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BuREAU OF THE CENSUS
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

=

)L

STATE BOARD OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH

State File No.

Regisirar’s No..... ~...Q/

Registration District No.... Primary Registration District N ol 5787 Regisirar’s Nowooo O A .
1. PLACE OF DFATH: = 2. USUAL RESIDENCE OF DECEASED: 9é
(2) County St,.Louls @ s, Missouri ® coumy..Stelouis "4
@ Cityar mwn("ont;l:do c?:, o}{a-nhmlu write "MURAL" and name of township) () City or town Lemgv -7
{¢) Name of hospital or institntion: {If outside ety o town limmits, write "RURAL"} -
349 Horn Avanue. Lo, @ s o BADHOTR
{d) Length of stay: In hospital or institution, Gomivainie |l citizen of forcign country? YP Q (Ves or No)
I';:.!.lrlf ?u:nugfgi fi’:)'l) If yes, name country. German A

3. (o) PRINT

FULL NAME Jenny Kekert

3. (&) If veteran, 3. {c} Soclai Security

MEDICAL CE|

20. DATE OF DEATH: Month

year...f hour.....
name war. No[alf
2t. I hereby certify that I attended the deceased
. 5. Color or 6. (o) Stugle, widowed, married, wl-}.}. to...
4. &xfne@alﬂ_ / mcc_Whi.te ,&vomed......w.;ggw_ that I last saw h. &7k alive on
6. (b) Name of husband of wife—..—.oeoceeeee. 6. (¢} Age of Lusband or wife if and that death occutrred on the date and hour etated, above.
George ck R Immediate cause of death. ¥ LT ppA e ~Aa]
£ F Y117 S O—— -t ]
L/

7. Birth date of deceased.. Ang. D 1860 -

(M";ﬂ') (Day) {Your}
B. AGE: Years Months Days If less than cne day Due to.........

82 6 23 hr. min. D.—m"
e to
Europe %</

9. Birthplace

(City, town, or county) (State or foreign couniry)

o

Other conditions.

P o
@

22. If death was due to external causes, fill in the following:

10. Usual occupatlon. hous e work - =% e (Include pregnoney within 3 months of death)
. T EA

11. Industry or business at hﬁme . PHYSICIAN
o Major findings: Yy

12. Name unknown Of operations iH. e )
E el ¥ o, \ / d Cd'/ hUnderhne
EE‘ 13. Birthplace. Europe :;f) ;ﬁeicclal?l:tg

county) (State or forelgn coufitry, Of antapsy should be

ﬁ t4. Maiden name %mg charged sta-
g tistically.
=

. Birthplace. ..Eur p ..... S
1y, town, or ty) (State or foreign  country)
16, {a) Informam....jb Zﬂ e e S el OO,
(B Address.. e o (W
17. (o) _burial i ®) Date thereof G T LY 3 S
{Burial, cremation, ar remaval) Lgﬁ {Month) (Day) (Yeu)
{e) Place: burial ot eremation Mt £ ope Cemetery

(@) Accident, suleide, or homicide (specify)

{(») Date of occurrence.

(¢) Where did injury occur?.

(Clity or town) nty) {State)
(d) Did injury occur in or about home, on fam. in induatria.l place. in public place?

(Specily type of place)

18. (a)
) Address R

Signature of funeral director Fendl er. Indertali ng

CGVlule at workfe..e® ...
Mr?za Slgrmt.ure G’ gz‘ é‘

(Henulru s signature) /‘/"} A7)

e eans imu@................ —
{é ﬂ«fé (M. D. swptiasy..

é ,d_djm . Date s!g‘ntd}

Address. _...

{Licensed Embalmer’s Statement on Rcvme Side)




S PR

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED E\‘IBALMER in hns OWN HANDWRITING. (Faillure to comply withy

the nhove constitutes grounds for revoeation of license.)

L

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



