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STANDARD CERTIFICATE OF DEATH

State File No...

1003

Registration District No..... Primary Registration District Novwo e Registrar's No....
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; - d
(a) COUIH)Sti. (a) StamI\’Ilssourl . v (D) COULLY eovereieties st eaesererssenaessseen st ssr s
(&) City or town.....2.0e  LOU1s ol o . 8t. LOLllS
(If outslde city or town limits, write * RURRAL™ and name of tewnship [ (¢} ity or town..... T e T i M M A L w
(¢} Nam ital gr ipstitntion x .
o Nomeotpelal s Hospital & ) Strest 113 Bates St. .4
(It not in Nospital or institution, write street number or looation) = " Taral, give Tocation) 4
(d) l.ngth of stay: In hospital or institution.... , a
() Cilizen of foreign COMNrY P (Yes or No)
111 £108 COMMEIUIIE Y carsrsersvirscasnrvovtrissnsrrnsnssess mses s sesraesanassns pis sres sebnsspasm st ssss s as b sums smamstbesn
veArs, months oF days) TH V08, DATIIC COUDLTY trtveren veeceaersans smeeesaerrtbase s e bett fhes s sbeebs s4ad S s habs RE LR arA AR 44 Fervab0s
MEDICAL CERTIFICATION
3. (a) PRINT e ™ 5
rnl Name .. Henrich Kelting 20. DATE OF DEATH: Moath... 2SO SMBET 4 28 .
3. () If veteran, r . (¢} Social Security No. 1947
YeTa,
name war

| e s

. Calor or l

4, Se'cl\!ialec)) race. !Lh.lte

6. (I} Name of hushand or wife......ccevvvene. 6. {€) Age of hushand or wife

6. (a) Single, widowed, married,

di\'orced...:‘f!id.oxl.e.d. A

if

55 AIVEnrninat i s, years
7. Birth date of de;eﬂscd.........gune =2 1890 i,
{Month) {Day} !Yur)
8. AGE: Yeats Months Days ! If 1ess than one day
57 6 2 6 .................. hr.
9. Birthplace.. Lt Louls. ... Missouri.... £

(Clty, town, or county)

1E, ISty OF BUSITIESS. i eraenieesntesrme s e s s s st s s e e e st s i e b e amsas
g i 12, Nume..... RERTY. Kelting.. g
E 13. Birthplace..... Ge m.any ........... ~
{City, town. or yi (State or forelgn country)
E i 14. Maiden nanie L ? Ch
& \ 15, Birthplace., Shasasaens bmsisressres G ermany ........... C..L .
3 {Clty, town, or cnunty)

(%tate or foreien cnumfr‘y)

Mrs Sims. .
115 Bates St.

-

. (s) Informant...

b) Address....... e
17, (@) Burial

¢lturial, cremation, or removal}

(e} Place: burial ot eremation...:

18. (a) Signature of iunerg‘] directo
)

tState or forelgn eonntry)

10, Usual Dccupation......:‘L!.t...'. ..... POliﬁC@ ..... Departmenk

M

3

1

T A e 4

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

D ot R
that I last saw h. ,Jn-..., alive on.. 2'?

and that death cceurred on the date and hour statc above.

Trumediate cause of deathy o ggg e

Logdﬂmn:
11i'wés!nancv within 3 months of death)

LY. PHYSICIAN
{a;or findings: v
Of opcragont &.« WS Vo o
Underline
. the cause of
which death
O BULODEN et eserse s meranesseasents srsas i ssassasbani sens snsssnsnnsenssmememenernens | SR OU 1A be
charged sta-
.................................................................... tistically,
22, If death was due to external caused, fill in the fq[lnwmg
(a) Accident, sticide, or homicide (SPecify} vt e st e
(b) Date of cccurrence..
o) Whare did injury eceurT oz o seaeaaneen
Tty or town) {County) (Stater

tdy Did injury occur in or about home, on fatrm, in industrial place, in public

place?........ [OOSR
. {8pecify type of place)
While at wo (e} Means of Injury it

23. Signature.... 2ta'(\l[ D, or oth

Addrcs: fb }-’( /

Date sxgne

JefTerson City Printing ©o.

M!Ll‘l‘llﬂf Embalmer’s Statement on Rnerr Side)

/s,




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...

“working under my personal supervision.

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

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




