THE DIVISION Or REALIN Ur MISIJUN
-wesoo | FIEDJAN 29 1943 STANDARD CERTIFICATE OF DEATH State File No =881

=y 318 1008

2. I hereby certify that I attended the deceased from a‘—"' 3 1947 , lo a“-"" 18 ‘/7, that I last saw the deceased
alive on ane 21 1947 and that death%wrred ol _Mﬁ ., fﬂ the couses and on the dale stated above.

B, BIGNA‘IZﬁﬁE Thegree of ti 23b. ADDRESS 2. DATE SIGNED

EINE o St DO | ok e bt |V
24a, BURIAL, CREMA. | 24b, DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) (Etate)
TioN OVALMD

Januaryl4,19 Regurrection C

DATE RECD mf.li% REGISTRAR'S SIGN. E — 5. FUNERAL DIRECTOR'S S| GHATURE " ADDRESS

IAN13 . John H,Gebken BonsUnd.Co.2630 Gravois Ave,

BIRTH MO. "REG. DIBT, MO, __ ' —-- PRIMARY REG. DIST. NO. Registrar's No. o i vtsi b revsssrstrrn
1. PLACE OF DEATH 7. USUAL, RESIDENGCE (Where decessed lived. I lostiution: residsnce befars
" 1] . . adscimion}.
‘ a. COUNTY a. STATE MiBBOUI’i b, COUNTY ) A d(;-i-! ]
e f b-T%%: m os-:u. E;:;uﬂuusu. write RURAL nndmcin . S Alﬁiifm ,:?f. 0o :é)gn at osn:de mur;u limits, writa RURAL and lve towonbist /' ’/’
. i & g8
d. Fll“.lé_SLP?_PAI\:-EOORF {If not in bospital or Inatitution, give siroot add or looation) d.A%rgl% (1f rural, giva location) )
8 INSTITUTION  361.7a Iowa Ave. / - 36517a lowa Ave, P
2§ TS, e “ e COME Gtmth G (e
B (Twpeor ity Henry Kelm oea January 11, 1949
g 5. SEX | 6. COLOR QR RACE 1} 7. #FD%%!’IEEB PSIE‘}ISECIESRR_[ED. 8. DATE OF BIRTH Q.hAfE (In .vv;n ; :l:l' :ﬁ ¥ DOER M uES,
N Bpecify) birthduy! Houm | Min
% || Male White Uia 5 ‘ g
owed <~ |March 27,1873 75
E 10s. USUAL OCCUPATION (Ciiwe kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Sute er Lorelen solntry) 12. CITIZEN OF WHAT
-4 done during most of working Lifs, wryn if recired) Wa on DUSTRY —7 B COUNTRY?
5 Woodworker gon Making Germany ; U.S.A.
< 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
“ Gaorge Kehm | Caroline Eighenzier Franges
o I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yea, no, o unknown} I (I yoa, give war or dates of service) NOQ.
5 No None Caroline F, Kehm 3617a Iowa Ave,
| 18. CAUSE OF DEATH ME CERTIFICATION ) TNTERVAL BETWEEN
= | Enter only onecsuseper | 1. DISEASE OR CONDITION OMSET AND SEATH
Z || ine for (a), (&), and () DIRECTLY LEADING TO DEATH® ) Sy 7
g This does net mean | ANVECEDENT CAUSES 2 ’ Z/ ; f ( Lo qie
< the mode of dying, such | Morbid conditions, if any, gising DUE TO ()
w3 || asheartfasture, asthenia, | rise to the above cause (o} dtating ; J -1 /
& |l ae. 1t means the dig. | the underlying couse last. M d 24 ge,
e ease, injury, or complica- i _ DUE TO {¢) e “) 7
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ! “ 7
= Conditions contributing to the death but nof \
a related to the di ar ¢ death .
[ 192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION y t 2. AUTOPSY?
= TION — ) FN
2 . . . v 0w B
o 21a. ACCIDENT (Boecity) 216. PLACE OF INJURY {eg. ncrabean | 21c. (CITY. TOWN, OR TOWNSHIP) ! > (COUNTY) (STATE) .
4 ﬁgﬁ:glEDE home, Iarm, tastory, srest. offios bldy.. me) . -
- !
g 21d. TélgE (Month) (Day} (Yesr) (Houwr | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
J' INJURY WORK AT WORK
=
&
-
]
[
E

(imnud!i"_'l' on R Side)




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, of by — e omemee

.............................................. ' ey Student Embalmer No.
working under my personal supervision.

SEUBENE eveennrsancannrennecanens Signed ﬁw 17‘ M/

Student Ernbalnor

Licensed Embalmer No._.. $£./. ¥ 5

P. O. Address_.._.....-..a?.éz o)

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.)

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




