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

DEPARTMENT OF COMMERCE

AR S g 4 g

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

4783 &

Siate File No B

855

Registration District Ne.._. S Primary Rezistmtion Diatrict No. N Y Regisirar's No
{. PLACE OF DEATH: 2. USUAL RESIDFNCE OF YWECEASED: Y
(a) County, (a) State Mo, (3} County. St. ILoui ;_"?

() City or town

ot. Louls

{1 outaide clty or town limits, write “RURAL" and aame of township)

() City ortown Webster Groves

(¢) Name of hoapha.l or {nstitution: (i outide city or town limits, write “RURALY Y7
'3 Hospita ' ) . |
Anthony's Hospital () @ Sueetno, 546 Onk St. ‘
(If not in bospital or institution, write strest numbaer or location} K {II rurzal, give location)}
{d) Length of stay: In hospital or institution
(Specify whether || {¢) Citizen of foreign country?, (Yes or No)
In this community.
yeara, toonthe or daya) If yes, tame country
3. (@ PRINT Bichard McClelland Kehr MEDICAL CERTIFICATION
FULL NAME - Jan 27th
TR 3 ool Securiiy 7 20. DATE OF DEATH: Month hd da
- @ 1 veteran, None ’ (I:) None ¥ year. 1942 hour. 4 H 20 minute. A L] L’I . M
AT, [+ T S A —
ik 21. I hereby certify that [ attended the deceased from w@;‘/ jé
5. Color or 6. (d) Single, widowed, married, lv_ﬂ to_. _tg_m____________‘ 1092
4. Sex Male O race 1te O di"°’°°d-——§-}*-g-““n 1e that I last saw b3 alive on__ﬁ/"’ 2. 19 Z-
6. (b} Name of husband of Wifew..——w—. 6. {¢) Age of husband or wife it || and that death occurred on the date and hour stated above, Duration
alive. v years || Immediate cause of degth. —
S Warch . BCh__ 1084 | s Al doden et
{Moath) {Day) (Yeonr)
8. AGE: Years Months Days If less than one day Die to... WM d ’;¢
7 10 19 '
hr. in
. 3 = Due to :z EM"@/ £t /M
o. Binboiace._ b e Louls Mo. /)
M {City, town, or county} {State or foreign country) aram - v
0O ._._.... .......................... S
10. Usual occupation N1 (tlgce{“f’gnwm, LA £ ALt %
11. Industry or business & = h > PHYSICIAN
E 12. Name___Bdward Kehr *5F Gperations. AL t{;x‘f U;liue
B .
2l BMhplace.m._..._(__Bglj.mg ... Maryland > the cause to
teto or £n coun W hould b
E 14. Malden name. iﬁar‘?.e wWe st Ot autopsy ::'h:ir‘z]ed na?
E - Chicago Tiiinois) Haticaly.
= 15. Birthplace (City, taws, or cognty) (Suata or foreign comntry) 22. Ii death was due to external causes, fill in the following:
Edward Ke (a) Aceldent. snicide, or homiclde (specify)
16. (a) Informant -
() Address 5456 Oak 5t. (5 Date of occurrence.
- - ?
Cremation 1-28-42 (&) Where did injury occur e

17. {a)

{¢) Place: burial or cremation
18 (a) Signature of funeral direc
(b) Address,

(%) Date thereol.

(Burial, cremation, or remaval) (Month) (Day) (Year)

Missomri Crematory

£8 So. Kipgshighuay Blvde

o ("’cmv}ﬁﬁr&ﬁﬁ%"é““% Baleitealc™

KEriegshauser Mortuary

l Addresa.._nmz_//ﬁ .5_.....

{County} (Seate)
Did Injury oceur in or about home. on farm, in industrial place in public place?

(Specify type of place)
(e} M 0.......,.....

While at work? oo — . ¢} Means, of injury_.oy.
M M or other)
.. Date mzned._/ yg

23. Signature..s

{Licensed Embalmer’s Statement on Reverse Side)




)

..Ia

*W'd 8-% *SIH *OAVPUBAD *0S GTTE
'H.L‘l‘l

Ja9qeTs

'STATEMENT BY LICENSED EMBALMER o |

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 Ngrs

working under my personal supervision,

T Licensed Embalmer No... §€’7 o2 "-:4

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, fact should be so stated above.




