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WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLED APR 121957 STANDARD CERTIF

REG. DIST. NO. 2 l g PRIMARY REG. DIST. m&,

9933

ICATE OF DEATH

State File No.

'BIRTH NO. Kegistrar's No.....
1. PLACE OF DEATH hal 2. USUAL RESIDEMNCE (Where daconsed lived. If instltytion: residence befors
a. COUNTY a. STATE Misso uri b. COUNTY adinimlon?,
b. CITY 1t outalds corvurata limits, wetie RURAL and give | o LENGTH OF I} c. CITY v 4. 1s Residence within lmhs af
TR Sty. LO . towhship) %fln this place) TEWN St o In‘IJiS -‘c{lg oﬁlmrpgr;hdmhu;ri
FH&%P?‘IEA{EO%F (1f pot in bospital or institution, give strect ndd.n- or locatlon) . .ASJDREEI- 1f rarst, d“ location)
,‘ (p NarimoTion SteLouls Chrormdic Hospital 2 fﬁfq 3609 Humphrey
o
3. NAME OF 8. (First) b. (Middle) ¢ {Last)~
DECEASED Bode 4. Dg;E {Monthy (Day} (Year)
(Type or Print) Fred W DEATH  wapgphy 1), 1957
5. SEX O 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIEl 8. DATE OF BIRTH 9. AGE (In yeara| IF UNDER 1 YEAR | o UNDIR % ias.
t w !pRCED {Bpecily) Laat birthday) Monun, Days | Bours | Min.
Male Whi te Jan, 5, 1865 _ l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS CR_IN- | 11, BIRTHPLACE 12. CITIZEN OF WHAT
done duricg moat of working life, sven If retired} DUSTRY HanovG‘zc':;, .GdESt.l‘ ofw’-o""’ Cﬂlllllly’ COUNTRY?

Usa

13a. nﬂ“s"pfﬁz
| Unknown

13b. MOTHER'S MAIDEN

Unk.

14. NAME OF HUSBAND’/OR ¥IFE

Mary Kellner (deceased)

NAME

16. SOCIAL SECURITY

1,88-1}~925%%

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

{Yes, bo, pr yoknown) ] (1 you, give war or dates of service)

17. INFORMANT™S SIGNATURE OR NAME ADDRESS

Ellen M. Happe 7604 Lynn, U. City, Mo.

.18, CAUSE OF DEATH
- Enter only one couse per
line for {a), {b}, nnd (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

*This does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

_llece'svclle s s

INTERVAL BETWEEN
.
-

Morbid conditions, if any, giting DUE TC (b)
‘rise to the above cause (a}) statlng
the underlying cause tast.

the mode of dying, such
as heart fallure, asthenia,

ele. It means the dis-
DUE TO {¢)

ONSET AND DEATH
H2.0.0

case, infury, or complica-
tion which caused death, | 11 OTHER SIGNIFICANT CONOITIONS

Conditlons coniribuling fo the death but 210
related to the disease or condition causing death,

19a. DATE OF OPFIROAPE 19b. MAJOR FINDINGS OF OPERATION

Lotk PPRrcomeptccn.

.
20. AUTOPSY? A"

YES D ND /

21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (o.x..inorabogt | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offes bldg., ata.)
. HOMICIDE
21d. TIME {Month) (Day) (Year) (Hayr} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “work AT WORK X
2. I hereby certify that attende he deceased from Feb. 19 2f lo Mar. il , 19 bf that I last saw the deceased

altve on , and that death occurred al

7 :dg m., from the causes r.md on the date slated above,

23e. SIGNATU Rg Z zDem or ti?

23b, ADDRES 23c, DATE SIGNED

S800 M PRae 15 /957

24a. BURIAL, CREMA- ?I( DATE 24c. NAME OF CEMETER
Tloﬁ. REMOVAL (Bpecify}

| Mar, 16, 1957 Sunset Burial Fark

Y OR CREMATORY | 24d. LOCATION (City, town, or county) (Etate}

Affton, Missourd

W57

REG RZSSIGN% 4 M 8 |

ADOIES!

BeTUEoRES) u

L

(r.rctmed Embalmer’s Statement on Reverse Side)

P g




S'I;ATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate v:ias_ embalm
by me, or by . connrviiiiiiiiii e eeeeeeeme e araaaan e eeraveresmameeaeetennenes

working under my personal supervision..

Student......cooieiiieeriearnrar i s e raaaas Signed <=
Signature of Student Endbalner )

o -Licensed Embalmer No ]5/
S - P. Q. Adéresﬁ}g...éﬂﬁ/:f?.,%

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
to comply with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. _ -
¥ this body is not embalmed fact should be so stated above.

- . . s -:l
1 . . . : toy



