. No, 300
. 10.48
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WRITE PLAINLY-USING TINFADING BLACK INK—MAEKE A PERMANENT RECORD

. 9 - * THE DIVISION OF HEALTH OF MISSOURI ' 34979
FLED OCT 27 1950 STANDARD CERTIFICATE OF DEATH State File Nowos 8723
BIRTH NO. REG. DIST. no.-_aj_s_ PRIMARY REG. DIST.. m]00_3. ReQistrar's No.wuu s cssssseseessomnn
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare d d lived. If & : ] before
a. COUNTY a. STATE b. COUNTY adinisston).
Missouri
b. CITY (I outzide corpuraty mita, write RURAL and give e. LENGTH OF ¢. CITY (If ouwlde sorporate limits, write RURAL and give township)
OR township)| STAY (in this plave) OR =
TOWN . || TowN St. Louis 2207
d. FS&P?‘F&EOORF (If oot in hospltal o7 institution, cive streot add or loeation)} ﬁl}RREgS {1f rural, give kocation) ’ g ’
INSTITUTION  of . John's Hospt. 23315 Howard St
3. NAME OF 8. (First, b. (Middle ¢ (Last)
DECEASED (Fizst) (M ) (Las 4. Dg}__'i (Month)  (Day) (Year)
{ Type or Print) Robert D, Kelbel DEATH 10 15 150
5, SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {lo years| F UNGER © YEAR | & twoEn & Hxs.
WIDOWED, DIVORCED (8pesify) last birthday) |Monthe | Days | Hours | Min.
male white chila 7" | 10-15-150 o |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tats or forelgn country} a 12. CITIZEN QF WHAT
done during most of working lite, sven if retired) DUSTRY COUNTRY?
—————————- —=—-- Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Kelbel | Dorothy Schmldt
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' "S5 SIGNATURE OR NAME ADDRESS
(Yew, no, ot unknown; | (If yea, xive war or dates of sorvice) NO.
———— . Robert Kelbel-2335 Howard St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

3 y ONSET AND DEATH

| Fater only onseameper | I DISEASE OR CONDITION .

o o o ey |  DIRECTLY LEAGING TO DEATH" (5 Ex e Utﬂdm T
ANTECEDENT CAUSES . ] .

*This doez not mean
the mode of dying, such | Afertid conditions, if any, giring DuUE TO (b)
s heart faflure, asthenie, | rise to the ebove cause (o) dlating - - . - . FEEE P PR
ete. It meons the diy. | he ndeslying cavae last.
case, infury, or complica- . DUE TO (¢}
tion which couxed death. | 11, OTHER SIGNIFICANT COND]'I_'IONS

Conditions contribuling to the death dut 2ol
. related to the diseaae or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' o 20. AUTOPSY?
TION
. - - - . : YES D NO B

21a. ACCIDENT (Bowelfy) 21b. PLACE OF INJURY (e.c. dporsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

SUICIDE boms, farta, lactory, stiest. offics bldg. ete) - N N

HOMICIDE s
21d. TIME (Month) (Day} (Yead (Heun) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 7
. WHILEAT NOT WHILE - f -

INJURY WORK AT WORK

2. I hereby certify that I altended the deceased from L2+ IS, 1080 S 19.\9‘-) that I last mw the defeased
aliveon 2 £ ' 1S (9.5 eqnd that death occurred atnd 33 _Zm., from the causes and on the date siated above.

2. SIGNATURE title) | Z3b. AODRESS DATE SIGNED
N seto 222447 ' }//4/f19;o~‘9/|.ho N,

%%.HB g ERMI' cﬁ’\vL. 24b. DATE 24c. NAME OF CEMETERY OR CREMATGRY “248.-LOCATION (Olty, town, or county) (State)
X ) ] .
buria 10=16-150 | Calwvary Cemeterw St. Toouis Mo
DATE REC'D BY LOCAL | R 'S SIGNFFWRE v 25. FUNERAL DIRECTOR'S SIGMATURE 'nbonzs?
erT REG. . Ve,
%! 16 1950 ﬂﬂ,;«@ Goodhart & Coodhat-20028 ot Toanig

(licensed Embalmer's St on R Side)




STATEMENT BY LICENSED EMBALMER _ AR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F b¥emoceroce

................................. . Student Embalmer No.

working under my personal supervision. éii Z
Student coeennas fresdssentsarEsrErrraanan Signed... 4 Lot ottt AN, (4

Studcnt Embalmer

Licensed Embalmer No

P. O. Address

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

) £ thm body is not embalmed, fact Ehou!d be 50 stated above.

-




