MI Ri
THE DIVISION OF HEALTH OF MISSOU [)J ;?

. No.300 P
ores HIEDFEB 27 195 STANDARD CERTIFICATE OF DEATH Svte Fle N i
'BIRTH ®%0O._____ =~ REG. DiST. 31 8 PRIMARY REG. DIST. mO. 1003 Regutmrlh’o ___________ 1,_04
I. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institatien: realdence befors
\ a. COUNTY a. STATE Miss T b, COUNTY adinimlon).
b. ng\' (I cutelda corpurate qm:...-dﬁ RURAL mm;:':mw cﬁQLyEfLGTm}: _.OF. . Cg’g {If sutdde garporate Umits, write RURAL wnd give townshin) 02/0
TOWN St. Louis, Mo, TOWN 3t. Louis
d. FULL NAME OF (1f not in hoepital or lostitction, give strest add or locatlon) d. STREET (If rural, give looa
HOSPITAL OR ADDRESS
INSTITUTION 117 Pleasant Street 10 L1n7 Pleasant Street
3. I:I,HEJ-(\:ME c;:r-l': a. (First) b. (Middle) ¢ (Last) . 4 Ds;E (Month) (Day) (Year)
(Typeor Printy  AdEm Keilbach peath Feb, 3, 1952
5. SEX < | 6. COLOR OR RACE | 7. x&mm NEVER MSR(RIED ) 8. DATE OF BIRTH F 9.:.‘(;5 o yesss) @ Gwex | Tr | ¥ R w mes
Daye | H M.
Mate O] mhite WFEARNRS o | May,31, 1861 B [Home] Do | o
10:‘., USUALochJ‘PATﬂi (G ind of moek 10b. KIND QF wsmesD%ET IN. | 1. BIRTHPLACE (Stata ot foreisn aauntoy) ’l 12, CITIZEN OF WHAT
e owt of wor! , #ven if retired) s UNTRY?
Hetire Highland, Illinois / gougR
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Auagust Keillbach TUnknown Deceased
—_— . .
IS. WAS DEE’(EASE)D EVER IN dl;l. S. ARMED i(‘)RCEST 16. SOCIAL sncunalar 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
L] {u dat ,
Yo mkeome) | Gl e siv war o dates of servie Mrs. Joseph Keilbech, 4147 Pleasant St.
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | |. DISEASE OR CONDITION . . . ONSET AND DEATH

line for (a), (), end (¢) DIRECTLY LEADING TO DEATH® ()

“This does not mean | PNTECEDENT CAUSES

the mode of dying, #uch | Morbid conditions, if any, giving DUE TO (b)
@8 heart failure, asthenia,; |- rise to the above canes () stating

de. It means the gia. | e underlying couae lost.
eare, Infury, or complica- DUE TO {c). :
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' -
Conditions comdributing t the death but 1ot - M 2D 4
related to the disease or condition causing death. . ° .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ '20. AUTOPSY?
TION
. vws[] wld
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.a..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. lastory, ntrest. 950 .
HOMICIDE - {@
21d. TIME (Month) (Day) (Year) (Boun . | 21e. INJURY OCCURRED | 21f. HOW DID URY OCCUR?
OF : WHILEAT[ ] NOT WHILE . ZJ X
INJURY WORK ATWORK

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. . .
- — T - ¥
2. [ hereby ﬂ that I altended !l,i deceased from _&20.:._9_, 155 { 10 _M_S_. 19:17-,‘!50! I last sc{w the deceased

olive on that death occurred at Y23N5A m., from the causes and o, the date siated above.

2, SIGNAﬂMm WLAT (Degres or title) | 23b. ADDRESS 9 M Bc. DATE SIGNED
) 2 Z Z- i’ 2- lf--\S

WRITE PLA

A Tl L BURIAL, CREMA- 24b. DATE I 24.: NAME OF CEMETERY OR €REMATORY | 24d. LOCATION (COity, town, or county) (Btate)
‘b cﬁemova& 2-6-1952 City Cemstery Trenton, - Illinois
25, FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

Math Hermann & Son Inc. 2161 Ees Fair Ave.

V.
DATE REC'D BY LOCAL RAR'S SI HAZ Via 201')(;?4
B4 __19KR9

4 {Licensed Embalmer’s Staternent on R i




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, or by

Student Embalaer No.

S5tudent cereverenaneane TR FRRERIIILE Signed..... QW ... ; .... Z .......
Student Emba mor
Licenzed Embalmer No,. ..,3 f

P, 0. Address .M.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license,)

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

working under my persona! supervision.




