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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOCARD OF HEALTH

Bumnio or ma Crss, o a6ft)  STANDARD CERTIFICATE OF DEATH
Mﬂﬂonmy Primary Registration District No 1 R

State Fils No. 488 - .

Registrars No.

1745

1. PLACE OF DEATH:

{a) County.

{b) Clty or town 8t. lLouls, Y
(If outelde city or town limlts, write “RURAL" and names of towdikip)
(¢) Name of hospital or insutntlon

St. finthony's Hogpital

{1f not in boapital ar {nstitotion, writs stroet numbee or location)
(d) Length of stay: In hospltalor institution.

{¢) City or town

2. USUAL RESIDENCE OF DECEASED:

j?n) state. Ml gsouri @ County S?‘ AO vES
c LA 7ON

i

{If outslds city or town limits, write “RURAL")

(d) Streot No. LE 134, sanden.. .

{11 rural, give locll.inn)

(&) Place: barial or cremation__ 08K _Grove Cemetery
(a) Signature of funerat director. C.R.Lupton & Sons.
1

18.

19.

(Bpecify whather
Inthiscommunity.
years, months or days} _ {&) If foreign born, how long In U. 8. A.Y. Yoars.
é? a MEDICAL CEETIFI ON
a. PRI % oo
SRR e BDWARD M Kelser ..
20, DATE OF DEATH: Month.../ — | 1
8. (b) I voteran, . 8. (¢} Soelnl Securlty ¢ :'E g
TAme Ne -I‘:w;m"?—ﬂ :h I :l:“ h de:ea.sed fi ' ‘ .
eby certify that I attended the rofin e
5. Colar or 6. (@) Single, wigi:;ed. marrlod, T IYY ,’H 5,7 ; éﬁ y
] rrie y y !
ssxM8le | mee White divorced. aTTiCA that I last saw hetaad: alive o ? , 19454
6. (5) Nameof husband orwife....___ . 6. (¢} Age of hushand or wife If || and that death occurred on the date and bour stated akove. i
Duration
. 1 & §-1:1.1-1 7« S alive__69 ___years Imw
7. Birth date of 4 d Nox 20 1861 — o 22 ol o
{Moath)” {Duy) (Year)
8. AGE: Years Months Days If lesa than one day Due to
78 2 29 hr. min
Due to
9. Bithplace___Allentown Pennsylvania. . . / ‘ }
(City, town, ouc county) {Btate or foreign mﬁ 7 P /] ‘4
10. Usual occupation Retired h6m18t Oﬁngl:;.nditiom_'%& 3 o
1L Industry or business. ,l_‘: : PHYSICIAN
e Major ﬂnd.tng: —_—
E { 12. Name___Dernard Keiger Of op Underline
5 L 15, Birthplnco_____GoTmany [ehch deach
K (i}!. mvi.uﬂf (State or foreigm country) Of autopsy should be
E 14. Maiden name I gi'ﬁfy“"
16. Birthpl Germany 2. I d eath wus d ernal 61l {n the following:
8 [T ——————— (Brate or Torelzn sommiryy || 22- eath was due to e:t . ”cauxu, A n the [ollowing:
16. (4) Intormant's own aignature M () Accldent. sulclde, or 1o (specily
(t) Addrem 134 Linden Ave (t) Date of occurrence.
injory ocenr?
17. {a) Buria‘l (%) Date thereof. 2-21-40 I () Where did (Civy or town) Connly)} (State)
(Buria), cremation, or remaval) (Month) (Da7} (Year) || ¢y Did injury cceur in or about home, on farm, in indus place, in publ]c place?
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer Ng, AA e / /

P.0. Address..ﬁdi Z@x,u«d v/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) ) .

If this body is not embalined, above space should be left blank.

1




