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WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD
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Registration District No...

k=451

Primary Remstration District No....... i

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stale File No. 2 5841
o e 7142

1. PLACE OF DEATIl:

(s) County....
®) Cityor town,(.......'.'._.,st..Iln

f outsida city or town limits, ’riu ‘RURAL™ and name of lowedkip)

{¢) Name of hospital or lnmmunn

A Armand Pl.

(d) Length of siay:

In this community

(11 not in hoepltal or In-l.i!.ul.mn write street unmber or-lgeation)

In hespltal of lnatitution

{Specily whetber

years, months or days)

2. USUAL & ‘OF DECEASED:

" Mo, () County ~ a0
St,Louls v/ 1

(II’ outside c!l.y of town limits, writa “RURAL")
2621 A

........... L 7
(lf rural, give location)

o

(o) State,

{c} City or town

(d) Street No.

(¢} Citizen of forelgn country? (Yesor No)’J

If yes, name country.

3 (o

FULL Rame. .. Ernat L.Keaaler

3. (b) If veteran,

natme war,

3. (¢) Socia! Security

No. L L X 1

No

6. {# Name of husband or wife......_...

5. Color or

mce WRitO

gt e wm

- gt . ———

7. Birth date of deceased...,

May,

(ynnlh\

24__.. 1864

{Dny) (Year}

6. (a) Single, widowed, martied.

divorced.._..._g.;_.nglg.

6. (c) Age of husband or wife il

MEDICAL CERTIFICATION
Augo 15

fmmnem. A. M.

20, DATE OF DEATH: Mornth
year. ...nla_ﬁ.mm.hour

21, 1 hereby certify that I attended the deceased from._..\

LA, 19%5':0 CL
/CO /-—-— 19.7.3

flha! 1 last saw h.A.¥W,__aliveon...
and that death occurred on the dale a hour sr.ated above

day.

Duration
Immediate csuse of death A

8. AGE:

/

Years - M T If lezs than one day

8l

Days

9‘-.'?:" hr.

min.

9. Binthplace..

10. Usual occupation

.Bellville . __ T

((.:.il.y. town, or county) {State or fureiga cnunl.n)

ired

Other conditiona
{laclude pregouncy within 3 mooihs of death)

i re s _22’22;5

il. Industry or business. - sl {_] PHYSICIAN
- . ajor. Endings: _—
2 { 12. Nameooonnn. 9.8COD Kosaler 01 operatians Underli
=iy 1} . . naeriitie
= .
2Lis. piace-_A1880 _Lopaine A - e canae to
- {Cit taie or foreigs country) Of ate h Id b
g { 14. Maiden name mwgi‘!ne F eih / ahtopsy -le:r:ed sr.ae—
= . istically.
£ hol Alsac Loraine ) e
c | 15, Birt - : .
< (Gity. tawa. or county) (Hinte or Tomtign vonnten] 22, if death was due to external causes, fill in the following:
16. (o) Informant. Hem K@aner (@) Accident, suiclde, or homicide (specify).:
(&) Address zﬁﬂ_L_Amand pal (B) Date of occurrence
. @ _burial (). Date thereo, 8715745 || whereaie tajary oceur? e e
™ lown ate,
(Bugial.amnmn.m- Fumcreal} . N' {Month} {Day) (Yoar) {d) Did injury occur in or about home. on farm, in lndustria] pla.cg {n public place?
() Place: burial or cremation ow Pi cker
18. (o) Signature of funeral director While at work ________(sm“' l(’,')" ‘i‘{é;‘;‘}of IRy e
) Address. ..., -
, m 23. Sigpgture_. "1 - (M. D.cFOE
19. (a) L g‘
{DInte received lorsd remiatrar)




- f; LT :r-»'-'t‘-—
. T
"y - . '
- .
‘- i . ) ) :
»
STATEMENT BY LICENSED EMBALMEK
I hereby certify that the body whose name is recorded on the reverse side of this certificate \»}ras embalmed By me, or by__.; ......................................

Registered Apprentice No N

working under my personal supervision,
/ ’ - ‘ Signed.
N . \ . - B 1) . .

: : P. 0. Address /724(9% .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocahon of license.)}

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




