rtant.

Al
v

WRITE PLAINLY, W|TH UNFADING INK---THIS IS A PERMANENT RECORD
y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo

N. B.~Every item of information should be carefull

CAUSE OF DEATH in p]

e 1 X12008

Dafihili ol

BECB APR & 10 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH J_ 2 U :{ ‘}
Do not use this space.

1. PLACE OF %f‘eTH
(a) County... Louis Regisiratlon District No7?$[
(b} Township.. Primary Regl, tIon ct /& terad No...... 2. ?
ty Hospits
© cu. CLEYEER " o son i, SE e LoulLd Aty Hoot .
(If death occurred in Hospital or Instltutmn, write its name instead of street and number)
(e) Length of restdence in ety or town where death occurred ¥ra. moa. da. (f) How long In U. 8., if of foreign birth? yra. mos. ds.
e .
z. painT FuLL Name.. Keller, Baby. Boy Hhéo. ... et e
@ Residence.No....2670. S Hanley, Maplewood,. Mo |:|
{Usual place of nbode, it no s reet addu-. write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 1| 5. SINGLE. MARRIED, WIDOWED, OR ; .
DIVORCED (wfte thiword) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 5/3/38 .19
male colored single
2. HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF . 2/24/33 ................. "3 /3/3% 5/5/38 ......

(OR} WIFE OF

Ilastsawh... 1m . aliveon..

DATE OF BIRTH (MONTH, DAY, AND YEAR) 2/24/38

5. to have occurred on the date stated above, atg
7, AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
7 or ¥ J Date of onset
e 3. - ;&/
F4 8. Trade, profession, or particular kind of
Q work done, as Bawyer,bookkeeper.etcnil.
‘E 9. Industry or business in which work
a was done, 85 saw mill, bank, etc...c.ccocooeiii e e e | [
3 | 10. Date deceased last worked at 1. Total time (years)
0 this occupatmn (mnnth and spent in this
Q Bt occupntion‘<.....‘..........A....i....
12. BIRTHPLACE (CITY OR TOWN) ) MO - - U - Other contributory canges of importance: .
{STATE OR COUNTRY} G
E | 13. nAME Unknown
™ - 0
. BIRTHPLACE (CITY OR TOWND....J Tm T gy o Ty - -eemeseereesreseessesrmsssresresassserts 3 .
E " (lSTATE OR Cm(m-my) ) Unknown Name of cperation
What test confirmed diagnosis? ... Was there an autopsy?. Le¢er
m . B - . - H . N
% 15. MAIDEN NAME Thasoloma Kﬁ llﬁ I 23. If death was due to external causes {violence), fill in also the follov[/ng
X ide?.... .. Dateof injury....
E | 16. BIRTHPLACE (cITY OR TaWN) Mo, Aceident, suicide, or homicide ate of injury
b3 {STATE OR COUNTRY) Where did injury oceur?
{Specify clty or bown cau.nty. and State)

Mo ther Specily whether injury occurred in industiry, in heme, or in publie place. -

12. INFORMANT
{ADDRESS)

18, BURIAL, CREMATION, OR REMOYAL
pace_2 = b —~rematory- oare. =X 28
24. Wan disease or injury in any way related to « pation of d d?
19, FungraL pirector Ste L0 Uia Co . Hospital T B0, BDECHY .. . o..ooororsoesreeetereessssbesg st 8815 e e e et

(ADDRESS) (Slgned) / .......... e
(Address) ﬂ ,a’é‘—ww éh,-..ri.l ;ﬁZ:??

Embalmer’s Statement on Reverse Side)

Manner of injury.....
Nature of injury
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STATEMENT BY LICENSED EMBALMER o ' _; "
-y 2 i“ - . 3 A .
| F— e — 1 Embalmer No R ’ P
hereby certlfy that the body recorded on the reverse side of this certificate was embalmed by .
SEeet W Vo H ’ ' AR - .
........ fdt L B . . : : .
: : L . ‘ ' ‘ ) :.
31 SV SRS .- 3 +) e : Regxstered Apprentxce No.....
working under my personal supervision. ' '
. Signed i . '

' : S SR - ' ', Lxcensed Embalmer No

s, -
E . . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING ‘(Failure to comply mth
| the above const;tutes grounds for revocation of license.} .




