DEPAR‘I‘MENT OF COMMERCE
BumeAv or THE CENSUS

neglsMﬂou Dlnl§ct No. 2 j..._......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.ﬁpjé__

State File No

: 1542%./

" Registrar's No

4 V4
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: / & é
(©) County....... ;A ¥ LOULS ) state.. JALESOMEL @ Couny...ShalOWls. . s
{5} City or town.... . Baden Stetiaon oo (@) State Mam bR RS L ) County.. e
I‘oumde city or town limits, write “RURAL"™ and name of township} Fer guson =)

(¢} Names of hospltal or institution: %
Bellefontaine/llursing Home
{If uot jo howpital or institutios, weite stregt nember or location)

{d} Length of stay: Io hospital ar institution 16 HMonths
(Specify whether

In this community.
yoars, months or days}

{¢) Clty or town
(1f sutside city or town limite, write "RURAL")

@ seano 2190 Harrison Ave,

{If rural, give kocation)

(e} Cltizen of foreign cotntry?

If yes, name country

(er No)

3. (s} PRINT
FULL NAME

HENRY KALLER.

3. (&) If veteran, 3. {¢) Social Security

name war. None Ne.JOR® .
5. Color or 4 6. (a) Single, widowed, martied,
4. Ser Male drac« i hit aZdivorced..ﬂ.i..d.Qﬂ_e_.Q;.

6. (¥ Name of hugband or wife... e B0 (€} Age of husband or wile if
Minnie Keller, alive. JWE.C.! D years

7. Birth date of deceased....L ERTUATY....27, 7 JLB [ IR

MEDICAL CERTIFICATION

day.

15th,

20. DATE OF DEA‘IH: Month. . APT11

6 minute 50

hour,

B,

year.

21, reby certify that I 1t-tended the deceased from

et L5 wia.. #.%( L5 s

that I last saw h.g..... alive on... a4 19.32. %

and that death occurred on the dat ad hour stdted above. 3
Duration

Immediate cause of death

..... X A rAlegy..............

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

{Mouth) {Year)
8 ACE: Years Months Days If lass than one day
84 1 18 hr, min .
ue to.
5. Birthptace ? Germeny. 2/

(City, town, or county} {3tate or foreign country)

10. Usualocenpation.... BEE1Ted Contractolae ...

11. Industry or business

E 12. Name Dont know.,

E 13. Birthplace. Dont know., ?
(City, town, muntx& {State or foreigo conntry)

5 14. Maiden name knOW

4]

S{ 15. Birthplace Dont know, ?

A {City, town, or county) (Siata or [oreign country)

16. (o) Informantiie S Al¥ina Beinherdte .
& Addrews 22D _Harrison Ave.
45,

Burial ® Date thereot. & =19 =1 9

{Burial, cremation, or remaval) (Month) (Day) {Year)
(&) Place: burial orcremation.. i b o L2ANON .. Cemetery.,)
18. (o) Signature of funeral director€0.. L P leitﬁ ch Tne.,.
(b) Address._.. 5966 ...J.ﬁ.s.t Q
19. (a) &L / 7 Vj) ()] (,’

{Datereceived loeal registrar)

17. (a}

O(thcr conditions.

within 3 ha of death)
PHYSICIAN
Ma‘i:l;fr ﬁndingis:
wrﬂl OnAS,
@ Underline
o, which death
w ea
Of autopsy. 64 ( _ﬁ" should be
I charged sta-
tistically.
22. If death was due to external causes, fill in the following:

{0} Accident, suicide, or homicide (specify}

(3 Date of occurrence

(¢) Where did injury occur?

(City or town)
(d

-

(Cannty) {Stata)
Did Injury occur fn or about home, on farm. in industrial place. in public place?

(Specify I.yipo of place)

While at work?.........

e e e e £,

23.

eans of InjUrYa - vemmeemee—er—eme e

. (M. D.orothen) ...

w X




Dr. Emmy Ross.

1918 East Grand,

Hours 1 to 3 P.M,
Telephone Central 4111

STATEMENT BY LICEI\.ISED EMBALMER

I he;ﬁby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by;(’/t;‘/ ...........

M ..... f .................. 2 A » , Registered Apprentice No.

working under my personal supervision,

. " - 7 Licensed Embalmer No.. T L S

. P. 0. Address.s3 F4E.. f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlﬂ OWN HANDWRITING (leure to comply wit
the above constitutes grounds for revocation of license.)

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




