o1 X267

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH

STATE BOARD OF HEALTH OF MISSOURI
State File No

321086

(¢) Name of hoapital or institution:

_De Paul Hospital (7

pRé';’ismtjon Dumct No 18 - Primary Registration District N°1QO 3 Regisirar's N0829:j.. -
i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: dad
{a) County g¢ I i (a) State MO - (5 County /9
(&) City or town........ . ie)bb ;] L
If putside city or town limits, write "RURAL” and namo of township} (¢) City or town......... S t . Oui g 0 ;

Street No,

{d} Length of stay: In hospital or institufion.

(lf not in bospital or institution, write sirest number or location)

()

(If outside ¢ity or town limits, writa “RURAL"™)

'4947 Theodore Ave.

/

(£ rural, give location)

In this community......

(Specify whether {¢} Citizen of forelgn counttry?

(Yes or No}

years, months or days)

If yes. name country.

d

MEDICAL CERTIFICATION

jAugust Kelle .

3. (a) PRINT
Full name__ Boma Kelle Oct 5
TR ol e 20. DATE OF DEATH: Month_. . YCL. sy
. £ L, . t
@) 1f veteran @ “ iy year______ 1942 ...hour. 1 minute... 50 A__.
name war, No
21. I hereby certify that I attended th EW —

5. Color or 6, (a) Single, widowed, married, (-a \5’
. s Female | / race... N1t € i aivorced Wldowed. [ ipa 1 last saw mw on O’-CM' M
6. (b) Name of husband or wife...oooeieeeen. 6. () Age of husband or wile if and that death occurred on the date and hour “ated above.

9. Birthplace

alive. e Y ERTS
7. Birth date of deceased Oct 10 1880
{Moath} ({Day) (Yezr)
8. AGE: Years Months Days If less than ene day
61 11 25 b, min
111, /

{City, town, or county)}

10. Usual occupation.....

(Suate or fureign country)
Other conditions.

Housewife. .

. ([nc!ude preununcy in 3 mwonths of death)

iy

—
o
-—

7w - Removal.

(Buria), cremation, ar remoﬂl)
() Piace: butial or cremation...
18. (a)
®
19. {a)

_Slgnature of funeral director.

Addsesse
'ij 6 102

{Date roceived local rqisi};'r’)‘

-~

Zb)

'Addreuu._.._.,_gllg._. UQ t s - _Av.e_.

. :{b) Date thereof... lo-

R Venedx.
1905 Union Blvd.

" {(Registror's signoture)

11. Industry or busi e \, fhi YSICIAN
=1 ajor iindings: ] r _
g{ 12. Name Herma.n Mlndendorf e .Of ?L‘:‘m,“rm! B N 1/}“ f[. ‘ﬁr{ . Underline
5 ) Ll R hs 1 t
£ { 13. Birthplace i _(suG-erI‘many"?‘ e wﬁgﬂ;};ﬁg
fown, ur ol te or fureign country, Of QULODSY .eeervrrm shou e
& [ 14. Maiden mmg_maw a-mﬂln'l A ‘n} f}l‘i{é”f} sa-
IE 15. Birthplace - I L. 72. If death was due to external eases, fll In the foflowifig: :
t = (City, towp, or county) (Sum or foreign country} gy o
16. (@) Informant.. MY'B._Erna Estep () Accident, sufcide, or homicide (specify} i t
ELLS 4K > N - ) 4 ¢ 5

(b) Date of occurrence.
(¢) Where did Injury occur?

¥ or Lown)

{Moxoth) (Dl,) {Yeor)

AL

(Ct {County)
(d) Did Injury occurin or about home, on farm in industrial place, in public place?

{State)

a of place}

Address

) Means of ipjf

{Licensed Embalmer’s Statement on Reverse Side)




.STA’I‘EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,l OF DY oo

., Registered Apprentice No..._.. _— N

working under my personal supervision. .

L:censed Embalmer No:

- - P O Address ......
Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER ln his: OWN HANDWRIT!NG (Failure to comply with

the above constitutes grounds for revocation of license.) .

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




