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- DEPA%TM OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 q513
URBAU 07 THB CENBUS
STANDARD CERTIFICATE OF DEATH Stats Pila No :
) Registration District Nn_l__g Primary Registration District No_m,zé_ Registrar's No ,Jé, /
l. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. St.l Louis .
® City or town Eirkwood (@ state 11185 0UT] ® County_ St LOuis
(& Neme of o) o oiaps ™ ¥ RN b seme o oD | ) T rkvood
415 N, Taylor Ave &) Ctty or town (1f ootaide clty or town Umlts, write "RURAL")
(If 2ot In hospital or instisation, write strest bar or Jon)
: 415 W, Taylor Ave
(d) Longth of stay: In hospital or institution el e (@) Streot No-Z . {If roral, give location)
In this community. '
years, moniby or days) § o (¢£) If foreign born, howlong in U. 8. A.T, Years.
. L 850 MEDICAL CERTIFICATION
8. (PRI e Pauline Josephine Kelleter
S oo 5 (0 Soeial Souts 20. DATE OF DEATH: Month 118 day_h 7
3 vateran, 3 o¢ .
I: ° v ym__lg_ﬁo___.____bour l.;.ﬁ.,.A_lnlnute_m_M.
name war. o
= 2 1. I hereby certify that 1 attended the deceased [ro:
5. Coloror 6. (a) Single, widowed, married, 19 to P e s &7 19.448
v .
4. SGIEQE—&J&Q—."—"‘ mce...‘i?._n.;:.y..g.. dlvorcod:‘.?..i.g.gﬂg.g.. that I last saw h ‘dé alive on M /f Ignéa
6. () Nameof husbandarwife_______ 6. (c} Age of husband or wife if || and that death oceurred on date and Kour stated above. P
—farl Kelleter #1iv6.o . years|| Immediate cause of ,é_é&..é{w
7. Birth date of 4 . Hay 20 1853 & 27 /. .46 m&
(Moath) (Day) (Yeour)

8. AGE: Yonry Months Days H.lm than cne day Due to. MMLLJ_MM I
86 11 | 86) e .

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

N. B.—Every ltem of information should be carefally supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in ploin terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

. Due to .ﬂ
9. Blrthplaee.. .. Belleville 111, : (4‘- vl B
(City, town, or county) {Stata ar foreign country) ‘-’ - i Frd
10, Usual oceupatien i Ozgglxunm within B montks of dulh)' R —
11. Industry or business PHYSICIAN
of - Andings: -_
E { 12. Name. GEOXge F, Erthel L‘? Mgt operationa Underline
P Bilviza | | S
ty, tate
14, Malden namme TR THE r - Ot sutopay thould be
{ Unknowin | AT
16. Birthplace 0
3 Gy, tow pm— PP T —— 22, If d esth was due to external causes, fill in the following:
18. (a) Informant's own dsmturf fg / 'fa&mj'- (0) Accldent, sulcide, or (spectty)
o aswess 210 N, Taylor ¥Xirkwood llo {b) Date of occurrence.
17, (ﬂ) c remﬁt 10ﬂ (b) Dltl thereof. 5/1 7 [40 (c) Where did im occurl ¥ or w'a) n{,) (Shu
- (Barisl, eremation, or removal) - (Moath) (Day) (Yemr) || (d) Did Infury oceur In or about lzome. on farm, in Indums.nl place, in ;Le-r
.gg {¢) Place: burlal or cremation Valhalla emato
; 2 X 18. {0} Signature of funeral directorg ‘ 7%. ot il oV rey T,
| 1
-] 15. () | Add ' ' ' Date signed . .

(Dm received local reghstras)

U {Licensed Em%ar'l Statement on Heverse Sido)




"

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.

Signed

Licensed Embalmer No

B

P. O. Address

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

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




