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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o

THE DIVIGON OF REALTH Ur
STANDARD CERTIFICATE OF DEATH

7949

' HLED AP R 7 1952 State File No
| BIRTH MO, REG. DIST. NO, Z/d PRIMARY REG. DiST. MO. iLL_A g Registrar's No )
. PLACE OF DEATH 2 USUAL RESIDENCE (Whee decenssd Lved, If batsns idecce befare
a- COUNTY Franklin & STATE Migspourl B COUNTY ookl 1A=
b. CITY (U outetds corpurata Uimite, write RURAL and give [ E{ENGTH OF ¢ ng {1 oowide corporate limits, wrtte RURAL and give towsshiz)
townekip)
TOWN Rural- Boeuf "IIPYe el W Rural- Boeuf J 36 0
d. FULL :{IJ_ME'EOF {2 not tn hoapltal or tnsthvlon, dum"ulnddmorlo-ﬁon} d.ASDTI;tR%'S arf rursd, ghve loeutinn)
WSTHUTSN Hi's Residence 1/2 Mile East of Berger, Mo
3. NAME OF 8. (First) b. (Middle) _ e, (Last) . ' 4. DATE (Month)  (Dsy) (Year)
{ Type or Print) AUGUST GOTTFRIED KELLNER DEATH .j - 5&
5, SEX 6. COLOR OR RACE | 7. #%%%EB NIE\\:'ER MAR(EIED ) 8. DATE OF BIRTH : l 9. AGE (Inﬂ)ul ¥ o |£ ¥ UNOER M Wi
. paciiy) ~ . Mootha Hours | Min,
Male White Widowed 2-21-1863 1 1104 |
t0a, USUAL OCCUPATION . work' | 10 F N - . PLACE a: oouniry
“udmmmd"ru?‘u(ﬁm:d"dl; 10b. KIND O B_l_lSl E‘SSD%ger 11. BIRTH {Gtate or forelgn ] 0 lz.cgﬂl'ul_ﬁh‘lr?FWHAT
Farming Farmer Berger, Mo.

|

13b. MOTHER'S MAIDEN

[Elizabeth Sp

13a. FATHER'S NAME

Gottfried Eellner

NAME 14. nawe oF HGSEMNK or wiFE _
eckhalsg Mra. Helens Kellner

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yea, 0o, or gnkoown) | (I yes, rive war or dates of servics) NO.

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

‘No None Flmer Kellner, Hermann, Mo
18. CAUSE OF DEATH M CERTIFICATION gTERvmgzgg%u
| Enter only sneceussper | I DISEASE OR CONDITION /‘O NSET
inefor (a), (b, and (¢ | P'RECTLY LEADING TO DEATH® ) : 0 / «é Aty
*This does not mean ANTECEDENT CAUSES . .
the maode of dying, such | Morbid conditlons, if any, giting DUE TO (b)
o8 heart fallure, asthenia, | 7ise to the above couse (a} stating '/
eic. It means the dly- | Fhe underiying cause losd.
ease, injurp, or complica- | DUE TO (c)
tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF'OP_FIRO?E" “195.'MAJOR FINDINGS OF OPERATION- - mm——— 20. AUTOPSY?
o 45X ves L) wo [
2ia. ACCIDENT {Epecity) 21b, PLACEOF INJURY (s.£..Enorabons | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - Boie, farm, fagtory, strest. ofee bldz., sta.} :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) 2le, INJURY OCCURRED | 21f. HOW PID INJURY OCCUR?
¢ : WHILEAT[] NOT WHILE
INJURY WORK AT WORK

|2 T hereby certity that I attended the deceased

-
from Y L1942 to L= -F st tat
and that ccurred at _200A m., fronf the causes and on the dale stated above.

alive on , 1947,

1942, that 1 last saio the deceased

23, SIGNATURE

23b. ADDRESS Be¢. DATE SIGNED

=y 0 #ha L. a(m;;;\

2 - fm S

2 B'l_{.IERlAL CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY -24d. LOCATION (Oity, town, or conaty) (Etate)
gu 4-4.1962 St.Pauls Cetholic - Bgrger, Mo
DATE REC' D BY U.'X:AL REGISTRAR'S SIGNATURE ERAL DIRE SIGNATURE

REG,

@h v 3-

£-2 ’

73 -0

YL A

e

on Reverm Side)




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 e

working under my persona! supervision.

31gNedeusssncscscssannsnansasnsassnssannes

Student Embalmer

P. Q. Address

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

I this body is not embalmed, fact should be so stated above.




