v DEPAR‘T‘ME'\TT OF COMMERCE

mau or THE CENSUS

28 194:
Registration District No. ...........3]& —

C:

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._......._. 1 O O 3

State Fide No. | 3038@'
- _8131-'?___

1. PLACE OF DEATH:

(a)} County
(3} City or toWh....emn St..

{If outsile city or town limits, write “IUKAL" nod oame of townakip)
(¢} Name of hoapital or inatitution;

Good Ssmaritan Home, 4500 Washington Blwvd,

(If not in boupital or institution, write street number or loostion) -
{d) Leagth of atay: In hospital or institution... 8. Monkhs .

Louls

2. USUAL RESIDENCE OF DECEASED;
(0) Stare... Migs0uri o comny

{e)

/-Z.i

(U outaids city or town limits, write “RURAL")

Strect No.__ASOQwHthington Blvd,

{11 raral, givs locativa)

No

City or town

)

16, (s) Informant...B8Ys Jo He Overbeok J’Mpf-
&) Address__ 4500 Washinston Blvd.

1. (@ _._._Bm:ia.l_____ (# Date thereot.. S8R0 28,1943

{Barial, cremation. or removal] (Mooth} (D-r)-' (Yoar)

Place: burdal or cremntlon__...S:bL Peters Cemetery
Signature of funeral d{rcc:or..g.g.lv in F .PFeutz Funeral
(&

Nat (] BlVd-
1. @ _OEP 20 1943, _

(e}
18. (o)

- o
{Regirtrar's sienstnre)

(Date racuieed toeal rexiatror}

(8] Accident, suicide, or homicide (specify)
(b} Date of occitrrence

=]
[~
=]
[}
23]
-1
f
Z
E I this i o {Specily whatber || (¢} Citizen of forelgn country? (¥es or No)
o this community.
g yoars, montha or daye} ll If yes, name country.
£ MEDICAL CERTIFICATION
= 3. (s} PRINT I
B FULT NAME ____ﬁazha.ra_ Kellner
< IS ore Ry rS— 20. DATE OF DEATT: Month_.3€Dh day.... d9th,
veteran, ¢ al Security
a No N None ear__lﬂﬁ3 hour. 6 H 30 minnte A M.
name war, 0. AW
- 21, [ hereby certify that I attended the d d from
EI . \ 5. Color or 6. (a) Single, widowed, married, 19......., to 19
& || 4 s Pomate | mee. White. vorcealtarzeded ¥ T 10
E 6. (5) Nameof husbandorwife ... 6. (¢) Age of hugband or wife if and that death oceurred on the date and hour atated above.
i —Geprga Kellner ative. B ____years ag cause of death
S 7. Birth date of deceased___ 138 _._J.BGL S
g {Month) (Ywar)
o 8. AGE: Veara Months Days If less than one day
z & 4
E v 79 9 hr. min
& U
&= Il o Birthplace..... - = Germany
% {Citv, town, or toanly, (Bt.l!.n or fursign l:cmn!.ry) T / e
0. Usual occupati None Other conditlona (f -

w 10. Usual o, | (Lactude pregnancy wilhin 3 months of death)
£ |l 11 industry or business e o ﬁ' = : PHYSICIAN

o ; ajor findings: ,
>I< 2 ( 12. Name Max Salzmann tf" Of operations....... v
-l = - o . ) - . o ) K . . ndetling
Z, & { 13. Birtaplace —C= - Germany - : :m mlés;:g
- {City. town, or county) {State or foreign conntry) J Of aut
j £ [ 14, Maiden name _ﬂ._ﬂ known 5 Autopsy - . nm!ge_
™ k= tistleally.

S | 15. Birthplace . 22. If death was due to external causes, fill iu the following:
E = {Cizy, town, or coanty) (Stats or Lortizn counts * . clowing:
-y
&=
B

(¢} Where did InJury occur?

or town) (County) (Srete)
arm, In industrial place, in pnblic place?

- 1

(d) Did injury occur in or about home, on ?

. Signature.

, Addres(, . .....4.’5...‘

{Licensed Emubaliner’s Stnlamewﬂevcrle Side
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STATEMENT BY LICENSED EMBALMER

~ .1 hereby certify that the body whose name is recorded on the reverse mde of thls certxﬁcate was embalmed by me, or by
. . rl . Regxstered Apprcntlce No

I /‘/L’" 5 j;/Z(/:d /M) . ‘ B o
Licensed Embalmer No }[ /. f é

e | P 0. Address. ,df/.}‘;fuw Zue.....

{Failure to comply with

* working undér. my personal supervision,
' ]

-

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING
- ) . ) ¢

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




