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1. PLACE OF DEATH:
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ECORD $a

ration District No...
(8) County

@ Ciyorwwn_ .. ba Louls

(I ontside city or town “miu'd'ﬂ“ *RURAL™ and came of townabip)

(¢) Name of hospital or institution: f : : J

2. USUAL RESIDENCE OF DECEASED:

fﬂ ﬁ
(@) State...Migssouri .. @ ST 1 — ..1. '
St. . Louls 7/)

{If outaide city or town limits, write “RNURAL"™)

2024 Menard sSt.

{c} City or town

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

[T, {d) Street No
(If not in hmpl!.nl or hnhtu!.lon wrim ureea (1f raral, give locatioa)
(d} Length of etay: In hospital or institution " :
(Specify whether |{ {¢) Citizen of fareign country? (Yes or No)
In this community. Tlife
years, months or days) If yes, name cottntry
MEDICAL CERTIFICATION .
Fuld vame... Arthur Qtto Keller. . J
20. DATE OF DEATH: Month_.. MUNE __ day.. 2 N0 ew
3. (&) If veteran, 3. (c) Sccial Security P -
No Qg J. 9.582& ear. L94B . hour.in@oeminute . 13 D
name wWar. .
21. I hereby certify that I attended the deceased from
5,y Color or 6. (a) Single, widowed, married, AP, tO 190t
4. Sex Male "‘”Whihe 0 'ﬂv"":ed-si'ngle that Ilast sawh alive on 19...,...1
6. {#) Name of husband or wife.........ccccooeeeeer. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durai
- alve.. o _years || Immediate cause of death.. Internﬂl hemorrh&gﬁ uranion
7. Birth date of deceased.. MAL'GH 2 1900 |(from puncture wound of heart, when
{Month) (Da3) et "|lha fell from a £ifth floor window
8. AGE: Yeara Months Days If less than one day Due to... Q. f the John WQ Jv 8 Qrt TObaccQ.....,.c..Q..!..)
43 3 0 . . Inc.,.1120 8. 6th. Str. about 205 P.M.
e || bue o ARG 2, 1985, . L2 N
5. Birthplace.......Sb.ae.. ouls Mo . AGCIDENT, VA
(City, town, or county) {State or forelgn country) " ﬁ [y ;
10. Usual occupation.. LQDACC O Worker. . e || ST COBAIIORE e |7 f
11, Industry or business.. s OID._Welsent TObﬂQQQ GQ . . it PHYSICIAN
£ (12, Name Henry R. Keller o M e { —
2] 1. nirm;;nau-_._..gnknew. S F/_. ..... “‘EE‘E‘E;EI*E
o “ Maid m“v gﬁ‘t%h (Stats or forelgn country) Of autopsy ‘svhunldcc:lge
= . . &N name. &
o] tistically.
E{ 15. Birthplace ... &gﬁlw??;:mﬁ?gl&m i || 22, 1 death was due to external causes, &l in the following:
16: {a} Infol'lna.nt............Iﬁ.ola.._..c.numnler.................................‘........... {a) Accident, suicide, or homicide (apecify}.....corn L cid'e'n d
® stires— 2024 MONATA Shaiiice ®) Date of occgfrence_JURE. 2, 1943
. @ - Burdal . oy Datetereot__6/5/43_ || © Where didfinjury °°°“’?~"-5t(c“,l;',?ogj 8. Cm—— Mo Y
(Burial, cramation, or removal) (¥oath) (Day} (Yeu:) (d) Did inj ur in or about home, on farm, in industrial place. in publie pla.ce?
~ (¢) Place: burial or mmuon.....S. ial 2ark ’, ,i} indus tI‘V
18. (s) Sigoature of funeral director.22 > @6&,3‘% & 3 _____Es_i’f".‘r’(""ﬁ"""é £ {njury...
10 ::: AdduﬂUN 5£ 341‘9%‘ S l iﬂ AY 7. _( A e e ther] .........
’ {Data recsived loca) registrar) _(‘ﬁ;i:mrldmwn) o M‘:\ . Date s o “3
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STATEMENT BY LICENSED EMBALMER

I 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
working under my personal supervision. -

RN

coe : _.- - ‘ S ‘ Slgned m WY
-r‘ .

»e

..

, Licensed Embalmer No £ / %

" v B 8 Address. WM"’D
Note: The above MUST BE SIGNFD BY THE LICFNSFD EMBALMER in his OWN HANDWRITING (leure to comply with
the above, consututcs grounds for!rcvocntmn of license.)
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lf this body is not emhalmed fnct :hould be so stated above,
N ~, .
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