THE DIVISION OF HEALTR OFr MIxxUURI
Ne.800 STANDARD CERTIFICATE OF DEATH State File No.... Eﬁéqg’u

o -B:ELLENDO. JUL_ﬂ_lgsa REG. DIST. NO. 31 8 PRIHARY REG. DiST. NO. ‘IQQS._ Regirtrar's No. 6501_1 ’

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deccased lived, If loatitusion: reaidence befois
8. COUNTY a. STATE b. COUNTY . adirdmion’.
o Migsourl
b, CITY (1! outclde corpurate Umite, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporst= limlty, write BURAL and give mnup)
) township)| STAY (io this place} OR ?
-, TOWN 8t. Louis TOWN _8t. Louis
' I : d. FH%P?TAAT.EOORF (I not ln‘ bospltal or Institution, give street add or loestion} d.A%TDRREEETS . {1f rursl, give location)
i INSTITUTION __ 3507a Qlay Ave, 72 3527a Clay Ave.
- 3. g&!\éﬁs%r a. (First) b, (Middle) . (Last) a. DM-E (Month)  (Day)  (Year)
'r (Typeor Print)  Michael C. : Kelach DEATH June 29, 1953.
- s, SEX ¥.{ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J| 8. DATE OF BIRTH 9. AGE (Io yesre| # MOER 1 TUR | # tosOn 2 w3,
E . WIDOWED, DIVORCED (8pecity) last birthdar) “““‘l Days | Houre | Min.
 Male White Married "7 10ct. 9, 1882, o N | ©
. 10a. USUAL o%um:m (Gekiod ol wosk 10b. KIND OF BUSINESS QR IN. |'11. BIRTHPLACE {0111 1ad State or Poreiga Country) / 12, CITIZEN OF WHAT
| Retired-Merchant Groesr & Tavern Cincinnati, Ohlo. J.3.4.
: 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. .NAME OF HUSBAND OR WIFE
? John Kelsch o Q . | Louise Kcehler _ lEm_MJ_KQ__al ¢ch
! IS. WAS DECEASED EVER IN U. MED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S1GNATURE OR NAME ADDRESS
Y, B0, or unknown) l (11 yeu, sive waltbr dates of servies) NO. .
: o Unknown Mrg, Emma M. Kelach, 3527a Clay Ava.

18. CAUSE OF DEATH

*This does =0l mean
the mode of dying,

DUE TO (&)

fl. OTHER SIGNIFICANT CONDITIONS "

X MED CERTIFI INTERVAL m -
- ||. Enter only cnecaue per NDITION
e - M%
Condittons contributing to the death but not
related to the diseass or condition causing decth,

15b. MAJOR FINDINGS OF OPERATION . . e . ;{ F 2. AUTOPSY?
]
ALz il w

(Bpecify) 21b. PLACE OF INJURY (s.2..tlm crabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STAYTE)

SUICIDE Deene, larm, lastory. street, sfiee bidg . ss) .o . , R
HOMICIDE ) . . , i o

19, TIME (Menid) (Duy) (Year) (Hewr 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- H '
ouRy - | WHREAT AoTwHLE f Fep

2. 1 hereby eertify Jawmdwmmfrmﬁm_z 1943, .,_5_2&_ Joﬂmm T last sow the deceased

lﬂ:ﬁand that deatW oceurred af 3130 A m., from the causes and on the dale slated above.

(Degroe of title) 21 3b. ADDRESS 3. DATE SIGHED
M %mM L2943

4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btale)

7/2/53. 8¢. Peters Jemetery ___|gt, Louls County, Mo.
DATE RECD BY LOCAL | REIS RAR'S SIG mgg 25- FUNERAL DIRECTOR"S $IGNATURE ADDRE $S
% )’ vin Ff{Feutz, 4828 Natural Bridge Blvd.

e it Eabior's S o e S

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \




I\

*H'd 2-1

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 Embalmer No.

working under my personal supervision,

Student Simed_**_‘@%gﬁ.‘z;ﬁ:ﬂm“mmm

Student Embaimar
Licensed Embatmer No... X2 Z5.

P. 0. Address— 0. Krsomia, DA

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING. (Failure to_comply with
the above constitutes grounds for revocation of license.) .

" I this body is fiot eémbalmed, fact shéuld be o stated above.




