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

R A

DEPARTMENT OF COMEJUL

BUREAU oF THE CENSUS

Registration District NDQ&

UR! STATE BOARD OF HEALTH

STAN ARD CERTIFICATE OF DEATH

Primary-Reglstration District No... £ & S

22655
(776

State File No

Registrar's No,

1. PLACE OF DEATH.

2. USUAL RESIDENCE OF DECEASED:

6. (b) Name of husband or wife. ... virsrvssanens

Fred Keller

6. {¢) Age of husband or wife if

(g} County. S5t. Louls .
() City or town Glendale (a) State Mi ssouri ] CO““‘YW"-S-"‘;“’ML-O—QJ—'-&{‘—{
() Name of hospigg'gﬁ::ﬁmu";: e i, it "RURALT and e oftom i) |1 ¢ ity or town Glerdale i
bI‘OO k Avenue / (1f outaide city or town limits, write “RURAL"} P
(Ifootin hocplhl or unnmuon. writs streot number or locxtion)
(d) Length of stay: In hosplital or institution (d) Street No. 808_Hawbrook Avenue .
[ - . (Specify whether {Ifrural, give location}
In this unit S Py R S Sy
n"‘"‘c:;’n“’?h‘ or g“") (£) If forelgn born, how long in U. 5. A.? About 50 O
: MEDICAL CERTIFICATION
3l R Te  Barbara Keller
20. DATE OF DEATH: Month__JUNE@ _ _ day_9LGQ
3. () If veteran, 3. (¢} Sodal Secutty by _‘7_.f_' A
name war, no No. no 19.&1.,.,__,._ hour. Z : minute. ] M
21, [ hereby centify that I attended the deceased from i
5. Colpr or 6. (o) Single, ed, o7 A 19%F1 10 3 ¥,
Female te Wigowed ;
4. Sex ;/ race divorced. . — —~ || thatIlast saw b.2A” aliveon 7""‘—‘—‘ '2-’ 19::!{_(.:

and that death oecurred on the daé/ and hour stated above.
Immediate cause of death .

{Burial, cremstion, or remavel) (Moanth} (Day) (Year)
(¢} Place: burial or crema aNeW St.Marcus Cemete
0 /

18,

19. (a]

?ur fon
e oo years SR S 3 i?.‘
7. Birth date of deceased December 8, 18 55 [, = - ) £ 1 ?4‘,_,.
{Moath) (Day) {Year)
3. AGE: Yeare Months Days If less than one day Due to c&\_ : )1.70& A j._
85 5 26 . o
. Daue to. ﬂ
9. Birthpl </Germany ‘{ =
(City, town, or county) - (State or torelsn couatry) /
10. Usual occupation At home Ot(l:'::::f""" — 14/1«.4.“ e )/1 .-.5 '/ ‘!’
" :; Industry or businesa 3 R - CIAN
E f 12. Name L Haut\:k. : or fnding: Mare, o
[ ]
2 13, mintnplace Y Germany thﬁ% n:rx:é
forelgn d
=] 14, Maiden mmﬁgwﬁﬁlﬂ) (Suate or mn.'") Of autopey. M.L/ ,houldetbne
- {:Iﬂ[gtd AR
E{ 15. Birthplace & Germa ny tatically.
. v (City, town, oy connty} (Stata ar freign cocntry) 22, If death was due to external causes, fill in ‘he following:
16. (a) Igfgmg ,_833(,,&. Pzﬂ—Q—QW (o) Aoddent, suiclde, or homicde (specify)
(&) Address 08 HawbrOOk Glend&le 9 MO . (3 Date of occurrence
Where did ? o
1. @ _Burial (5 Date thereof. O mO=4%1 (6 Where did injury oocur D e —

(&) Did injury occur in or about home, on farm, {n industrial place, in public place?
Yoo

(Swdlr tm of place)
{¢) Means of injury.cc 2 2

M.D. orolhg
el

Date o

While at work?.

Add

V {Licensed Embalier's Statetnent on Reverse Side)

-



Dr. Henry Thymy  * . P
Metropolitan Bldg.

2:00 to 3:00 P. M. "l-

Je. 4141 ; -

L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded tlm the reverse side of this ‘oertiﬁcate was embalmed by me, or by..._.....: ..............

, Registered Apprentice No

working under my personal supervision.

. Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HAN‘DWBITING (Failure ly w
* the above constitutes grounds for revoeation of license.). . . t . - ’

If this body is not embalmed, fact should be so stated above.




