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STANDARD CERTIFICATE OF DEATH
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PLAINTY—USING

1. PLACE OF DEATH:

e G g

ol.'lLsidu clty ar town limits, write “RORAL" and name of townshiv}

{a) County..........
(by City or lOw(n

(It not in hmimt or institution, write street number or ldcatlon)
(d) Tength of atay: In hospital or Institution..............
(Bpeclfy whether

In this community.., 6yrS
years, months or dnys)

2, USUAL RESIDENCE OF DECEASED:

{a) StatLMissouri () County.........

Stlouis
(If outslds oty or town lmits, write ‘“RURAL™)

3733 Lindell

(¥f ‘rurel, gve looation)

47N> R

{c) City or town

{d) StreetNo.

(e} Citlzef of foreign country?......

If yes, name country

ot Name . Simon.Kellerman. 1311

3. (b)Y If veteran,
no

3. (¢) Social Security No.

490-20-3996.. ..

name war....

. Color or 6. (a} Single, widowed, marrie’dﬁ.

race..... Whj—té

e 6, (¢} Age of hushand or wife if

divorced..........

7. Birth date of deceased....... Januar-v
(Month) (Day) (Year)
8. AGE: Years Manths Days If less than one day

47 0| 9

Rivorce

(=]

—
—

MOTHEIL FATHER
b

d 11

9. Birthplace..

123> 0 o
. Indusiry ot business... Curtls wrl ght Alrplane c

1\amcS:t.mcm Kellerman Jr,

. Usual occupation

12, /
13. Birthplace.. Edwardsville, Ill:,noi
j‘ town, 6r cOuUDLy} {State ur toreign couatry)

14. Maiden name.. anC;LSHaeI‘en

5. Birthplace,.....cremne Nadl son. Couzni'? ......... ll t i

Dwn or &of Sta coun
‘ﬁellerman A E
16. (a} lnfurmant ...................................................

17, {8) oircevcssriserirsssnmmereniessinrraniemsesssnasn (b Djle lbereof ..... 2 -8-1948
Burial. cremntlon. dr removal}

Month) (Da Year)
[ e} ardsv1lle !ﬁ.

"gut I Tast saw h..Asien. alive on

MEDICAL CERTIFICATION

tebrumry.  Tin

20, DATE OF DEATH: Month...,... .

year.., hour... 845 minute ‘P M.
25. I hereby certify that I attended lhe deceased from... M .................
............. 10877, ¢t |

Ek "

and that death occurred cn the date and hour stated above.

Immediate cause of death

PHYSICIAN

Uanderline
the cause of ™
which death
should be
charged sta-
tistically.

P 22, Tf death was due to external causes, fill in the following:

(z) Accident, suicide, or homicide (zpecify) i,

(&) Date of occurrence B e

s

(c) Where did injury occur?

T{Clty or town) (County) (State
(d) Did injury occur in or about kome, on farm, in industrial place, in public

{c} Place: b‘-“"“' or crl = place? - Lert s e eeE bR s RS ERT SR 9SS AT ASES R sear e aE A aae
¥ — 1Specify type of place)
18. (a) Signature of funeral director - While at work 2 oo Means of injury...conn.. m
(b) Address...... HAWArd gV: 2Iilinois, . : v | ~
Oj o 23. Signature....... A AAASA =, (M. D, crasherr.............
19, {a) errro Wl TN Sﬂa .
(Date received tocal registrar) % sgnature) Address... ) AN M ...... Date s:zned?"g'gk
(Licensed Embalmer’s Statement on Reverse Side)

Jefferson City Printing Co,
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)
STATEMENT BY LICENSED EMBALMER .
I hereby certiiy that the hody whosze name is recorded on the reverse side oi this certificate was embalmed by me, OF by mins

. Registered Apprentice Nowowocc

aorking under my personal supervision,

Note: The abo\e MUST EE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G (Fallure to comply with
the above constitutes grounds for revocation -of license.) o - -

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




