. 8. No. 2

DEPARTMENT OF COMMERCE

STATE BEOARD OF HEALTH OF MISSOURI

OM—5-42 BAU O - - :
0% | EED JUR" T804S STANDARD CERTIFICATE OF DEATH - s sic v 18837
b‘rl X232873 . a@oa N i .
Registration District No..... 8 1 8 _,Prfnﬁqrhlegmtraﬁﬁn Dwtrlct)\lo‘ iy L Registrar's No ‘-i-ba()
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: ﬂ p (“
7 g ts) County.... (a) State..Missouri. . .. ... County'f /“‘). .............
o (b} City or town.......... =k P L - YOO P
FAR&] {If outside city or town limits, write “RIHAL" and numa of tuwpship) (¢) City or town st ..I‘)u is ¥
7 g {c) ’Nnme of hospital or institution: {If oulside ciLy or town limtits, write "HUHAL") N
..3466 BiJafferson Ave / ) Street No,.. 9446 8 eJoL; reraon Ave
,5!': {If not in baepital or inatitution, write street number or locatiun} { {11 rura), give location}
) (d’) Length of stay: In hospital or institution - . P .
7, (Specily whether {e) Citizen of foreign country? £ (¥es or No)
< In this community..
- yenrs, tonths or days) If yes, name country.
=3
=N MEINCAL CERTIFICATION
Bl i BN John.Xeller '
< [ L NAME, O - A8, 20. DATE OF DEATH: Month........... 25th . ... May
P 3. (&) If veteran, 3. (¢} Social Security ] 1945
. " " name war llushosiusn s N0325—03“10&9 yeRLs T
- 21. I hereby certify that I attended the deceased from
El 5. Color or 6. (s} Single, widowed, married,
Ft
e 4. Sex...... Ma.laf» rnceWhite . divorced. Married. that I last 42w h..e . alive omn..
E 6. (&) Name of husband or wife. 6. &) Age of husband or wife if || 2nd that death occurred on the date and hour ar.ed above
] —Hannah-Keller.. alive ... S8... Immediate gpuse of death 7 S, R
< 12 1816 born/ L e
E 7. Bllth dEtE of decmed. No?e.mr e rmame e m i m——— Ay I mnnim e - B & T - TTRmmmmmmmmammAmataes :_ s
= B (Mouth) {Day) (Yuoar) . ) . - )
4} 8. AGE: Years Months Days If less than one day Due'to z i“ .
E ] tar. min P, FEg —
3 \“ 68 6 13 I Due to EN
% 9. Blrthplace m%iss uri... s e ') ZA— 7
B | . ity town.oreounl.y tate or fureign country, - _ , . - o RN Y B -
B r Other conditions } ,) -4 L
5} 10. Usual occupallou... rewe - - (Tnclude p within 8 months of d.“y ;’i?
n S P s
m' || 1. Industry or business...Grlesedleck. Brothers. . . v : PHYSIGEAN
| o Major findings: /
P E 12, Name.. ... Jacob. Kellar' - Of operntions....... e | nderline
- - G C o ” N | A N - et reesemmnmeemmensto| e CalisE Lo
E =1 13 Blrthplam ermnany. " . 3 which death
tala or foreign couniry] Of autopsy should be
5‘ E’ 14. Maiden name. #il ﬂl lﬁect an. 1“ : charged sta-
B E ) & = : tlﬁtic‘.}lly.
51 15. Binhplace... GETDANY ... e 22. If death was due to external'causes, fill in the following: T
E = ity, town, of coun}y) tate of foreign country)
— &&6 / (8) Acddent, suicide, or homicide (apecify)
] 16, (a) Informan
B @) Addresa_ 3446 _8Jofferson Ave () Date of occurrence
17. {(a} Bur ial (b} Date thereof... g 2&1-]1.1945‘) Where did injury occur? {City or town) {County) Giatey
{Buria), eremation, or removal} - . (Month) (Day) (Year) /|| (& Did injury occur in or about home, on farm. in industrial place, in puhlic place?
() Place: burial or cremation Naw.. ST.«Marcus..Con teny_.."
! . . . (‘39001'1 type of placo}
t8. (s) Signature of funeral director..... - While at work? .. {e) Means ol' figjury..
@ ad r *"'Ywi-—gm" X Sagnnr.ure 4 Lo )7 M (M.D.or other):_.é..@q
19. (@) . S
@ {Date received local regists Address._. 3@ 32 y‘»“—-—"“‘! A Date aigned..).‘.’.‘!:}..)(.?
v (Licensed Embalmer's Stnternent on Reverse Side)’ 19\£)




“ .
. DT
- -
! v
at .
. o S R
ri .
. .
) - ~ . .
¥ HAN scws & e % T RN

-y, , . it PR §
. : St S
- . ) {1 . - — — S arrr——— ey i it = =—smac s el ITe— WD
R e e : L .
" '
- IR : A RS boes
] o
; . ) . L
s * . LI - Lre N
i .L 4 i .
. ". ' =~ "l
} STATEMENT BY LICENSED EMBALMER_ g e
E i - PR v e & " vl i
R | hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]med by me. or by ......
R N Reglstered Apprentice No...._. .............. ...... -

. Signed....... QW % 2-‘/’-‘/‘4:/ ...........

o o . o ST L Licensed Embalmer No... 3 ?,rp—

e e * Pl O, Address:

1

Noté: ‘i'he ahove MUST BE SIGNED BY THE LICENSED F\IBALMER in hls OW\ HANDWRITING. (Failure to comply with
"-the above constitutes grounds for revocation of license.} - ) : ‘

113 lhm-boe_l)f is not embalmed, fact should be so stated above.




