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

DEPARTMENT OF COMMERCE

Ly, or 1943)

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu.".—.;_g.-.z_g_

39137
State File No *- JL?

586

Registrar's No.__...

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ Comty..2la LiOULS issouri St uis
®) Gty or town. NEDSLEY (GrOves @ smelligsSOUr ® comyRle LO £
(1t cutaide city or town limits, write “RURAL" nnd name of township) {c) City or tawan e b 3 t er GI’O ves )
(¢y Name of hospital or institution: / (1l qutside city or town limils, write “RURAL"Y /2
406 Bal_{er' A\{e _ @ sweet No.206._Baker Ave.
{lf not in hogpital or instilotion, writa street pember or location) (If rural, give location)
(d} Length of stay: In hoapital or institution e @ ¢ . ) No
pecify whather ¢ itizen of foreign country L} Yes or No)
In this community Lifetime é
years, months or days) I{ yes, name cottntry.
- ’ MEDICAL CERTIFICATION
tull MAme. Theodore Werner Koken
- : 20. DATE OF DEATH: Month 20, __aay ... 2L
3. {b) If veteran, 3. (c) Social Sectirity
year... / 9 ?‘ .3 .. hour. minute. M
name war.... XA} No. IO
21. I hereby certify that I attended the deceased from., %’Z/- 4 T
5.0COIor or 6. (tZ?ingle, widowed, married, f‘ m_____m__ - A / .19, F&
4. Scx.l\&a_l_ﬁ_..-.__... rac&....‘fﬂli.t..e diVO!‘Cﬁd—S.lngJa..e..._... that I last saw Rt qlive on___.._.___m ..:-....2..[ e e 19—2—-- ?
6. (b} Name of hushand or wife—.._..c.c.. 6. (c) Age of husband or wife if || and that death cecurred on the date and hour stated above. Duration
alive e __.yeOra Y .
7. Bicth date of deceased..... DEC 15 1496 .?a%
{Month) {Day) {Year)
8. AGE: Years Montha Daya If less than one day ? ?
46 o |6 b i e,
6. Birthpiace. ST e_LOUILS Mo ad
{City, town, or county) {Stata or foreign conntry)
. Oth dith : 4
10. Usual occupation NOt emp loved (Imgl;dc:n n:’ ‘within 8 mooths of d“..%’
11, Industry or business i ﬁ'd‘ PHYSICIAN
r Dnaings: - —_—
E 12, Name Erne 8 t E L] KOken aJC‘):'E operatfons.__'_._“ ‘_/ Underline
B nider]
&= { 13, Birthplace Ertgen Germany ?/ g{} 3‘535&;:;
town, or 1¥) N (State or foreign coantry) Of aut N should be
§ f 14 Maiden naiie BL L6T1 L ORNSOIL_ oo mtersy harged sta-
] tisticaily.
=
=

[

6.

[y

1.

18.

[
o

15. Binhphel rOOMOUNEain ...“Ma.n.. N ,ﬂ_

{Cily, \own, or county) {SLate or forelgn country)

(@ Informant. MI'S.e_.Qlive Koken Yackey. . .

22, If déath was due to external causes, {illin the following:

Accident, suicide, or homicide (specify)

® a2 Q6 Daker Ave., Viebater Groyg|® Date of cccurrence
(@.. Buri&l_______________‘_ (b} Date thereof. L1 /@3 / 43 |11 Where didinjury occur? R —
{Buxrial, cremation, or ramoval} (Montb} (Day} (Yeas) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or cremation ‘Bellefontalne
(a) Signatare of Junernl dlr&tnrvjagoner Und " C Oe While at \\orL" e eaea e (Spe_cll’, “t‘)n Y l(’::nu;)of m.luTY """" _6"'..._._ —_
& Addens_ 0021 0live 3t,. -
NV 2831943 o2 e Mg, In || S 27 L 7D,

{ftata recoived local reistrar) (Repistrar's signature) Address.. )

{Licensed Embalmer’s Statement on Reverse Side)




O A G, Movdried
17 Eany Lorhhsood

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, or by

.............. , Registered Apprentice No... . viesvemeany

2

working under my personal supervision,

Licensed Embalmer No... 44 a
PO, Addrcm#&dﬁ.,!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ful]ure {0 com
the above constitutes grounds for revocation of license.)

v with

if this body is not embalmed, fact should be so stated above, /




