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CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

T DA 509 MISSOURI STATE BOARD OF HEALTH
'jﬂf\] gé '938 BUREAU OF VITAL STATISTICS P Yy Pl
CERTIFICATE OF DEATH j’. 4 b E) 1 5
!

1. PLACE OF DEATH g 6 Do not nse this space.
;o (8) County.. M Ve A i Reglatration District No...ooerre v 6
(b Township.... . Primary Registration District No............... ‘f ‘{ ....... Z Registered No......... és ....................
o) ct:,...,.I.-I.?.IQ..J.-ﬁWOOd {d) Street Nn3091 ................. ., Laclede B st.
. If death occurred in Hoapltnl or Institution, write ita pamo instead of street and number)
;¥ {¢) Length of resldence in ¢ty or town where death occarred yrs. moa, ds. (f) Howlongin U.8.,1f of l'o'relzn birth? yra. mos, ds.
2. PRINT FULL Name.. Bugene. C. Keller
(n) Residence, No.., 3001 Lﬂcledﬂ Roatl ............................................................. St. D e e
Usual place of abode, I no street address, write county or elty) (I[ nonresident give clty or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (MoNTH.oAY Anp veamy  DOCEIODT 3 37
lale Vhite llarried 2. | HEREBY CERTIFY, That T_gttended deceased from
SA. IF MARRIED, WIDOWED. CR DIYORCED
HUSBAND 0F e e B B, 193]
OF
(oR) Emma L, Keller s 19\37 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND VE‘R)Octher Vi 1867 to have occurred on the date stated above, atﬁ.ilQ...PmL‘u
7. AGE YEARS MONRTHS DAYS If LESS than 1 |[ The principal cause of death and related causes of importance were as follows:
70 1 26 Date of onget
z 8. Trade, profession, or particular kind of
] work done,naanyer,bookkaeper.atc.,......Bu.tchar.....................'........ o | 4&%‘
E 9. Industry or business in which work
E was done, as saw mill, bank, ete. - le; Pw
a 10. Date deceased last worked at 11. Total time (years) - [{.. ... \ ﬂ t."\ .......
this occupation (month and apent in thia \ J
8 b1 o O 0CCuPBHON. ...eeceeeceareviiini ]t 1
12. BIRTHPLACE (CITY OR TOWN) Unknowm /2 Other contribatory causes of importance
(STATE OR COUNTRY) Trance TR | N e rerontreeeet et st ep et eeme eensaebetne se e esaasen s sesmsbest st et sebemtnneen asbtnes [srrrees st minsrgenn
R | —
E |13, NAME Joromo ¥Keller g
I .
= nknovn y
14. BIRTHPLACE {(CITY OR TOWN) —
E ( STATE OR COUNTRY) France ; Name of 0peration.............ieeey
‘What test confirmed diagnosia?.
14
| 15. MAIDEN NAME Anna A. Beeler 23, 1f death was due to external causes (violence), fill in also the fallowing:
i ? injury........... ey 190
5 | 16. BIRTHPLACE (c17v or Towny. LR DTTON. fwf::‘::‘:d“::::’; :;“’:m‘i"“ s D0t of injury 1
z (STATE OR COUNTRY) Trancea (Spoeﬂy city or town, county, and State)
Specify whether injury occurred in Indusiry, in home, or in public place.
17. inFormanT. INC@lle Stepbans

(wo0REss) 30()] T aclede Rd,.. liaplewood, I'n.

Manner of injury......... .

BURIAL, CREMATION, OR REMOVAL Nature of injury. -

race 08K Grove Cemeleryosr:_Decemabr 6 1.3

.19,

24. Was disease or injury in_:ny way related to occupation of deeeawd?.:no
FUNERAL DIRECTOR . A8y B._Smith Fanaral Homa
(ooress) 7456 {Tanchester sve, Ilavlayood

20.

7, J'"/?"g IV " Local Registrar.

U' (Llcensed Embalmer’s Statement on Reverse Side)




STAJEMENT BY LICENSED EMBALMER

'W'@ L:cen;ed Embalmer No 3 7 7 7

certify that the body recorded on the reverse side of this certificate was embalmed by ¢ Ld L

SV I Y/

N03777"or by..... Registered Apprent:ce No.

working under my personal supervision. 9 W QM
Slg'ned

Llcensed Embalmer No. C3 ............. :; ..........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (leure to p]y
the above constitutes grounds for revocation of hcense.)




