No. 2
1-10-38
-17-39

[ x21492

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

Phidro SN L1550

DEPARTMENT OF COMMERCE
BuURBAY oF THE CENSUS

Registration District No...___.z.,..___..__._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE @HOBATH

Primary Registration District No...

- ¥ .
State File No j_‘ ?2114
Registrar's No.__.._@%:-

1. PLACE OF DEATH: -

{a) County.
(¥ City or wown

ble LOULS

(If outeide city or town limits, writa “RURAL" and name of township)
{£) Name of hospital or lnstitntion:
7/

4242 Shaw Blvd.
{Specily whether

(If not in hoapital or imatitutinn, write street number or location)
{3} Length of atay: In hospital or Inatitution

In this community
yoars, monihs or deys)

2, USUAL RESIDENCE OF DECEASED:

Mo

{&) County,

{z) State

{c) City or town

St. Louis . 17
{11 autside city or towao Limits write* RURAL") 2T £f
4242 Shaw Blvd.

{d) Street No. s
(If raral, give location)

{¢) If forelgn borm, how longIn U, 5, A.?,

% @PRINT Minnie Kellerd b3
3. (}) If veteran, 3. (¢) Soclal Security
name war. None No. 2@ .
6. Color or 8. {a) Single, widowed, married,
4 sallemale mee_tinite divorced_Sin1E1E
6. (¥ Name of busband or wife.___. 6. (¢) Age of husband or wife if
e years
7. Birth date of d B &
_ (Month) (Day) (Yoar)
8, AGE: Years Months Daya 1f less than one day

min

S'F 28

“ 19,

Nv /.

(Stals or foreign couhtry)

o
o ¥ .

wn, o7 county)

5. Birthplaec._.._A[.e_w £ _°

(Ciu

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_M&Y 29th

l.g_%..g................ho _i_-w_-mlnum_i_

21, 1 hereby certify that I attended the deceased from

19 to. 0.

that I last saw h alive on. 19
and that death oggurred on the date and hour stated above.

Duration

Immediate seHf death -

/,/ 4 " A / ! _

Due m

Dae m%i&d&._m‘&!_m

16. Blrthplace.

22. If death was due to external causes, 6fl in the following:

10. Usutal occupation ‘A/. M c:tlhunggr;il:‘n:::yn m‘unﬂﬂnrdﬂﬂl)
¥
11, Indusiry or business. {PHYSICIAN
& (12 name P2ETick Kellerd 2l ﬁg‘;ggmi_/m_ / —
I i

E 13. Birthplace Ireland </ . / “ggﬁwngf

’ ; s Torei Z ) € ot which dea
é 14. Maiden name A].{'ﬁ." m‘fﬁg}l (Stase o nmntln) Of autopsy. houldstl.,af
E{ Ireland EZ jtistically.
=

{City. town, or county)

inn, McMahon
4242 Shaw Blvd.
al ) Date thereof. 0= 1=40

{Burial, tremstion, or remavel) {Month) (Day) (Yemr)

(State or forelgn country)

16. (a) Informant
(&) Address
17. (o) Bur

() Place: burial or cremation_C21VATY Cemetery

18. (6) Signature of funeral directoril’ 2 € Z8hauger Mortuar
() Address 4228 SO- Kingshkg;hwa

@ (uﬁ:tu received %&M

{a} Accident, suidde, or homicide (apecify)

(% Date of occurrence

(¢) Where did injury occur?.

{C town) {Coanty) (State)
(d) Did injury oectr in or about home, on farm. in industrial p!nce In public place?

eStheat B

{Licensed Embalmear’s Statement on Revene Sil‘e)



- STATEMENT BY LICFNSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me; or by
5 - . .

Regist_ered Apprentice No

working under my personal supervision. ,; % .
- : Signed_ {2l tetnt 1

. Licensed Einbalmer No.. 23 €. J=s
P. 0. Address.

Noto: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN IIANDWRITII\G. (Fniluro to comply with
the above constitutea grounds for rcroenhon of license.) -

- If this body is not cm_halmed,,_above space ‘should be left blanl_:.

I




