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State File N 04»5.1.'.8{!‘-.._
PRIMARY REG. DIST, noz“’_bi 15:.-;7-‘;:-«»'.Na-Ez ? ? 3

AL DIVIRON OF FREALS OF MIYIURI

mSTA$uhARgﬂE5BTFK3ATECN=DEATH

18°1950;

AU msT. no.

T »

2. USUAL RESIDENCE (When 4 d lived. If lostitutlon: residenes Befors
. STA ! . adinfssion).
©STATE Miasgouri > COUNTS ¢ Loutlg =

St.Louls M

eyt

% 7b. CITY (M outelds eorpurate limits, writs RURAL and sieg

¢. LENGTH OF c. CITY (1t cutxide corporats limits, writse RURAL aud give townahip)

townabip)| STAY in this place)

, W Clayton h  TOWN Wellston 43 09O
J7 d, FULL NAME OF xf oot ia howpital or Institution, give street address or looston} d. STREET (U raral, givs loeation) ' ' F
0 HOSPITA :, .
v WNeHrilfnroute SteLouts Count Hogj p1¥B® 7500 St.Charles Rock Rd.
3 gE%NéE s?a':: 8. {First) b. (Middie) c. (Last) 4. DS-EE (Month)  (Day) (Yean)
(Typeor Pinty  Ipyin Jde Kehr ceai April 4, 1950
5. SEX . | 6. COLOR OR RACE | 7. M&ﬁn. rglsvggc NE!BR(?E@?{) 8. DATE OF BIRTH 5 AGE da ren] ¥ oo Dnmu T ke o i,
- 3 " pecity] : birthday. om Hours | Min.
Male White Marrie / Amil 24,1889 60 ! |
102. USUAL OCCUPATION (Giwekind of wark | 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE (Btate or forelgs soaatey) 12. CITIZEN OF WHAT
dons noet of working His, aven if retired) DUSTRY COUNTRY?
nemployed Kansas City,Mo, S

13a. FATHER'S NAME

i Charles Xehr .

NAME 14. NAME OF HUSBAND OR WIFE

ar Mota EKehr

13b. MOTHER'S MAIDEN
Louisge Cax

g WAS DECEASE? EVER N U.S. ARMED FORCES?
, ot utiknown { you, wa dates of icn}
Yo~ Wor I Way 1

17. INFORMANT S S{GNATURE OR NAME ADD’

3
None Mrs.Meta Kehr,7500 St.Charles Rock

[16. SOCIAL SECUR{‘TY

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION: !gTERVAL gET\\'EEN
 Enter only onecausoper | 1. DISEASE OR CONDITION A ( ' A NSET AN TH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a) . I <
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
s heart faflure, asthenta, | rise to the above cause (o) stating . - s L N T
et It means the dis- the underlying cause Jaat.
t| case, inftiry, or complica- . DUE TO {c}.
tion whith chused death. | 11. OTHER SIGNIFICANT CONDITIONS
Ww Conditions contributing to the death but not
. related to the disease or condition causing death. . .
192, -DATE OF'OPTE%AN: 19b. ‘MAJOR FINDINGS OF OPERATION - : — ‘2. AUTOPSY?
195.% o 0w
21a. ACCIDENT (Bpeacily) 215. PLACEOF INJURY (ex..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ‘, A (COUNTY) ' (STATE)
SUICIDE " - boroe, farm, fagtory, itreet. offoe blds., ete.) o o
HOMICIDE
2id. T(I#E (Mcath) (Day) (Year) (Hour} 2le. INJUR! OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY - . | "work L) "ATWoRK

22. 1 hereby certify -t}xqg‘.jlﬁilfc}‘tded the deceased from

LI L to . 18.___, that I last saw the deceazed

m., from the causes and on the date stated above.

alive on =t 18 , and that death occurred at J
|l 2. SIGNATURE ... 9% - (Degree or titls) | 23b. ADDRESS 23¢c. DATE SIGNED
-“Local R&Ristrar-of Vital Statistics € | 651 South Brent. q -

ﬁa. BURIAL S CREMA::

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

Bunker H111,T1l,

24b, DATE

Btate)
4-4-50 '

i e
g )

24c. NAME OF CEMETERY OR CREMATORY ~
25. FUNERAL DIRECTOR' S SIGNATURE A

\ L - BORELS
lbert H.Hoppe,4700 Washington Blvd.

4

"s Statement on Reverse Side)

—

<




o

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.—os-by_....ﬂ.:g:.___._.

. .. Student tmbalmer No
working under my personal supervision.

Signedaeecscsscesasacesus

..... - L83
Student Embalmer Licensed Embalmer No. 61

P. O. Address ,?ﬂ o?pa-ww 0.

Note: The sbove MUST BE SIGNED BY '!'HB LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be s0 stated sbove. -

2.



