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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PEREMANENT RECORD

LED FEB 4 1943

DEPARTMENT OF COMMERCE
BUREAw OF THE CENSUS

Registration District No.......ocvrvaenan 8! 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

Primary .Ii;:.gi:iration_ District L T oTa) Registrar's No.......cooewrreeeeees
1. PLACE OF DEATH: [ 2 USUAL RESIDENCE OF DECEASED: o
(a) County Ho /7
State hd -

(8 City or town obt. Loulg (a) Stat ; () County. 7

{If outalde city or town limits, write "RURAL" and name of townahip) {¢) City or town bt - LOU.iS /
(<) Name of hospital or institution: b (1t outaide cjty of town i nu.wriu “RURAL™ [

4516 West Papin Ave. @ Screet No. 2516 YVies Papin Ave.

(I not i hospital or institution, write strest aumber or location)
I hospital or institution.

(d) Length of stay:

(IT corat, give lout.ion)

(Bpecify whatber {¢) Citizen of {oreign country? (Yes or No)
in this ¢ 1nit
!:mm. months or d’:y-) I{ yes, name country. d
- MEDICAL CERTIFICATION
Foil FRINT William Kelstér ,
o e T Soctal Secur 20. DATE OF DEATH: Month.. J8Ne a0y €8th |
. veteran, . (< al Security o \
smme war None No None year.._.l.(\?_g:fl................hour.__...8.;.6.0..............mImne....R-o.M..._..M. '!
. /1 hegeby certify that I attended the decea rom
Mal Color Whit 6. (a) Single, \vldosw d, mincd }JJ } ) wfé_.,/ . J X 19. ‘[O
4. Sex a.e . a- divorced... i /2 f o 19.. ﬁﬁ
6. (8) Name of husband or wife....oeivvniccsnnnns 6. (€) Age of husband or wife il Durclios
alive,, e wseeenns
7. Birth date of deceased..........0 2P o 7th 1879
{Month} {Dey} (Yeor)
8. ACE: Years Months Days If lese than one day [J}}‘
63 4 21 hr. min, ' [
N Due to...
o Binnomee. Shaduck Illinois /|~ {
: {City, lown, or county) (State ur foreign counlry) - ‘c C c g
10, Usuzl atian Other conditions. W
L - Al oeeHp o {Include pregoancy within 3 months of death)
i 11, Industry or business Farmer PHRYSICIAN
g 12. Name. Chri g Keister Mag{f;g_:’tfgns Ud—]i
Trma e + Lt " nderline
2 ( 13. Birthplace Gorn ny é/) (%0"_ g‘lﬁg%ﬁ:ﬁ
1578 State or foreign countr
( E 14. Maiden nsmp tlﬂouj. iohq;ém ,2 tevené or oreEh e ” Of autopsy........... . (:harzed.ho::?lge-
A - tistically.
E . eI 4 =
g{ 15. Birthplace (City vowaror eonaty) Lo (5?.“ - rmm?inhl 22. If death was due to external auseg fill in the following: -
16. {a) Informane._ METY Kurmer s (a) Accident, sulcide, or homicide (sneufv)
Eb) Address ' 4516 West Papin AVe e - ' || @ Date of occurrence ‘W e
1. @ Removall (3) Date thereof.... 2 =L =43 || Where didinjury occur? T s
(Burial, cremation, or removal) (Mouth} (Day) (Year) () Did injury occur in or about home on farm, in industrial place, in public place?
(c) Piace: burial or cremation Centralia Tllinois
18. (s} Signature of funeral dirccﬁiegsmuSQE----1319-2§9§-2-1‘3 S While at work?.. g..... Moane of inj ry .....................
() Address. 4;288 SQ.a.. Kingshi hway. Blvda.. :
9. ta) J ..f ) 23. Signature.. J 2T N ARA .D. orot?._m.
: r:.";.;md im.u..warﬂ? " Viguers ooy Ad.m.___‘?’&?___ A Date signedf/4 ?/f{g

{Licensod Embalmer's Statement on Roverse Side)




“ working under.my personal supervision.

. . P 0. Ad(lreec " .-
Note: The ahove MUST BE S[CNP.D BY THE LICENSED FI\IBAL\iFR in his OWN IIANDWRITIN(‘ (Failure to comply with

.
the above constitutes grounds for revocation of license.)

If this hody is nol embalmed, fact should be so stated above.




