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INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD._

WRITE PLA

FLED MAR 31 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7631

awves sont sim

State File No

*This. does not wnean ANTECEDENT CAUSES

| BIRTH MO. REG.. DIST. NO. _39____ PRIMARY REG. DIST. m.&Q_QLP__ Regittrar's No g
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lived. 3 lostitution: residence before
- o BOONE _ ¥ S MISSOURI . * ™ BOONE ‘™
b. CITY (If cateide sorpurate limits, write RURAL and '::.u csr AL"’ENSLI: neF €. CITY (1 outside corparate limits, write RURAL azd eive townahipt o7 / ¢ 7’
0 ) {l L )
TowN  COLUMBIA ® ToWwN  COLUMBIA D
d. F#LL NAhl'l_E OF (I oot in hoapital or jmstitution, give street . address o lovation) A%Tgrgrss (If rara), give location)
INSTITUTION. /205 PraH St 1405 Pratt S5t
"3. NAME OF 8. (First) b. (Middie) e. {Last) 4. DATE (Month) (D
DECEASED : uy)  (Year)
( T¥pe or Print) PAUL D. KELLETER i oAy MARCH 19 1950
5. SEX 5. cor.oa OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 5. AGE (In years| If Unofx 1 TIAR | O Gretn 2 3on
. . Hours | Min,
M & WIDOWED DIVORC}D {Bpecity) ' I last birthdey) |Montha| Days I
A _ May 1gt 1881 68 101 18
10a. USUAL OCCUPATION . 10b. KIND OF BUSINESS GR IN- | 15. BIRTHPLACE
done during most of working u‘s‘.‘.ﬁﬁ’mﬁ il DUSTRY (Buata or forelen m"b  GUNTRY ST WHAT
Retired U.S, Foréeste St _Louts Mo 1.8 4
138, FATHER'S NAME. 13b, MOTHER'S MAIDEN NAME 14, NAME OF HI3EAID™OR. Wi FE
i Carl Kelleter Pauline J. Ertel Luecy Pool Kelleter
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME ADORESS
{Yea. 10, or unkeows) | (If yem, eive b dates of servicon) NO,
N X X Iuecy Pool Kelleter Columbia
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN
. Enter only onecauss per |. DISEASE OR CONDITION /7 ONSET AND DEA
Line for {a), (b), and (¢) | D'RECTLY LEADING TO DEATH® () ( Llvviranes Mmﬁ

Morbid conditions, if ang, giving DUE TO (b}
rise to the above caude (a) dating
. the underlying cause last,
DUETO () °

the mode of dying, such
os heart fallure, asthenia,
etc. It mmeans the dis-
cese, infury, or eomnplica-

tion which cayred death, | 11. OTHER SIGNIFICANT CONDITIONS

Y20 )

eertify Ath
alive on M

" Cenditions contributing to the death but not
related to the dizease or condition causing deofh.
19a. DATE OF OP_FIROAr; 19b. MAJOR FINDINGS OF OPERATION .20, AUTOPSYT
; vs L] wo

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.q..boorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastary, surest, offios bids.. eve}

HOMICIDE .
21d. TIME (Month) (Day) (Year). (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

OF WHILEAT ) NOTWHLE
"UURY . AT WORK
- -~
2, I hereby atiended the deceased from éﬂzg_j 19%, lo M 19479, that I last saw the deceased
, 19370 and that death &curred at £2:03P

03P, from the causes and on the dale siated above.
23n. AD

2. SIGNzEz g g 2 {i {Degron o ﬂa)

. & 1D IW%

24. BURIAL CREMA. | 24b. DATE 4. RANE oF CEWETER
TION. REMOVAL st | Mg P, 21 1950 Valhalla

Y OR CREMATORY 24d. LOCATION {(Oity, town, o county) (Btate)

DATE REC'D BY REGISTRAR'S SIGNATURE

OR" S SIGNATURE

St Louis Mo
AbD e)

ax 20 L‘Iﬁ%&__ﬂmt, E.£ .'PQQJ'W\QJC——

(Licensed Emhﬁw’-ﬁumnlmou Rirverse, Side)
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Von

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse sid_;: of this certificate was embaimed by me, | - L—
- . : ' : t - Student EmMBalmer Nou.ueevsivsseeoosas ressaas
working under my persona! supervision. . )
I L T terene

Student Embaimer

P, O. Address

. /-.
Note: Tlp above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm!ure to comply W
“the above const:tutes grounds for revocation of license.) .

H this body is not embalmed. fact _should be 50 stated above

-

th




