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tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH 7 g 7 3
1. PLACE OF DEATH ?@1 -

County... ' Registration Disirict No.......... .1 @@3 .......... File No 15 ﬁ 2

Township........ Primary Registration District N Registered No

cty...dfe. TONIS .. Mo... 2 LAT..30. . Jefferson AVea.... st. Ward)
2. FULL NAME George Keller )

(2) Residence, No,. D047 300 JOLLOTSON AVBoa 244 Ward s,

{Uszual place of abode) (I! nonresident, give city or town and State)
Length of residence in city or town where death oceurred yra. mos. ds. How long in U. 8., if of forelgn birth? yT8. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
. N X W 3
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED.OR || 51 DATE OF DEATH (montH.oav.axoverny _ Fu h & 836
" f
Male White Married, 2. [ HEREBY CERTIFY, That I sttended deceased from
5A. IF Mﬁﬂglssfﬂwmowm.on DIVORCED 19 to 18
- . <A “ w19, N W19,
(OR) WiFE OF Carrie Keller I lastesw b ativeon P Death ts snid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Nove. 19 1875, < || tohave occurred on the date stated above, at/..{:—.'?.z....m.
7. AGE YEARS MONTHS DAYS iIf LESS than 1 || The principal cause of death and related causes of importance wers as follows:
day, e hrs. d Date of onsel
60 2 19 - [ S —— min.
a. Trla‘g:a p;oleuiic:in, or part'icular ’
r4 of work done, as spinner,
g sawyer, hookkeeper, ete. Day 1ab ora r
:}: 9, Industl:y or gusinesa islkwgflf
work was done, as . 3
e e Public Service
8 10. Date decezsed [ast worked at 11. Total ime (years)
8 this occupation (month and spent in
VALY .o ireresimrairississamsssemnesmsssen e ben b snsbbba bt OCoUPAON..uerreirreasrenninend n
¢ T [
12. BIRTHPLACE (CITY OR TOWN) St. Louis, Mo, [}
(STATEOR COUNTRY) B s
g 13. NAME John Keller. S
ame of operation Date of
k 5t. . Louis ;
< | 14, BIRTHPLACE {CITY OR TO\’{H)........Q.......!..................._._.._..u._.... e IRV “What teat confirrped & sia? ‘Was there an autopsy?... &
t { STATE OR COUKTRY) Moi =y -V&":z-’
& - 23, If death was due to external causea {violence}, flll in also the following:
W | 15. MAIDEN NAME Elisabeth Kunz. Accident, suicide, or bomicide?........... rosos DBU0 O IOFUIY e T I
E Whers did injury occur? -~ o
© | 16. BIRTHPLACE (CITY OR TOWN) -
5 16 peliiirss CO%NTR\') GarHany o (Specify city or town, county, and State)
- / Specify whether injury occurred in Industry, in home, or in pablic place.
17. INFORMANT ¢ d&rrie 4«5&*\ e
{ADDRESS) YN Manner of injary. ereremerione
18. BURIAL. CREMATION, OR REMOVAL Nature of injury

maz_Jefferson 3&1‘1‘&913&9 Feb, 12, “~'3--!: %4. Waa disease or injury tn any way related to occupstion of decezsed?...............

T
2. FlLEgE_ﬁ.iJ_‘uE-ls_QfM« ,’/%é?dms)..., -
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> e X

&




.
.
L]
. - .
I} .
. -
B
. 4 .
s
-
.
. v
.
L

. L]
v .
ot .
. - .
T
. . - - .
-
- 1] -
. .
. . .
. - r : T
Lt 1
' )
) . -




