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Length of residencoln city or town where death occurred 4 5yrl.

1. PLACE OF DEATH
(a)
(b)
(c)
(e)

4151 Bowen .

(8} Resldence, No...,.,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS;
CERTIFICATE OF DEATH

(If death occurred in Hospital or 1nstitution, write its name ibstead of atroet and o mber
Imos.

. PRINT FULL NAME.................... Henry. Phillip Keller ...

"(Ufieai pince of abode, if no strost nddress, write county of Gity)
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ds. {f) Howlonglin U.8.,if of foreign birth? yra, mos, ds.
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"{if Bonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

liale White

5. SINGLE, MARRIED, WIDOWED, OR

DMJ‘QI:IE'D I§ irgahe word)
[ =]
SA.IF MARRIEA. WIDOWED, OR DIVORCED

bowireor Louisa Keller

(0R) WIFE OF
6. DATE OF BIRTH (MonTH,oav.annves) Allg. 2, 1866

21. DATE OF DEATH (MONTH,0AY.ANDYEAR) AUE . 2, .19 B8
22, | HEREBY CERTIFY, That I attended deceased from

......... JuNE. . 9. 199K w0. AY G2 . 1088
Iastaswh.f#...aliveon....d .G G .19.8.8 Deathin said
to have occurred on the date stated above, at,.9 Opm

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cnuse of death and related causes of importance were as follows:
doy, . hrs * " y —
72 0 0 OF oo min. ‘ ! a—’ R c t No /Y\A Date of onset
z s- Trndn. rofesai n. Yy rﬁ l kind ol’ [RTE TR crYPPIY VPR P, PR e, EELTE EEL PRV L S FETTL FEFFETEL SRR PR PP T e P PP ey TR RO
g1 workone, assawrer bookkosper,ete... MR CRAN vl T
= . . I
g| * Induryorbusnes inwbichwork Grocery Store I|.Of7ne Nasorherpn¥. ...
3 | 10. Date deceased Last worked st 11. Total time (years) ANP?QST/VA,sﬁL(SPAcE
8 this occupaio nth and spentin this
yearh......... 9 occupntiun............3.5...1.... ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, .
12. BIRTHPLACE (CITY OR rown)...,N.&S.h][i.l.l.ﬁ.,......I.l,l..n,............A..J...... Other contributory causes of importance:
(STATE QR COUNTRY} ) I | R L{"_ /
& {13, NAME Ernest Keller {o """""""" i
I N ¥ | reeeem— ..
bk . ; LT . - e ———t
E " B:g:!r';la%cc%ﬁ(:;;‘gn TOWE) G 1 ([ﬁ Name of operation . Date of.
ermanj What test confirmed diagnosis?.................or.......... Was there an autopsy?.. T,
m Y . - . N . LI .
% 15. MAIDEN NAME CharlOtte Mever 23. If death was due to external causes {riolence), fill in also the following:
F Accident, suicide, or homicide? ~.... Dateofinjury R
0 | 16. BIRTHPLACE (CITY CR TOWN) Where did injury occur? P R, —
z (STATE OR COUNTRY) Germany Specify <ity oF town, county, wnd Biate
. 3 ~ Specily whether injury occurred in industry, in home, or in pubilc place.
17. INFORMANT.... z &
ooonssy AT ST LoULs, TIT] —— <
18. BURIAL, CREMATION, OR REMOV?/C. 7 _3 ature of injury —
CE.. E Ak s o— | L —
il PLA .MS_t.. Q('/ l 24. Was disease or injury in my.wly related to tion of d d? ‘l
19. FUNERAL DIRECTOR ..\ -7 A Ll LA A A AL AL || i 80, specity.......,... ¢ 1 N R T % -
(A0DRESS) ouis, (Signed). 2k < Vs, ’ /(./u. D.
2 (Address). oo 34}\%;?0%&112&
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(Licenged Embalmer's Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER
I, LG G. Kurrus, Jr. , Licensed Embalmer No.....3162
hereby certify that the body recorded on the reverse side of this certificate was embalmed by me
- . e L T Los U ' .

o L.E....

No ) or by

working under my personal supervision.

Signed

-

S ' o " Licensed Embalmer NoSIGL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
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