IME WIVISNIIN UT Frenk1i WU ivasnsuing

.5, No. 300 - T
o s 120 DEC STANDARD CERTIFICATE OF DEATH svae Fie 5o, FUO'CO
tv. 10.48 nh C 4- 1953 1003 :
BIRTH XO. REG. DIST. MO, _3_.1_8_ PRIMARY REG. OIST. NO. _. = T " Regirirar's Namm4?-
0 ~1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where decosssd lived, If instiwtion: residenes befors
a. COUNTY a. STATE b. COUNTY ndinimton),
Mlagourl =~ Apdrisn 064/
b, CITY (! outeide corpurats Umits, writs RURAL and give ¢. LENGTH OF c. CITY 4. Is Resldence within Limits of
OR woshtp)| STAY (in this place} OR : » city oF. jncorpora Y
oW St, Louls, Missouri "ll__tows Vandalia =T
Fgé_gplli_m:l_EO%F (If not in hoepital or institation, give streat nddrees of location) - A%TI;‘I'\FF_SS (If rural, giva location)
INSTITUTION Migsourl Baptist Hospita 213 South Walnut
3.!“EACPEE$:DEFD a. (First) b. (Middle) c. (Last) 4, DSTE {Month) (Dsy) (Year)
(Type or Print) Fred Henry Kellerhal pEATH Nov 18, 1953
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years| 1 vaoER 1 YEAR | o uvpER 1 Has.
0 WIDOWED, DIVORCED (Bpasity) Last birthday) Monthll Days | Hours | Min.
Male Whita | Married  — / ; |
102. USUAL OCCUPATION (Gekiodof werk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0.0 4 Seut Foreign Country) 12. CITIZEN OF WHAT
& uring most of worklng lite, sven If retired) y - dte or Foraign Loustry COUNTRY?
armer Farming |Benton Clity, Missouri J LS. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Henry Kellerhal | Amelia Mil catherine Kellerhal
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yea, xive war or dates of service) RO. .
ND Nil Unknown Catherine Kellerhal, vandalla, Mo.
18. CAUSE QF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN

line for (a}, (b), and (c)

r 0 1. DISEASE OR CONDITION . Q.‘ 7 ONSET AND PEATH

- Enter onty oneanuseper | 102810, DB ENCTO DEATH" sy _ ¥ J * teirecw U;/ &0 Y .ﬁ -8»1
«This doca ot mean | ANTECEDENT CAUSES s

the mode of dying, such | Morbld conditions, if any,

giok
o8 heast failure, asthenia, | 7ise to the above cauae (o) stating
cte. It means he dig. | he underlying caude lagt. -

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

case, injury, or complica- DUE TO (¢}
tign twhich caused death. ] 11. OTHER SIGNIFICANT CONDH
: Conditions contributing to the death
related Lo the di or condilion .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPS
’ TION ; /@&@M o M
» ¢ no [J
21a. A T ) 21b. PLACE OF INJURY (e.¢., S8 orabous | 21, (%OWN. OR TOWNSHIE) | (COUNTY) (STATE)
. bome, farm, atrget, o bldg..ave.)
21d. T(I)I\F'IE (Moztb} Dy} {(Year) (nog 0 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WRv Pl Uy B3 /) gm | MEEN] N £9/60
22, I hereby certify thﬁt I attended the deceased from , 19 , lo -, 19 , that I last saw the deceased
! alive on , 19 and that death occurredat _________ m. from the causes and on )he date stated above.
‘6 S)GNeTURE ( Z 2 or title) ' ZSD/D So. @ J _/ ) ?/ wsmm
24a. BUR [AL, CREMA. . DATE, 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Btate)
TION, REMOVAL (Bpecify}
Reamo va, 11=23 Ala da a Vandalla, Migsourl,
DATE REC'D BY LOCAL | REQISTRAR'S SIGMATUR 75. FUNERAL DiRECTOR'S S|GNATURE ADDRESS
REG.
NOV 24 10 ," A & N, -~ }f.ﬁ'l lbert H. Hoppe, 4700 Washingi:on
[ (Licensed- "‘""'f ‘s Statemeut on Reverse Side)

2



~ . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by e, sy ... i iieiiiiiiiiiiiianaicaaaareae e e csiessseara b nanans , Student Embalmer No.....c.........

working under my personal supervision..

o1 .. Lictensed Embalmer Noyg{g
P. O. Address $°m,

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

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.

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




