.

DEPARTMENT OF COMMERCE
BunEAU OF THE CENSUS

Reﬂ[tmtion Dist§ctE }g.% ..4_9_‘_‘__

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Pritnary Registration Distet No.iQHCQ._....._

27420
Stote File No,
Registrars Nou.ooo____, ﬂz._énz_e.:..

1. PLACE OF DEATH: -
(0) County.GADE Girardeau

(b) Cityor towu___,c_ﬂne Glrardean
(If outsidn city or town limits, write “RUBAL" oad name of townahip)
_ {¢) Name of hospital or institution:

St.Francis Hospital

{If not in hospital or institution, writs stroct pumber or locatijon)
(4} Length of stay: In hospital or institution 2 We eka

66 vears {Specify whather

In this community.
years, monihs or daya)

2. USUAL RESIDENCE OF DECEASED: /é

@ sme_ MisSsourl & cumyCape Glrardeau

©) Cape Girardeau -
(If outside city or town limits, write “RURAL") ‘7

Koch Addition

(If roral, give Iocation)

No

City or town

(d) Street No.

Citizen of foreign country? (Ves or No)

2

(e)

If yes. name country.

MEDICAL CERTIFICATION

3. (a) PRINT .
FuLl name___Amy._M.Koch Grieb..
TR o — 20. DATE OF DEATH: Month. AUENSE. 4y 12th
B ., . (¢) Social unty
veteran year... .lgné.L _____ hour 3 minute 55 A. M
name Wwar. No
21, ereby certify that I attended the deceased from
S, Color or 6. (o) Single, widowed, married, — 104655, 57._ - 10, Sz
4. Sex_EB.m.&l.ﬂ_... /mcaWhi_te.. ‘ﬂ"oTOEd-.WidOw.e.d. that I last saw b pfzme(,m d’l—'— Pl lg..‘éﬁ’/
6. (b) Name of husband or wife.......cceccceeeee. 6. {c} Age of husband or wife if |[ 20d that death occurred on the date and hour stated above. Duration
Gus Grieb alive__.."_.__years 12,.11:2 cguse of death T
7. Birth date of decensed.._QCLObO  Tth 1897 Copon 9 i tat:
(Month) (Day) (Year) Ll s A
8. ACE: Years Months Dayas If less than one day Due to
66 10 5 br. min
Due to
o. mirtnpnce $8pe_Glrardeau. . Missouri//
- (Cn.y, towu, orf county} . (3tata or foreign country) - A
10. Usual occupation Hous eworlg v A odisegatrr oy sy et
11. Industry or business VoA PHYSICIAN
. ajor findinga:
E 12, Name. Henrv Koch . _Of operations .
g HENEY.R0! - mouy<c | NG e
£ 13 Birthplace s s ~gaermany. Z.. of i/ whichdeath
5 (o soenume_ ABBTERE Sb011 || orsmer.... i
S Ge 7‘ S Itistically.
15. Birthpl aermany. ¢ N i s -
g irthplace arme——— ‘Smﬂ ot Toraion wun"’) 22, If death was due to external causes, fill in the following:
16. (a) Informant John Koch T (e} Accident, suicide, or homicide {specify)=
® address_ GBDE Glrardesn,Mi; s gourd ! . |l® paeof occurrence
7. @ . Burial {5) Date thercof... 5= .1..4...".'.194:4 () Where did injury occur? T wca— T o
. {Burial, ezemation, or removal} (Menth) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation.. _MemQI‘i&.l Rﬁ.rk ............... .
L L H am an ify type of place)
'18.. (a) Slgn.ature of funeral director... - While at Work? oo Meang of injury.....
. \ f . / e ity
— . {by .Add 1} S, S
. gcl ress_C.gl Girarde ' G (M. D:
19, (8) &= .._ A - e (B) -

(Diats received local Fepistrar)

23. Sigm f ~;
Address 2> W
-

Al




oE RECEIVED" ©

— Dlstrlct File Number_ (i.‘f-(f M3
. . Date Filed._______ . q - ;"i

A

STATEMENT BY LICENSED EMBALMER

[y

i 7 PR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emhdlmed by rﬁe, or by o

. Registered Apprentice No.
‘working under my personal supervision.

ST o 5; Sine /q/ St et G marinmil. ...

Licensed Embalmer No. W,Zf

"P.O. Address.% ,%-a ..................... ?,Z

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

Can T
. .. - (AJESL L ),
If this body is not embalmed, fact should be 3¢ stated above. T T ) \ -

et



