No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

=eB4'7

Morbtd condilions, if any, giving U}
rize to the abovr couace (a) stating
the underlying cause last,

the mode of duping, such
as hearl fallure, asthenta,
ce. It means the dis-
care, Infury, or complica-

FILED SEP 1 1955  STANDARD CERTIFICATE OF DEATH Stete File Nowoon
BIRTH NO. REG. DIST. NO. ___.BE PRIMARY REG. DIST. m.m—og. Registrar's No 6834
I. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived. If inatitatlon: residsncs before
a. COUNTY a. STATE Missouri b, COUNTY adinlmion).
b. CITY (It cutaids corpurats llmits, writs RURAL and give ¢. LENGTH OF ¢. CITY In Residencs within Hmita of
ToRN St .LOlliS townahip) | STAY (n this place} TgVF}N Stv .LOuiB N dly oblnoorpan X town?
d. Fgé.gp:ﬂ AAHI"_E OF (If not in hospital or institution, cive streot addros or location) - SDFREEEEJS {If rural, give locatton) l 7
iNstiorion Enroute City Hospital 27 2226 Olive St. B
3 DNECEA &_g_r—l': 8. (First) b. (Middle) ¢ ¢. (Last) 3, DQF" (Month)  (Dey)  (Year
(Typeor Print)  Andrew eller peatw  July 29, 1955
5. SEX 6. COLOR OR RACE | 7. MARRv!rEg EEVESCIEIARRIEDQ 8. DATE OF BIRTH 9. AGE (I:;:;;n ;!F CNCER | YEAR | * UaDER M Mo,
opthe ] Duye | H. Min.
Male White fever Marr April 16,1888 | |
10a. USUAL OCCUPATION (Civ " 0b. R [N- | 1. BIRTHPLACE - ¥
:“.d occu -m& u(:(.‘l::rﬂlizd:u:d]; 10b. KIND OF BUSINESSD?JHRY (City ad State or Foreiga Coustry) 7‘ 12 ClIJTIZERl;?FWHAT
perator Book Store Austria-Humgary c[?..g.
13a. FATHER"S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' Adolf Keller Unknown N None
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 00, 0r unkoown} | {If yes, givs war or dates of sorvice) é‘o.
Yes 490-38=757 L »Lee Foland, 8100 Edinburgh Dr,
18. CAUSE OF DEATH MED chTION lmgﬁg%m
 Enter only onecauseper | 1. DISEASE OR CONDITION M "
lae for (a), (b), and {¢) DIRECTLY LEADING TO DEATH (@) ﬂ M 7
*This doex 110L taean ANTECEDENT CAUSES é ! z M @MW

Sk,

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ihe death dut nol
related o the disease or condition cauring m

tion which coused death,

bardZercn of Hretet

19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATION f 20, AUTO! ?
Zol/ H YES ND D
21a. ACCIDENT {Bpeciiy} 21b. PLACE OF INJURY (s.g..fuorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, faqtary, streat, ofice bldy., 424.)
HOMICIDE A
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF " WHILE AT[~] NOT WHILE
INJUR WORK AT WORK

W i

2. I hereby certify that I attended the deceased from
gliveon __________, , and that death

h occurred a;_ém

, 18 , that I last saw the deceased
., Jrom the couses and on the date yuted above.

(ja. AGNATURE @mm titlef-, 23b. ADDRESS AT‘E S!GNED
/ ) ,éz‘,é.é/ /oo I
24s. BURTAL CREMA- ATE d Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, taws, or county) (State)
(Bpecdify)
Cremation 8.2-55 _Valhalla Crematory St.Louis Co.,Mo.

DATE REC'D'BY LOCAL

puG 1 1858 |,

25, FUNERAL DIRECTOR'S SIGMATURK ADDRESS

Ibert H.Hoppe, 4700 Washington Blvd,..

(Licensed Embalmer’s Staternent Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..
N

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

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

1° this body i5 not embalmed, fact should be so stated above. -

- -- - . -




