S. No.300

v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISSON OF HEALTH OF MISSOURI

/ township}

OR STAY (in this place)
TOWN -

St.louis

ALEG MAY 271943 STANDARD CERTIFICATE OF DEATH o 203
!nsn-m NG RES. DIST, m.sla__ PRIMARY REG. 'nﬂ% RmmmnN..4484
1. PLACE OF DEATH 2. USUAL RESIDENCE d d lived. I! lostitstion: resid bafors
a. COUNTY - a. S‘TATE Mi S SOUI’l b. COUNTY admimion).
b. CITY (lf outsida corporate limita, write RURAL aod give ¢, LENGTH OF || ¢ CITY (If ouwmide oorporate timits, write RURAL and rive townahip) 7

TOWN

St.Louis 7

d. FULL NAME OF (If not ia hospital or lostitution, glve strest sddrom or loeation)

HOSPITAL OR St .Louis Clty Hosp]_’ca.l

{If raral, give location) O

|I: Enter anly ansmause per

Mé ;
INSTITUTION < 1“68. Nebraska
3. NAME OF a. (First) b. (Middic) ¢ (Last) 4. DATE  .(Mouth) (Day) (Veur)
(Twpeor Piney Blanche ‘Keller | oam  May 18 19ﬁb
5. SEX I 6. COLOR OR RACE | 7. #IARRIED. NIEVSECJESRRIED., 8. DATE OF BIRTH 9. l:\fshgz:;;n u’ u::n | ek ; ONDEN auu:.
» . . (Epecily’ lon ours
Female!| White 1dow & _|June::9, ,1891 YA [ > |
usuy z wor . L - or ooun
10=° ALS&‘CE:"ATION u(sg.m:um 1): 10b. KIND OF BUSINESSD%ET}?Y 1. BIRTHPLAC_E (Stats or forelan ) / !2 OCC}HJ%"}?FWHAT
onsewife : Kentucky: 5o
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . Unlmown,___| Julius Keller
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDESS

16. SOCIAL SECURITY
o 4 , &2 unknown) | {Xf yos, sive war or dates of servica) RO.
No None

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {(a), (b), and (¢}
*This doer not mean ANTECEDENT CAUSES
the mode of defing, such
as heari feflure, asthento,
ete. Il means the dis-
eas, infury, or plil

riee to the above cause (o) dating
the underlying couse last.

MEDICAL CERTIFICATION.
DIRECTLY LEADING TO DEATH*(,y _THird@ Degree Burns Body::
Congestion both lower Eobes- Acut
Morbld conditiona, if ung, gising DUE TO (8 _£8Tenchyma

Florence Muelrath,922a Talmadgg_Azg.
'AL BETWEEN

INTE
ONSET AND DEATH

atic
ared

when deceased apparently fell -8l ep” while
DlETo @ smoking a cigarette in bed: at [her home

19a. DATE OF OPERA-
TICR

tion which caused degh, | 11. OTHER SIGNIFICANT CONDITIONS and 1gnited the mattI'PBB Of the ed,. on
' relaie tohe gvease o7 eondton ezueing desh. MELY 16 th, 1949, at about 4i49 P.M,
19b. MAJOR FINDINGS OF OPERATTION "

la).w'r 1

2a. ACCIDENT Bpeetty) ' ﬂb.mcsonmunvmm.m 2Ic. (CITY, TOWN, OR TOWNSHIP) (couu'm m-:) '
. L8300 ‘
HoMicipE Accldent in Some St., Loulis, /{ &)
210 TIME  (Most) (Day) (Yem) (Hown | 2lo. INJURY OCCURRED | 2t HOW DID INJURY OCCURT
OF ff7
WURY 5/16/49 4349 Pa |"Womk [ "Arwomk See Abdve ’/ /

19 , do - I , 18

2. I hereby certify that I attended the deceased from _
alive on_

and that death occurred at 7/ =22 A ;. , from the causes and on the date stated above.

zhaz.rzaag{z

/dsua.s

&b, ADDR&

AT L Vool ) o)~

lzac y SIGNED

oty

zu aunm. ch'MA - 24b, DATE

mov P5 ZO-ug

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)
aruthers

(Btata)

25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

Albert H.Hoppe,l700 Wé.shlng_on Blvd.

PNl S

(@WDWNRMM)




-

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, -ﬂ-byr__../.lr.(_ﬁ‘__._

.

........ . Student Eabslaer No.

working under my persona!l superl'vision.
Signet. B a7 A2l Qo Loins
Stgnad.cisavcracscnacauabonsosccrcaniisaneas - Licensed Embalmer Na...ﬂ&-iﬁ .............. S

Student Emb.l-cr

AN : P. O. Address . Ofl‘w 2.

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OW'N HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is oot embalmed, fact should be so stated above, . 7




