constitutes grounds for revocation of license.)

If this body ia not cmbalx_r.ed, above space ahould be left blank,

e




