V. S. No. 2 DEPARTMENT OF COMM? STATE BOARD OF HEALTH OF MISSOURI _'_ 5 4 30/

g s || FILEDMAYT T35 STANDARD CERTIFICATE OF DEATH Stoe il N
l?)zm! Registration District Nu-3/7 Primary Registration District No(’)O?é Registrar's No. ,‘,‘/ J:; ?‘ \{T

0 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %
St. s
(o} County.. t.. Louls @ sae Migsouri {8) County 2
0 (&) City or town Affton
{1f outside city of Lown lwils, write “RURAL" and name of township) {¢) City or town A f ft Qrn ﬂ
(¢} Name of hospital or institution: / (I{ ovtaide city or town limits, write "RURAL'")
9036 Pilot (d) Street No 9036 Pillot
(If nat in hospital or institution, write street number or localion) ’ (I rural, give location)
(d) Length of stay: In hospltal or institution ; .
{Specily whether (e} Citizen of foreign country? {Ves or No)
In this community
years, months or daya) if yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT -
Full name.. Ellzaheth Keilbach .. Ch

20. DATE OF DEATH: Month #2500

3. (b) If veteran, 3. {c} Social Security year... ,,( 7 1743  hour. /7 Y [=2 M.

name war. No
21, [ hereby Eemff that [ attended the deceased from... 7/1/1. ......................

6. {a) Single, w:dowed married, 19447 to ﬂ-‘? da 19# 3

5, Color or

a
-
=}
2
Z
2
=
B
=
-9
<
|
s 4. Sex f emal e | /mcr Whit e. pzdlvorcedw OW that T last saw h,L('l,.f alive on.. ). ‘lib_lf 5
E 6. (5} Name of husband or wife...... and that death occurred on the date and hour stated bove Duration
- J | John. . Keilhach.. i Immediate cause of death
S 7. Birth date of deceased NOV . 19 3 1867
5 {Manth) {Day) {Year)
-]
4 8, AGE: Years Months Days If less than one day Due to....
-
E 7 5 5 1 8 hr. min.
- Due to
= |l o Bumpmee. Trenton . TIllinoils e
% {City, towa, or covnty) (StaLe or fureign country)
g |l 10 Usnatoccupation. AL J1QME netote meeguoncy s
%l 11. Industry or business Wi P PHYSICIAN
o ajor findings: —_— _
n (5] 12 Neme. George Mueller . . . , Of operations........ - : -. Unéerline
e .
E U soomsc ot kmown .. cexneny b4 G2f e
City, or wunty Stata or loreign cuuntry, —— _ h 1d b
j é . Maiden name Tﬂh é Blere Of autopey [ :haor::ﬁ st
I tistically.
E 8{ 5. Birthplace......... HOt kn SLCA ¢ N— Germany .y 22. H death was due to external causes, fill in the following:
(City, town or county) {State or foreign country)
= 16. (¢) Informant... RAS1E Murphy {a) Accident, suicide, or homicide (specify)
(b) Date of occurrence
B (b) Address 90 56 Pilot
17. (a) bu ria l {4) Date thereof. 5/10/45 (@ Where did injury occur? (City or town) (Couaty} (Suate)
(Borial, cremation, or '“""")Hj"ghl d (“i"i“‘]). (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(<) Place: burial or cremation.. an
18. (e) Signature of funeral ‘:}rgtéfg JG;f Zi egenhe in &: bon P While at Work?....oomiiisviinns (Spi..liy t(!])n %ﬁlzlaux‘:;,of 123 1T 5
(8) Address I‘B.YQ].S A .

.............. il £ Mfﬁ D.orother)............

19. (@ (DnumMAwnIIrﬁrniw aﬁ(ﬂuuuar -ngnatnr-) %}2 y te signed...

(Licensed Embalmer’s Statement on Reverse Side)




STAlTEMENT BY LICENSED EMBALMER : oy

- T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No,

B P

.Licensed Embalmer No -3 X 7 7
. P. O. Address.. 7037

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING {Failure to comply with
the above constitutes grounds for revocation of hcense )

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




