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

I

=
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.....'.z..g...l.....é.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFIC/"\TEl 86 gEATH

Primary Reglstration District Now.o oo

37034
93067

Stale File No.

Registrar's No

1, PLACE OF DEATH:
(8) County.
(b) City or town....

Q!
(I:fouu.h:le c!ly or to!rn Limita, writs "RURAL" and name of township)
(¢} Name of hospital or institution:

SR— b & 2 HoﬂP:Ltal__ —
{3peacify whether

{Ifootin honpital er institution, write strest nomber or rlocstion)
(d) Length of stay: In hospital or institution

In this community,

2. USUAL RESIDENCE OF DECEASED:

(@) state...Miggourl ¢ Coune

(e Cityortown.. . St .Louls i
(If outaide ch: ur town limits, write "RURAL™)
{2 Street Nowrn Mﬁﬁ&ﬂgren Ave,  Rb
If rurnl, give location}

. (a) Informant______LaWwrence Keller

() Address ;...Z.....“.._.»lﬁﬂzﬁﬂ...lgiﬁe:_si?.ﬁe
. (o) Removal (&) Date thereof....l 13 40

{Baorial, cremation, or removal) (Moath) (Day} (Ym)

() Place: burial or eremation.—..Jampbell Hi11 ,I111..
() Slgnature of funeral dh&mr_m&ﬂ_«mo.ppﬁ___

DL Ly o e

-
[

18.

19.

years, moutha or days) {£) If forcign born, how long in U. 5. AL} ~ years,
3. {:E‘ l)I LI;'RIE‘EIE J‘ohn Ke l 1 or MEDICAL CERTIFICATION .
20. DATE OF DEATH: Month Novemger day 9 !P
3. (b) If veteran, 3. W ﬂf f year. ho Ilrll '4 minute ’ M.
nAME WaT oo O of||
- 21. I hereby certlg that I attended the deceased from__NOVEmRbEr
5. Coler or 6. () Single, widowed, married, ’ 1. 4t0,,  November G, 4 & b
Male White Married : o
4 Sex_ HBLE | mee MDLLE divoreed —a =221 that Tlasteaw him _aliveon— Novembex: 9., w.LLQ;
6. () Name of husband or wife . _ . & (&) Age of husband or wife if || and that death occurred on the date and hour atated above. .
Duration
ST - % 1 .7 B 1Y - S alive........ B ... years|| Immediate canse of death : 7
- . ’ L
*|™ 7. Birth date of decea.sed.._._Jnn.e __21___.___15_?_7____.__ ,p LA Sss s ’( M"_ ’CL '
{Man:h) (Day} {Year)
8. AGE: Years Months Daya If less than one day Due to. =
. - : . ¥
- j’y.
63 4 13 br. min o
Due to. l ﬁ gf
5. Birthpiace _Illinois/. Wi
- ~{City, town. or county) (Stats or foreign country) [ jr! !}
. QOther conditions
10. Usual occupat.lomw“m.“ml.cﬁwmlllﬁr.*__.m..m..._.m_l... (Include pregassey within moathe of death)
11. Industry or budnm__.P..Qlu_mm_.lQ_e__ﬂQ;______'...

: PHYSICIAN
=5} Major findings: -
=412 Nomeoooo Henry Keller L. || "°0f operations
E o Underline
= \ 13, Birthplace Illnais. . the cause to
: (G, > 1) {Suaa eountry) Of autopsy. :v'l:'l)c'inlt:ﬁ:l:
8 { 14. Maiden pame... BLL ZODALN BalT charged sta-

tistically.
. Birthp!
g 13. Birthp! a:‘ (City, town, ar couaty) (State or ;ofdi,{leﬁnu, 22. If death was due to external causes, fill in the following:

(a) Accldent, suicide, or homicide {specify) -
(&) Date of occurrence.
(¢) Where did injury occur?.
{City or town)} {Coanty) (State)
(d) Didinjury occur in or about home, on farm. in industrial plaoe. in publtc place?

Ly

{Specily type of place)
While at work? (¢} Meane of injury.

ks 9 i
i et e

23. Signat

Address... .

1515 Lafayette Ave..

(Dlh received log8l registrar)
[ 4

{Licensed Embalmer’s Statement on Reverse Side)



.

_working under my personal supervision.

t '3 -
o P :
L r o ————— = s ] .--.:..._ [ ‘-,.... .Er N
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- - i |
- o STATEMENT BY LICENSED EMBALMER- " : - - - |

- . 3 . P

’

‘T hereby certify that the body whose name is fecorded on the reverse side of this'certificate was' embalmed by me, or by

, Registered Apprentice No

| .Si-gn'ed_.-..'_. .'__-_ Arns [./(/L’(/%MV\_J

RN o censed Emb:_a.lmer No - 3 % 7 3

e PO Address
Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBAL]MER in lns OWN HANDWRITING (Failure to eomply wit
the ahove constitutes grounds for revocation of hcense.} . e

-~

If t]:us bddy is not embalmed fnct should be so atated above. . | ™ A S

+




