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STANDARD CERTIFICATE OF DEATH _ State File No
mn‘rflLEU Y R 9 1951 REG. OIST. "-":3 li& PRIMARY REG. DIST. II)]—J-OO L Registrar’s Ne 2’).1.}3
"1 PLACE OF DEATH e Z USUAL RESIDENCE (Whe cecsssd fired. I metiverion: Store
a. COUNTY a STATE b. COUNTY aduciaslon.
| : Miggouri
b. CITY (1t onteids sorpurete Brmite, write RURAL aned give c. LENGTH OF €. cmmmmmmnmmmm
TouN Stelouls - i) STAY taheshenl] 70N St.Louls 95?
d. FULL NAME OF Of oot i borpltal or insthintion. eive strest sdiivem or lossilon) d. STREET I ruzal, give location) ()
TSTTTOTION L MIDRES 5651 Cates
3. NAME OF a (P -~ B. (hadie) c. (Last) ADATE  (Mmth) (Day) (Yewn
!ﬁwwhht:) Charles Re Koller EATH March 24,1951
5 SEX 0 & COLOA OR RACE 7. MARRIED. NEVER MARRIED. | & DATE OF BIRTH ﬂafu".’.-m-g 7 s 5
male white marriod - 7o |_April 16 2187 (i | |
mmummwuwu-ﬂ 10 KIND OF BUSINESS OR [N | 11 BITHPLACE (itete o boreign ooty / 12 CITIZEN OF WHAT
Uocoratoriitas ) | == Piatt County,lllinois

Sa. FATHER'S RAME

Harrison ¥eller

14. MAME OF HUSBAND OR WIFL

Beprtha B.,Keller

. MOTHER"S MAIDEN MAME

5. WAS DECEASED EVER N U.5. ARMED FORCES?

16 SOCIAL SECURITY | 7. INFO SIGNATURE OR NAME ADDRESS

s { wikoown) | (IF vewar or rrvioed
“Bo T 480~14-23%0] Bertha B.Keller,5651 Cates
I8, CAUSE OF DEATH . MEDICAL CERTIFICATION IXTERVAL BETWEEN
| Entercnly ocnecamepex | ). DISEASE OR CORDITION . . OMSET AND DEATH
e fon a3, (B}, e ) | DFRECTLY LEADING TO DEATH® ()
*This docs oot mezn | ANTECEDENT CAUSES o T @ f
the taode ruch | Morbid comdliifens,
uwm rhbmchrwg?;?m
2. It wmezns the dty- s swderiyhry arore loxt.
exte, infury, o complien- DUE TO () -
ticn which exared decth. | . OTHER SIGKIFICANT CONDITIONS J <
M?:mmm'mmmwu . &'{-
&.mw% 5. MAJOR FINDINGS OF OPERATION lsf/ 20, AUTOPSY?
wllmw
21a. ACCIDENT Oipecily) Z1d. PLACE OF INJURY tag. Incvsbons | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) STATE)
SUICIDE heme, farm, teatory. strass, affies Mty _ees)
HOMICIDE ) .
!ld.TllE Gfenth} (Duy) ' (Yem) (Hom) | 2le. UURY OCCURRED | 21Y, HOW DID (NJURY OCCUR?
m . [ - mmﬂmD
ztwmwrmm from m.‘éfuMmﬂw:m»»mw
xa::é,mdwmma ,ﬁmmmmmmwumm
/zf"“‘“’ 0 3
,z-ﬁymmu D (SR 5550 ok e by
¥ OR CREMATORY (City, town, o county) - (Btats)

e

U llunul. cm:n-
rema%

onj

OFCEIEI'ER
V3-26-51 Va 1lla Crematory

St. ouis,Miss m:xri

=

25. FUNERAL DIRECTOR S sIGmATURE

Albert H.Hoppe 4700 Washingtbn

T (Liormsed Exdbaler’s Sestrment om Beverse Side)




T
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, 0f by mecmevceseecne .

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

working under my personal supervision,

Student c..eanee Gesavessasasasananeastonans Si ” M ....... LI -4 (o .

Student Embalmar
- Licensed Embalmer N0<5~7 %?

P. Q. Addressé{..ﬁlmy..""...: ....... .
* 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.) . L |

If this body is not embalmed, fact should be so stated above. . . ) ‘




