THE DIVISION OF HEALTH OF MISSOURI . 31932

5. No. 300 , . T
e I FILEDSEP 16 19t STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. __11__8_PRIHARY REG. DIST. MO. JQQBRrgulmr:No _8023
. PLACE OF DEATH - 7. USUAL RESIDENGE (Where decessed llved. I § idense befors
a. COUNTY 8. STATE b. COUNTY adintafon).
e _ Missourd -
b. CITY } . LENGTH OF . CITY
ok (I outeids corpurats Umits, write RURAL ‘ldl:‘l';ﬂb) s.STAY fn th plaze? < OR d. ?guumn dmhdmo’:nog
TOWN St .T,ouls tomw St.Louis o e d
d. FI':IJ%P'I"PANI‘_E OF (If not in beepital or inssisution, sive sirect address or location) DRESS (11 Tursl, give location) 9_ ’ a
Neriotion Missourl Theater Buildin ﬁ 3665 Wyoming Street
3 NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Montt)  (Day)
{Type or Print) Joseph Se Kell oeatH  Aug. 30, 195
5. SEX | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED./)| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | TEAR | & UNDER w0 HEa,
WIDOWED, DIVORCED (Bpecify, tast birthday) Mouth.ll Days | Hours | Min.
Male white Widowed Aug, 26, 1881 | 73 l
10n USUAL 2&(2:1&.!\;{&1 (b i of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (10 0 seace or Foreign Comtry) )| 12 Cg{m%nwrwm-r
. .bilic Accountant . Own Business St.Louls, Missourl U.S.A.
|3ﬂ- FATHER S5 NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
Alvin Xell | Caroline Mittendorf aria H.Hammel Keil
IS. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
(Yes. 00, 0or unkoown) | (If yeu, rive war or dates of service) .
No | oo nlC None _ Buela Runnels - 3665a Wyoming St.
18. CAUSE OF DEATH - | DI‘S:EJ;SE oR coumﬂ.(l)u ‘ AL CERTIFICATIO ' / 'ONSEL AND opkT
. Enter only cnecause per . . . b&;éu
line for (&), (b, and (@ | DYRECTLY LEADING TO DEATH® (g WWQ/L)., _,éd_,w £ y,——-
*This docs not mean ANTECEDENT CAUSES 7 W
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (B)
a8 heart faflure, asthenia, | five lo the obove cause (u) stating . -, 7

ae. Nt means the dis- the underiying cauae las. - . . . ;

case, injury, or complica- DUE TO o) H
tion which coused death. | 11. OTHER SIGNIFICANT COMDITIONS

" Conditions contributing fo the death bt nat
related 10 the disease or condition causing death.

19a. DATE QF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ' ’ : ‘o | 20.-AUTOPSYT
TION
ves [ wo []

2ia. ACCIDENT (Bpecity) 2tb. PLACEOF INJURY (e.x. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)

SUICIDE . bome, farm, {agtory, sireet, office bldr., e30.} . .

HOMICIDE : . . -
214, Tcl’hl:_lE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' - - WHILE AT NOT WHILE
INJURY m. WORK AT WORK gd - ‘.l g‘ o] l

22. I hereby certify that I altendcd the deceased from_M IQP to a?'?, that I last saw the deceased
alive —_7__ IQ,L,Z and that death oceurred at Jrom the causes and the date stated above.

232, SIGINAT (Degme ar title} 4 Z3b, ADDRESS 3¢ PAJE SIGN
e 2&»»4\3 S 55,4}/”’&: |5
24a. BURIAL, CREMA- | 24b. DATE l@r NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) 8

TQLREOL @it k4 > 105,

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

ew St.Marcus Cemetepy 'StlLouis, Missouril

DATE REC'D BY LOCAL ﬁGIST R'S SIGNAFURE ﬁ 25, ,FENER DIRE »$r 81 GNATURE ADDRESS

QUG 5 1 19545

- 63l. Gravois Ave.

(licensed Embalmer's .S—l;ltenunt on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY T, OF BY oo teeeneraeemneeiemeaeeeennseeennnsneemennnns e teeeeene , Student Embalmer No.............

working under my personal supervision..

Student.......cionaireiir e eiaiaeaaes
Signature of Student Embalmer

AN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI.NG. {Fai
_to comply with the above constitutes grounds for revotation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥£ this body is not'embalmed, fact should be so stated above. .




