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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE-I @b@ATH

Primary Registration District No...

33509
8465

State File No

Regisirar's No

1. PLACE OF DEATH:

{a) County.

(&) City or town. DXL k0115 VL sSowmyy
{If ontsida city or town Limits, write “RURAL" and came of township)
(¢} Name of hogpital or institution:

- {If sotin ﬂﬁﬁm H@.ﬁfl};ﬁ}&.m)

{d) Length of stay: In hospital or institution
q-‘&S"‘-H — l0- lg_ql(Spea:lfywhnther

In this community.
yenra, montha or daya)

2, USUAL RESIDENCE OF DECEASED:

(@ State.._JAhlinois .. (8 County.....aJ. EGRBOII{'?;

©) Cityortown...........aarbondsle /’/VK
{If vutaide city or town limita, write "RURAL™)
{d} Street No 60 7 W. ._11 11 a
(It rurat, give location)

(e) Citlzen of foreign country? b .(Yes or No)
. h

If{yes nmame country

3. (s} PRINT
FULL NAME

H-a(v-q‘ %racs\eq‘ iKeller

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Qrtpbe . . day. A3

3. (B) If veteran, v 3. (¢) Social Security %
name war. Unknown No... Hone yearu 4L ... hour LY minute. M
S —_— 21. I hereby certify that I attended the deceased from qg-2 §- ‘* l
5. Color or 5. (a) Single, w;‘dowed married, 19480t 0 = [&- 15.8];
b3 1 3 - -
4 Scx....ﬂﬁ.l..g....{.z... race. ARk e divorceaMarTied that T last saw h_) ¥}, aliveon v 32 | wiif.
6. (5) Name of hushand o Wife........o.... 6. (¢} Age of busband or wife if || and that death occurred on the date and_hour ted above, Duration
Raigy. M, alive_._. 51 _..years || Immediate cause of death . o 7 Rl S I
7. Birth date of d:ceand-oct. 19 6 L/
{Maath} {(Day) (Year)
8. AGE; Years Montha Days If less than one day Due to. Oﬂ-’bm g
i, melastages. e
7 8 0 7 hr. min ﬁ -.EM’J..?......---- st
/ Due to. w
9. Birthplace. Jackeon. G0menl . Illinois 7 13
(City, town, or county) (State or foreign country) - A ' " N
Oth ditions. i
10. Usual mcumtiomﬂoad&arid e . Foreman. ... (tnzf“ﬁ‘:lnmnm, i—— ?"_h i
ll Indu&try or business. S ' ﬁ PHYSICIAN
ajor findings: i & —
8 { 12, Neme..—oooo. Phillip.J.Keller. . - operation ﬁé‘ﬂf o
& . :
£ na. minwoiseeJCkSOR Qoo /L T11 i,L.muszJ 7 ehich death
{City, town, Ly, tate or foreign country, Of autopsy shouid be
E{ 14. Maiden name Tfﬂ I’IIOWH . dmt{ztﬁ sin.
tisticallv.
. W { ; A
§ 15. Birthplace....... 2 (:,;,,‘H,n}n%,%;n AState or foraten woantrs) 22. If death was due to external causes, fill in the following:
16. (g} Info . ddry B Ke llﬁr (a) Accident, suicide. or homicide (apecify)
(%) Address 1 s NBVV. (b) Date of occurrence.
17, {a) RemOVHl {5} Date thereof __ _.4?_5_[_41__ () Where did igjury occur? (City or towo) (Courty) (State}

(Barial, cremation, or removal {Month) (Day) (Yesr)

{¢) Place: burial or cremation Carbond alP Ill
18. (a) Signature of funeral director... Albert H;HOQIIQ..

(4 Address....._._ 4700 g}n nghon. . Ave
19. (o) _m%&éed%1 ® (Ruguulrln(;-;:;j ”

{d) Did injury occur in or about home, on farm, in industrial place. in public place?

(Specify type of place)

While at work?.........e .. {¢) Means of iniury...............Cj.._.........
23. Signature W .......... - (M. D, O2RT) . covvvomees
Addrua........B.ARN. LB & Tty ot & o A Date signed......——e..

oy

{Licensed Embalmer's Statement on Reversc Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is‘ recorded on the reverse side of this certificate was embalmed by me, or by.

1 . .

............. e, , Registered ‘Apprentice No. S

working under my personal supervision,

Signed...... X 4 . s A
Licensed Embalmer No. I)J' Q,‘ p&

P 0. Address oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Fm,lure to comply with
the above constitutes grounds for revocatmn of license.)

If this body is not embalmed, fact-_ashould be so stated abov;:. . i :

4



