[ Ty ! [ -
DEPARTMENT OF COMMBRCE MISSOURI STATE BOARD OF HEALTH 6 9 0 3

B ENSUS
URRAD o7 TR C STANDARD CERTIFICATE OF DEATH . State File No 77
Registration District No. 7 9 1 }rimry Registration Dhtrict No...____.___._.,_ 1 0 D 3 's anz T et NS
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: R
(a} County.
(8) City or town 2 2. L QLIS () Seate.... MiBSOUPE () County
{1t outaids city ar town limits, write “RURAL’ and nams of townahip) y
{¢) Name of bospital or institution: (&) Clty or town St. Louls
_..Bfoa Hﬂ-_;s FOEI'I Road "} / {if outaide city or town lmits, write "RURAL")
(1f ot in hospitel or D, write street nomber or location)
() Length of stay: In bospitalor insti (d) Etreet N 8701 Halls Ferr 0.
8 vears (Specify whether {If rore), give kocation)
I unft; -
n?l:f?::m- J days) {€) If foreign born, how long in U. 8. A.Y. - yoars.
MEDICAL CERTIFICATION
n@PENT  galle S. Keller ) otn
20. DATE OF DEATH: Month _ JBTO day
8. (&) If veteran, 8. {c) Boclal Security e 1940 o 7 tmte P
r. no N ng ¥ — - T nay *
= 2 21. T hereby certity that 1 attended the deceased from__ 0/ 3/ 1938

7

5. Coloror 8. {a) Singie, widowed, married, Mars-9-- 1048, March 9, 1040

WRITE PLAINLY—~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

4. Sexr..._ 30%19 - mce...__Wh....‘g.g.....i divoreed_MARELOd thatTtastsawh S 1 aliveon Merch 9 19.4,0‘
8. (b) Nameof husbandorwife________ & (c) Age of husband or wifeif {{ and that death occurred on the dete and hour stated above. Duration
Arthur W, Keller alivn........é.a......,.«..yean H I diate canse of death Cerebral
7. Birth date of deconsed... F8De 14, 1885 Hemorrhage 2 24 Hrs
(o) o) (Your) h___/
8. AGE: Years Months l?gn If less than one day Due to_HYypET t___.e_.ns__Mn___éM_.,...i’ .2 ¥rs.
3’ TN #
55 0 aﬁ{ be. min, VAT A
Due to :
5. Birtbpiacs.... S8s Louls Missouri /) {7 T 1 7
i (City, town, or county) (Btote or forelgn countiy) \L
. ditl
10. Ususat patien Hougsework : 0%?:‘1;:::""2:“ e Tn 0”77’ ==
ll Industry or businass. Wi ] WEM
g { - Name Edmond Bersoh it e i / l ]/ .
h t
= 15, Birtbplace....._..O%e _Louis M : E&%E;é
low ml:' or koxaign ooon!
14, Malden name =485 CMYRSE Ot sutopey sbould be
577/5\”1.5' . /79 .// t} -
18. Birthplace (City, tawa, orgennty) or Torelgn sountry) 22, If d eath was due to external causes, fill In the following:
{a) Accident, suiclde or homicide (specify)
18. (o) Informant’s own signature.
(%) Address. 8701 Halls Ferry Road (8] Date of occurrence.
4
17. {a) Burial (b} Date thereof_wl (¢} Whera did injury ocear (City er town) oty) p{
(Burial, eremation, or remaval} (Mouth} (Day) (Year) || ¢) Did {nfury occur In or about home, on farm, in lndunr‘hl place, in publle ace?

(¢) Place: burial or aemﬂn% I . 3
18. (o) Signature of funeral director X e ZA. ! While at wom P & Means 0f 1BJIY e
® Address___4834 Na: . 28, Signatare \ (M. D or other).—.

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

N. B.—Every item of information shounld be carefully supplied. AGE shonld be stated EXACTLY. PHYSICIANS should state

oV,
<1 X951

1. @ #4011 4940 ® e sdirem 8321 No Brdodwey . Date agnead, 21140

(Liceased Embalmer’s Statoment on Reverss Side)




zre0/

bomszosszy - 3¢ t2ES

STATEMENT BY LICENSED EMBALMER

I hereby certily 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.

B S Signed(NZNQaA/ AL TT (L) _
Licensed Embalmer No Q? a4 L/é

' ' - p.0. Address.. (. KML 072

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

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

2 , .




