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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLAGE OF DEATH g?gﬂ 3 7 7 8 3

Exact statement of OCCUPATION is very important.

County. Registration District No. " FIe Now.worieorinmngaliees T
Townshlp.,., Primary Registration Disirict Nﬂm.g .............. Registered No.. 10‘88‘7
oSk . Lonis Mo .. Mo...... 4009 . Raft Ave St Ward)
2. FuLL name ary Kellermann
() Resid No.... 2309 Taft Ave Sto vt Ward,
(Ususl place of abode) {If nonresident, give city or town and State)
Length of residence in clty or town where death occurred yri. mos. ds. How long in U, 8.,1f of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘7‘//’ MEDICAL CERTIFICATE OF DEATH
3. SEX L" COLOR OR RACE | 3. SinaLe MR, ey 16. DATE OF DEATH (MonTH,pavanoyea) NOV 17 1930
¥ 17.
Femal white Single | HEREBY CERTIFY, Tha laﬂe%o;.;e‘o;md&om ..... m .....
5A. IF MARRIED, WIDOWED, OR DIVORCED N 4 1 to £ 7 19,39
HUSBAND oF 7 7 7
{oR) WIFE OF that I1ast saw b 520 slfve on { 1937, and that
denth ocenrred, on the daie sinied anbove, al......s .:15 ..... P ...................... m.
6. DATEOF BIRTH (onth, oavanp vean)  gune 20 1856 THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS
74 4 27
3. GCCUPATION OF DECEASED b
{n) Trade, profcssion, or At Home lr' }’ “pt
particatar kind of work L.
(b) Genersl natore of induostry, CC:ESLBD%%RY
business, or establiskment in
which loyed (or employer)

(e) Name of employer

9, BIRTHPLACE (CITY O TOWM)...cooioissmiresorsensemasm s sssess bbb s st a0
(STATE OR COUNTRY} Germany

10. NAME OF FATHER Wm Kelle rmann Was THERE AN RuToPSY? o

g | 11 BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIAGNOSIS? Cirea s

o (STATE OR COUNTRY) Geermany O (signots }%& M.D

« i .

< |12 MAIDENNAMEOF MOTHER  Mary Koehne /719380 (hadress) L 2¥F % /6-,,“, Fp'e
13. BIRTHPLACE OF MOTHER (CITY OR TOWA) *3State the D:mm c.ma;m Dmm;lorzi)n T"ivl::th; hf\:c‘xtx::;im C;:Iscg.‘ut-::

(srateoRconTRY) _p  GETMARY g:)::;‘;’:im ATURE OF IN/URY, and { ol At L

1. mmﬂmm% . %M 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

wdrresy D218\ Greer/Ave,, Concordia Cpem ov 20 30

CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.—Every item o

" e 18, \M(}mﬂ ) =l W | Tome
A\






