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Primary Registration Distriet No

Registration District Nu..,..,.

x 1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED; .
=] ‘; (a} County St (] I-OU:LB : - i ? ,él
g ) City or town @ ParEOND. BATTACL (c) State. Miggouri (0} County. .Sta. louis . /7
% {1f qutside city or town limits, write “RURAL" and namae of bollnalnp) (¢) City or town Pine Iam
(¢} Name of hospital or institution: e - P t
(IT outside city or town limits, write “RRURAL"}
% Yeterans Administrat :.on_.Eg;pxtal () Street No.. 6113 Charlotte o
34 (If not in hospital or institution, wrile street number or loca i (At rural, give locationy
(d) Length of stay: In hospital or institution.Since .3/ 12/4.7 .
: (Spocily whether || (¢) Citizen of foreign country? no : (Yes or No)
In this community. 68 YVears.
h{ years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
% ¥ulf Name.. KELLENBERGER, Joseph A.
- - : 20. DATE OF DEATH: Mouti April .
] 3. (&) If veteran, 3. (¢) Social Security 19 47 1
b name war. Bp8Nish-American ~,unknown A ——
<1k ' - 21. 1hereby certify that I attended the deceased from.. MBXGH .
3 El \ le & 5 Colo;;;;‘ te 6. (2} Single, w:do;-red imérned 12, 1047 o _April 26, -
¥ 4. Sex.N08 i Tace i Z divorced...8 ng - that I last saw h.hm_ aliveon oo _Ap_]‘:il___aﬁ &
E 6. (b} Name of husband or wife....._......._...." 6. (¢) Age of husband or wife if || and that death occurred on the date and Lot stated above. Duration
iy
o noene alive ... years || Immediate cause of death_ca-r_c-inoma of - the
3O ) - esophagus _with rupture into
7. Birth date of deceased...” . Mareh 3, 188] AEUs
E (Month) Day) - (¥oer) acrta, causing massive hemorrhage
4 8. AGE: Years - Months | , Days - Iiless than one day Dhe to
P . .
Py e —— ey
66 -1 23 hr. i W
aL - = Due to — . . X Y.{?
<5 Bihptace =St Louis County, Missourd ... O ‘ : LY
= {City, town; or county) (State ar forelsn country} " v
= 10. Usual DCC“PG"““ - None S — 0&2:11‘;.?: :gi;i:::y within 3 months of deaih)
Ir 2] - - -
=] 11. Industey or business ; . PHYSICIAN
il B 12 Nome ‘Christian Kellenberger < | ™I, no speratidn..... T
E Z | 13. Birthplace Sw”'t Ay ll'and thhei%ﬁge'gg'
- ' iLv town ¥) i Stata or foreign country) Of aut ﬂ au_to 5 ) wh < lcfab
3 E 14, Maiden namcﬁ!‘.'ga'nifé G'eigel‘ PSS -.-o- p y pefom d-. AR ih:r:edstaf
£ g ) Carsonvi]ley Missoury <« See_cause of_gdeasth, tigtically,
E =- 15, Bmmﬂam (City, town, o7 vonnty) . Gtate or foreion soumey) 22, If death was due to external causes, fill in the following:
= Accident, suicide, or homicide (specify)..._ 110Q
Z |15 @ tetormneRegistrer, Vat. Adm. Hospital, | [i©@
B ) Address_.Jefferson Barracks.23,. M:Lssnun_... (8 Date of occurrence
17. (&) Ed{ JLA - ) Datetnerect bf = 3§ - & 7 || © Where didinjury occur? oy i s vy
Burial, cremation, er removal) eath, (D“) (Y"”) (d) Did Injury occur in or about hosme, on farm, in industrial place, in public place? *
(c) Pla:e burial or crematm:{’/ﬂ]- a”](l EME Tfﬁuy ¥
18. (&) S:znature of funeral dirgctor.. —-—--I T ....... While at work?... ... (S'_)f'_'f‘_f_’ t(?)n ‘i‘{ia‘“;;’of injury. ______;____r_____ e
'

& Addressfp £LQ 7 ¥

s }2‘? _______ 2L M. D. orether—=___
5. (@ #" _% o & gnature é‘ ( o

nmrecewedlocalrenul-l‘u) T (Registrar v A H YO befilllleg i Wl i g ¢/ L1l o QO g Mo.Date Slgned ﬂ—zsr-ﬂ47

J (L:cen.cd Em.bnlmer s Statement on Reverse 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 bi' .......

i .

, Repistered Apprentice No

working.under my personal supervision.
.

P. O. Address — .

; : _
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revoeation of license.)

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