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

"

DEP#RTMENT OF, COMMERC
Bumu

FlLE

Registration Distrdet No.—_ .. ...

THE STATE BOARD OF HEALTH OF MISSOURI ;

STANDARD -CERTIFICATE QﬂFO[ﬁATH ::State File N0y

~r Al Pl'iuian“ Rezistrntmn Dtstnct NOwe— e

Regisirer's No

1. PLACE OF DEATH;:

(a) County
ot. Louis

() City or town
(If outside city or tawan limits, write “RURAL" und name of townsbip)
() Name of hospital or institution:

................... 413 _Bates St. /

2, USUAL RESIDENCE OF DECEASED:
sateMissouri

City or town St 'y

{a)
()

{# County

Louis /6 77

{If outside city or town limita, write “*RURAL") ?

Street No._ b 13 Bates St,

(If not in hospital or institution, write street uu.mhu' ar location) @ (Lf rizeal, give location) e
(d) Length of stay: In hospital or institution d
(Specity whbother {e} Citizen of foreign country? (Yes or No)
In thia community,
years, monthy or days) If yes, name country. -
MEDICAL CERTIFICATION
3, (s} PRINT . .
FuLL namE_PRillipine Kelting oo Jul 23
20. DATE OF DEATH: Montth_ J ULY day
3. (&) H veteran, 3. {¢) Social Securlty 1948 11
year. hour. mittute I‘X M
name war. No. R
21, I by gertify that I attended the deceased from....
5. Color or 6. (o} Single, widowed, married, ||, [ 3 10.5%. to. :
" [ — A R 1 F A W 7 S-S WO
4. Sex.Female/ race... I.h_ite divoroed....M.ar..r.,l.e.d' that [Yast eawll €A aliveon..... " ___[_ﬁ__________________.___._____..__________ 106

6, () Name of husband or wife..

Lt. Henrick Kelting

6. {c) Age of husband or wifeif
alive...g.@................y

and that death occurred on the date #d h r atated above,

7. Birth date of deceased., 9 5 894
{Month} {Day) (Year)
8. AGE.: Years Months Days If lesa than one day
5 l l 0 18 | P . 1
R . R Daue to
o. mmmpmee 2S5t _LOUWis . Missouri(]
{City, town, or county) {Stata or foreign country)
10. Usual occupation Hou SBWlfe - _ PR

NP
HH
J”

Other conditions.
{Includs pregnancy within 3 months of dea

11. Industry or business PHYSICIAN
§ 12 vome.... Willidm Scheele:t:. . || Commtonn .. ootis ARFNET sy
{ 3. Birthplace__ St ... LOWLS _ Missouri o the cauge to

City, soprny o1 rate or foreign country) ) Of autopsy ” should be
E{ 14, Maiden name LiQWL1 SC ﬁerWlneI' S— e T Listimeﬂ;'m-
§ -15. Birthplace. S{&.;,,E:Sotzli:m %{iiiggg‘im 22, 1f death was due to external causes, fill in the following: .
t6. @ nformant...Lkee. HeOrick Kelting... () Accident, suicide, o homicide {specify)..n
@) Address....... L ..fl...;i__,.Eates ht. {8) Date of occurrence
@ . Burial @) Date thereof.....7.... .20, 194§ @ Where did njury occur? B e T

{Burial, crumluon. or remn\ml.) Munlh) {Day) (Year)

Place: burtal or cremation... Q8K GJ‘: ove Cemet, EeTy..

18. (g} Signature of funeral director. lle i QK_ BI‘O.Un,d,Co,

19,

oo HE R T

-
{Dats recaived local remer') (Registrar's siknnture)

{State)
{d) Did injury occurin or about home, on farm, in industrial place, in public place? ‘

L .1 '(Specity type of place) - v
M

Whila at v.m-k .......................... (¢) Means of Injury......... @_ S
PRI ‘ . ' ¥ ?)’ ,
23. Signature > 3 Y "“_i &' . ‘a * (M. D. or other)y..

Address. 5. 5'2 72N

... Date signed /

(Licenscd Embalmer's Statemept on Reverse Side




" PG
i .
1
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............... eerereeemeaeeen
dames Ra. DU e , Registered Apprentice Now. . 403 o ,

working under my personal supervision. 0/ -
Signed , W / /%/cuf

/@me'd Embalmer No. YA
P.O. Address.. 412 _Duchouquette Sta...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




