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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

FILED FEB 181

Registration District Nowooee...cceee

THE STATE BOARD OF HEALTH OF MISSOURI

9% STANDARD CERTIFICATE OF DEAE&S

Primary Registration District No..— . __..._.%

5334
1320

State File No

Registrar's No

1. PLACE OF DEATH;

{a) County

(&) City or town bt » LOULS

{If outeids ciLy or town limits, write *RURAL" and name of towaship)

(¢) Name of hosmtal,?rmnﬂttbonrfield Ave . -/

) (I not in bospital or institution, write street number or location)
{d) Length of stay:

In hospital or institntion

40 years

{8pacily whether

In this community
years, months or daya)

2. USUAL RESIDENCE OF DECEASED: 0&0
M4 -
@ suwelISSOULT 6 county
St. Louis
(¢} City or town i G S GRRT ’
f cotside city town bimits, wrils )

0 swea s 3780 Gartield “Kve:

{1[ rurul, give location)
(£) Citizen of forelgn country? (Yes or No}

~

If yes, name country. .

PRINT

MEDICAL CERTIFICATION

(CiLy, town, or connty)

ol PRINT  Sarah Rlizabeth Kehr - :
- - 20. DATE OF DEATH: Month Fe DI:‘.ua]:‘-yd 9 th b
3. (b)) If veteran, 3. (£) Social Security 194 4 OO
1'1 Orle norne vear. hour. mm’ntp M.
name war. No S / (9]
21, 1 heteby certify that I attended the deceased from .. «<™d. _..__9@:_%’
5. Color or 6. (a) Single, widowed, 1995 0 d —~ ____?“_____________. o
female f white | 7, martled & o
Sex di +mrerrtiirieeereeees || that 1 laat saw hQ_dalive on o 195
6. (5)_Name of busband of Wife.. oo 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above, \
Tran ﬂ e . Duration
e ﬂlli\'e................._.......yeara [T
7. Birth date of deceased I'eb. 2 1880
{Month) {Day) {Year)
8. AGE: Years Months Days 1f lesa than one day
65 11 18 [ |} R - 1 T D """" L
. » . 3 ue to
0. Birthplace Pacific o. 4 | N
{City, town, or county) (State or foreign country) "" \ iﬂ
. Housewife . . o Other conditions
10. Usual occupation (Inchda pregnancy within 8 months of death) 1 i
11. Industry or busi T Fi i PHYSICIAN
or findin . . }
E 12. Name Daniel Patlion : ! fnpemug:nﬂ : : A IS 1 Underti
d nderling
2 15, Bisthptace Uilnilowil 5? the caise to
{City, l-o'n-w county) «(State fm-crfmm ¥} of should b
E 12, Maiden name Sebind“tm autopsy ) charged sta.
= UIKIIOWD ;? tistically.
© { 15. Birthplace - 22. If death was due to external causes, fill in the following:
= (State or [orcign country)

Frank B, Kehr .

16. (g} Informant.
(&) Address._ 075€ CaI‘f :s.e_lci ayen e
17, (@) ) Date thereof™ c-

(m.:nth) (Day) (Year)
ot., James, Mo.
Hy. Leidner U. Co.

{Burial, cremation, or removal)
(¢) Place: burial or cremation

18." (a)

Signature of funeral grectort T th[e at worl:? F
G)AM”“ & S 9@15, vr
23 Signature
19, AL p .
(@ (Dnn (I{emtmlumlm) Address.) 7

{a) Accident, suicide, or homicide (specify)

(#) Date of occurrence.

(¢} Where did injury ocetir?

{City or la'n) (Connty) {9ta!
(d) Did injury occur in or about home, on farm, in industrial place, in public plm:e?

ifr type of place} .
. (e) Means of imury.....ﬁ

{Licensed Embalmer’s Statement on Reverao Side)
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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 : LR

working under my personal supervision.

L . Licensed Embalmer No. 3 J é 7 a .
‘ P.O. Addresszﬂf Z 3/#@/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocatmn of license.)

{Failure to comply with

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




