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

DEPARTMENT OF COMMERCE  +/
BURXAU OF THE CENSUS ¥

FILED JAN =3 IBEI 8

Registration District No

STATE BECARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

Prifmiary: Rcmstrauon D:su'u:t No..:

38930

State File No

.-1003

Registrar's No.........

1. PLACE OF DEATIL: 2, USUAL RESIDENCE OF DBECEASED:
(B) COUNLY . eeeeetecesisagg e rm e ey g ety s Missouri
{u) State. ) Count
@ City or towm... St. Louis, Missouri : R Lt ¢ 9\
{1 outsido city or town limits, writs “INURAL" and name of township) () City ar town ¥
{e) Name of hospital oz institution: / (If cutside eity or town limits, write “RURAL" f
3938 Wyoming Street @ Sueet No.... 5938 _Wyoming Street
{If not in hospitn] ur iustitetion, write strest number or location) (I rural, give location)
{d) Length of stay: In hospital or institution .
Lif (Specify whethae || (¢} Citizen of foreign country?. vl (Yes or No}
In this community..., e ' /)
years, mootha or days) If yes, name country. ~
%-Uff'l)‘ NPlAirl\};i"“l‘ Pau'_]_ L. Keller MEDICAL CERTIFICATION
— e 20. DATE OF DEATH: Momp. DECEMber, 21
3. t . 3. i i
(©) I veteran No :) 7 7:1:3/,. 7‘2'/? year, hour. 12 minute.. 30 P
me war, \ .
name w ° . - 24. I hereby certify that I attended the deceased from M&L M
Color or 6. (a) Slngle, widowed, martied, 193 ﬂ‘?ﬂef ’v/ &L ;ﬁ"}(’
4 s Male OraceWhlte /&vorcedzmarried that | last saw heeatetalive on 76‘ 1.7'.- e AL <L Y it
6. (3) Name of husband or Wif€........erevmmrsnsienes 6. (c) Age of husband or wife if || and that death occurred oa the date and hour stated above. Duration
Kather 1neKeller alive... _years || Immediate cause of death F _’y”
7. Birth date of deceased.. S RT UATY 17 11872 /"l
{Month) (Day) (Year) = 7M
8. AGE: Years Mantha Days If lesa than one day Due to.. _/I
£
70 10 4 br min i
. . — Due to.. = f I ’
Louis, Missouri (O Vi ]
St - [ - J{ X , 2

9. Birthplace

(CiLy, towo, or connty) {State or fureigo country)

10, Usual cecupation co 1°n iBl Laundrv _-3 YI‘S . 8.{_

He
H

ther conditions.
r Include pregoancy within 3 months of death)
- P .

4

11. Industry or business i g 7 PHYSIGAN
B ( 12, Name Christiasn G, Keller A s f —
2\ 15 Bibomac, "~ Unknown v e N e fthe canse to
= 3. Birthplace , comsrenf which death
o . {City, town. ar county} [JYLK Y10 WELste or forelgn country) Of 2utopsy............ should be
& 14. Maiden name ? :t:;x?_rge]c} sta-
1o ]C]'J ........ istically.
§ 15. Birthplace T ———— U o s || 22, 1f death was due to external causes, fill in the following: ’
16. (a) Informant therine Keller (d) Accident, suicide, or homicide (spesify)
(b} Address 5938 “?yom lng St . (b) Date of occurrence
17. (a) Burial (4 Date thereof 12 24 42 () Where did injury eecur? {City oe wown} {County) (State)
. A o 'n n
(Buriel, cremation, or removal) (Month) (Day) (Year) (&) Did injury oceur in or about home, on ?arm in industria) p!a,ce in public place?
(© Place: burial or cremation. LBXK_Lawn Cemetery
18. (a) _Slxnature of funeral dlrtclol’?;“éb /M Zt[ d" While at work?... /(: ‘:dr’ l(’,T %m’of injury... ;_—- e
@ Address........... 0034 Gravoig Avenue 4/ )7, % 1(9
9. @ ®» g_ 23. Sighature.$ (M. D.or oth S
. (@) . .2 5. I ! 1 VO NAPs,  ..
(lﬁgﬁivgﬁi rl% 3 {itegistrar's xignatare) Address.__.= éﬂ é_ ................. . Pate Sigl'IEd ’é)/

(Licensed Embalmer'sa Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

. .. . ' v ]
N | hereby certily that the body whose name is recorded on the reverse 5|de of thls cert:ﬁcate was embalmed by me, or by R

, ‘Registered Apprentice No............

LT . o ' ' . - Licensed Embalmer No ?\/W

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

{(Fallure to comply with
the above constilutes grounds for revocauon of license.)

. ; . i-
_ 1f this body is not embalmed, fact should be so stated above. ] o




