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FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED SEP 8

Registration District No. ....g........................

MISSOUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

anary Registration District No.... ‘j / 85:__

8. File Nt 25 698
— A &

1. PLACE OF DEATH:

(a) County..:. ..............

(#) Cityor mwnrural_g-zs_e Gordonyill

(If outaids city ar town h-u.-, write “RURAL" and name lownl.hxp)
{¢) Name of hosplt.al or institution:

Not_in either -/qpp above

{1f not in hespital or institotion, write sireet damber or location)

(@) Length of stay: In hospital or institution_____Nat in _eithe
. N {Specify whether
entire life

In this community,
years, months or days)

. USUAL RESIDENCE OF DECFASED;

State

Mo ® countyCape Girardea,

City or town...TYA) - 32mi . SE_Gordonville //
(1f outilda city or town limits, write - RURAL”) /

Streét No...__S€€_nhove o
(If rursl, give location) O
Citizen of forelgn country? Na. (Yes or No) O

If yes, hame country.

{0 ERNT  fhna Wilhelmina Keller -

3. (&) i wveteran, | 3. {¢) Social Security No.

name war.

)
/ 5. Color or 6. (a) Single, widowed, m'}n!icd.
4. Sex F race. ‘.T_L_ mmmd_ﬂidﬂﬂéd

6. () Nameof hushandorwife.___ 6. (¢} Age of husband or wife if

_Julias Otto Keller

29,

; hereby cr_rtif

MEDICAL CERTIFICATION

DATE OF DEATH: Month_ AUR .  day__ 28
1948 hour......... J..l.:_éus_._minute___A._._._M

tended the d

¥ear.

alive__ years
7. Birth date of decensed....._... SO, . &égﬁz ....... 1 -
{Month) 2 {(Year) ~
8. AGE: Years Months Days If less than one day
a1 | £ | o8 hr. min
9. Birhplace.Cape Girardeau Ma.... 2
{City, town, or county)  (3tate or foreign country) ';l’,
. s Other contditiona
10. Usual occupation...... Reti red housewife {Inchos Py yu—rr e J
11. Industry or business wmme e- ST i PHYSICIAN
. o3 - - . or findings: -
E 12. Name Friederich=Schwab.: :‘1/ operations fj;\ U - Undertine
B . ndaer;
2 Lo mirtbotaee _unknovm Barmany 7 ,‘ e e 1o
nnty tate cotmiry} - Of auto 1 B should b
E 14. Maiden name........2= .g.‘_be th S S&l‘.l.l'f?.,l,a.. et st o cﬂ%gﬁut;
Jt: y.
§ 1s. Birﬂ:pl-'me---—----i;:i e s M%:;T 22. If death was due to external causes, fill In the following: !
{a} Accdent, suicide, or homicide {(specify)

16. {a) Informant#”
® Aammﬂgl._&amo_xglie_

17. {2} Purial-
{Burial, cremation, or removal)

{¢) Place: burial or mmaﬁon..__..Zi

Mo

i8. (s) Signature of
(& Al
19. {a)

{5 Date therwfw i
Moathy (Duy) (Vear)

{Date received locaf rexistrar}

Date of occurrence
Where did injury occur?
({City or l.ourn)
Did injury occur in or about home, on farm, in mdusr.nal pla.ce, in pu.bllc plag?




S o S CEIVED
nysrrict Hes:;th officer No.__\f_..-
T.orrict File Humber---..?.({.x_--
Date Filed 9-27.-

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 oo

»

, Registered Apprentice No.

Slgned. W/C/%—wu A\_Z;J-« Zw-w-!qz.-

W, ’

‘ Licensed Embalmer No ‘7’ 6/ / d

working under my personal supervision.

P. O. Address.. W 2.2 78

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

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




