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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT 'I{ECORAD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Primary Re

MISSOUR] STATE BOARD OF HEALTH ..

STANDARD CERTIFICATE

37070~ .

State File No.__™

Registrar's No._éaqg_‘(ﬂ‘..g___

g

2] Name of hospital or Institution:

_ In this community.

1. PLACE OF DEATH:

(a) County.
(b} City or town

St.. Louig
(If outside city or towa limits, write “RURAL" and pame of township}

Missouri Bsptist: Hoepitsel ’1

(If oot iu howpital or institution, write street number or Jocation)
{d} Length of stay: In hospital or institution

(3pocity whether

yoars, monthg or days)

2. USUAL RESIDENCE OF DECEASED;
@ st Miggsouri () County,
8t. Louls,

{1f cutaide city or town Hmits, writs “RUBRAL™)

4210 W. Pine

{If rural, give location)

/A

(c), City or town

- (d) Street No

(¢} If forelgn born, how long in UJ. 8. A.?

8. {6) PRINT

FULL Name_ SAMUEL JAMES KEIFFER,

8, (&) If veteran, 8. (¢) Social Security

name war. mnoene. No.. D OTMIE,
6. Color or 6, (8} Single, widowed, married,
4, Sex M =3 1 € race. te dlvorcedmgg.m}...e g

6. (b) Name of husband or wife..e.eeeoo . 8. (£} Age of %l;?and of wifeif

Meude Kelffer

MEDICAL CERTIFICATION

20. DATE OF DEATH; Momh.._ﬂ‘ﬂ%gm.day / 3 5 . ‘
year.,...m.lf ‘1‘0 3 mingterd. ﬁ-M.

21, I hergby cerd{y,'_that I attended the deceased from
_A',( ; sl LY - 170 to... &fﬂ_'k_mt.[_i_.u__. 19ﬂ:

o - —
that I last saw h. XM Lalive o y 19. %V,
and that death occurred on the date and hour stated above,

hour.

Duration

7. Birth date of deceased..Y 811+ 12, 1872 5.'_"{'%
{Month) {Day) (Year) )
8. AGE: Yearg Montha Days If legs than one day ?____..
: ¥
68 10 1 ht. min
9. Bithplace. K80 BES Clty .- Kenses =
(City. town, or county) {State or freign condtry) 3 ._¢‘( 225
10. Usal ocupaton... DPUEE 1AL Broker . Tx 1 3; k&’;ﬁ:ﬁ"‘““‘%ﬂd%uw i
11. Industry or business 7, L o PHYSICIAN
8 {1 veme..Semuel Fodd Keiffer X ° 4 | % opz*;ﬁ;ﬂ__é%wiafﬁzw -
oderiine
2 {13, Birthplace nknown. 6 ‘ J the cawse to
({ity, town, or county) (Stato qf lomiu-r?‘»unm) s hould be
E{u. Maiden name.._ {23 K65 040 'y Ak L LA ittty
. LNk s ). ; - ' -
2 16. Bisthplace (c:..m n wh m?m,) () Binin o Tordlooioem dﬁz_ 1f deaffi was due to external offsqf, £l in the fall

16, (@) Informent. MI'S. Maude Keilffer
(b) Address 4310 W Pine.
17 @ J:).urj. B {B). Date thereof__11—=16-40
Barial, cremation, or removal) (Month) (Day) (Year)
(&) Place: burlal or cremation Belle fontainp Geme ter

(®) Address_ 7233 B]-Vd

il (¢) Where did Infury accur?.

() Accident, sulcide, or homicide (specify).

(& Date of occurrence.

{City or town) {County) (Btats
{d} Did injury occur in or about home, on farm, in induastrial place, io public plaee?

4 .

(Bpecify lype of place)
Means of injury.

ﬁ_ﬂu&n?v
19, (a) QXIG% 134048 ® —%ﬂéf%%ﬁf%

' (M. D. o!roum)
Ao s 7
LS. Date algned o

(Licensed Embalmer®s Statement on Eeverso Side)
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A

- . E . . STATEMENT BY LICENSED EMBALMER

21 hereby certify that the body whose name is recorded on the reverse side of- thts certificate was embalmed by me, or by ... e

....... i , Registered Apprentice No
working under my personal supervision. :

Lic'ens'ed mbalmer No,

- P.O. Addmﬂ.yw

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

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




