BEED MAY 1 0 1939 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1. PI.’ACE OF DEATH CERTIFICATE OF DEATH ?91 Do Jot?ka;til.

£d
28
H
= g (a) County.......cw. ﬂ Begistration Dimirict No.........c...oovnnissiseannnnd AN
8-
; E (B} Township.......ccconsvieinierisnnecss s st snanss J Primary Reglstration District Nu....‘....................;&.@ﬁgneﬁuemd N03~152
z > © Oty LOMLS. (2) Street No.... D882, H1 ghlandiwe.
ﬁ 4 (If denth occurred in Hoapital or Institution, write its name instead of s
B g {¢) Length of residence in city or town where death occurred yTB. mos. ds. (f) Howlong in U. S_,If of foreign birth? ¥I8. mea. da,
w by ' . o 0y
21> 2. PRINT Fuuﬁqu%ﬁ ..... Ketherine . Kellmann I
By @ Retdence, No...... DBB2 _Highland AVE.. ... *
S 8 {Usual place of abode, if no strect address, writa county or city) i (It nonresident, give city or town and State)
se FPERSQONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
v § 3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED. Weoowep.0R |||\~ o venm) 7R Y
= IVOR! rite the wor . MONTH, DAY, AND YEAR R
= g Female White widowed' ’?f .
33 - 22, HEREPY CERTIFY, Th I attended decemsed from
3 8 SA. IF Mﬁggg:ﬂglggWED.OR DIVORCED 1 i ./
:3 HOSBANDO!  Herman Kellmann f)eceased .................................. ) g .
asg Tlasteaw b= aliveon........ Pt
% s} 6. DATE OF BIRTH (MonTH,oAv. anovear) AU, 12, 1849 to have aceurred on the data stated above, atd, .3
'g . 7. AGE YEARS MONTHS Days It LESS than 1 || The principal cause of death and related causes of impo
i 89 7 20 day, ..........hrs, -
5355 oT........o.nmin,
u Z | 8. Trade, profession, ticular kind of
D 5| ™ workdone, asmawyer, bookkeeper,ete... HOUSEWATK ..........c...
Din '<' 9, Industry or business in which wark
ay o was done, as saw mill, bank, ebe, ......cceeveeeeeeieeeee e e e emaens]
ge 3 | 10. Date decensed 1ast worked at 1. Total time (vears)
a g, 8 this occupation (month and spentin this
By o year) ... pation
=F-
% B 12, BARTHPLACE (CITY OR TOWN)......... Germany Vi
5 g {STATE OR COUNTRY) 4 (n
i .
ég i [1e.8aME_John Esser .
ER E | 14. BIRTHPLACE (ciTv or Town) Germany (” ------------- S mmm——
.& - i { STATE OR COUNTRY)
g8 & - A
=R Y |15 MAIDEN NAME Unknown 28, If death was due to external causes {violence), fill In also the following:
Eg b | 16. BIRTHPLACE (crry or Tows Germany Accident, suiclde, or homicide? e DIBLO OF IDJULF ccorrcrsssinn 10
SR s (STATE OR COUNTRY) ‘Where did injury 0CCUrl......coovcersinirenssennissernn “
E k-] (Specify city or town, county, and Stata)
k ! 17. INFORMANT.VMI‘.B. c 1arasgm (d@'ughter ‘ Speclly whether Injury I {ndustzy, in home, of in publle place.
g5 (aooress) HEE D BIGRTEIA T e
=K Manner of injury
E‘Q 18, BURIAL, CREMATION, OR HE_MOVAL - Nature of injury
S pace=Sh.. Peters Cem. o April 4 L3S e CEET e e, -
23] 24. Was disesse or injury in way related to cccupation of decensod? Lom82 .
[ 19. FuneraL pirecTor (umn Bromechwig Und. Co . .| 1t e, spedty :
1S ( ADDRESS) a i
2z 5 (Signed)
20. FILEDAPR31939 .. .

.




4 '-;-‘_ . ' N - ‘ . .
- 0 o ‘4 3
.
. . .
e |
L] o " a
v * ] .
ot .
v . ™ +
:
. ] * !
noet . L v ¢
- . - - ar - - . |
. i ot A v ¢ [} -
- N [ - |
[ t - i § s ! .
) ‘. !
LI ] .
\ N
T J ' * *
7] )
v ., 2 '
LR SR T [N R H '
. el
f R LA I '
e e U [ -
* - L}
. -
ba +
Tt L ! : . , T . ' .
STATEMENT BY LICENSED EMBALMER -

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed.by me,

4 e - : yor by

Regiétefe;i Apprentice No..

: . e y P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EM_BALMER in his OWN HANDWRITING. (Failure to comp]

with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank. .




