Health,
Waelfare

Public

Servico

Coronar cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

SELUVITHG W

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 12 1957

Registration District No. ... 1 .. Pri

STATE FILE NUMBER

mary Registration District Nl m3 .- Registror's Nl2-7420

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where decoased lived. }f inatitution: Residence vh-f.ure
a. STATE IllinOiS b. COUNTY admission)

Inside Limits

b. CITY (i outside corporate limits, give TOWNSHIP anly)

OR  ST. LOUILS, MO. 0

TOWN Yeas Ll

No O

c. CITY

or Rast St. Louis ?'
TOWN

Inside Limits

YesD NoD

c. FULL NAME OF (lf NOTin hospnui iy
HOSPITAL OR 6 .1-'19110

tmg!h of stay in"1b

Reside on Farm

d. STREET {Heo ive | uhon)
INSTITUTION BARNES Iy 5 days 12, ADDRE551353 No. 37{:13 YesO NoD
3 :::l:t‘ ::'p First Middle Lest 4. DATE Month Day Year
(Type or print) EDWARD NMN KEILBACH oeatn  MARCH 19, 1957
5. 6. 7. 8. T 9. T, IF UNDER | YEAR X
' SEX COLOR OR RACE MARRIED [ NEVER MARRIED []] & DATE OF BIRTH I ,;“Gf b(ir’}n'éﬁr)' I DR ) VR i ;::fn uM u:s
male d white winowep JX 2-owvorcep [ 6“8“1883 - l l

10a. USUAL OCCUPATION (Give kind of work done {106, KIND OF BUSINESS OR INDUSTRY

I1. BIRTHPLACE (City and stato or country) 12. CITIZEN OF WHAT COUNTRY?

{Yes, no, or unknown) | (1] pes. give war or dales of rervice)

no_ 339~30-6191

during m ojwortinn life, even if retired)
genersa ming - .|farm Highland, I11., / |UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frank Kellbach Christine Guntley
’Tg. WAS DECEASED EVER IN U. S. ARMED FORCES? t6. SOCIAL SECURITY NO.|17. INFORMANT Address

, Marle Welke, East St., Louis, Ill,.

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enfer only one cause per line for (o), (b), and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

CEREBRAL HEMORRHAGE .

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, ifeny. | oue 1o oy FOSENTIAL HYPERTENSION 10 YRS.
:bnrch gave rip oj!a - N B . 3
ove  cause ,
Hating the under- . 3 3 / j\
lying  cause lasl. DUE TO (¢)
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a} 9. ;’2\5 A;‘;‘ég*
BEYPERTROPHIC GASTRITIS . £s g no O
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury tn Part Ior Part H of item 18.)
(] d O
2c. TIME OF Hour Month, Day, Year
INJURY a. m, - -
p.-m.
20d_ INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or ahoul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bidp., eic.)
WORK AT WORK
21. ! attended the deceased from MCH l)'{' . 1957 , to MARCH 19, 1957¢md rast saw DT ative on MER. 1 1

Death occurred gt 1 q'; AM,

him

m on the date stated above; and to the beat of my knowledge, from the causes stated.

2. S1GN W gDz:u o7 title} )/
bt [}

22¢, DATE SIGNED

3/19/57

22b. ADDRESS

BAKNES HOSPITAL

23a. BURML. cazmmn. 235. DATE z"..}. NAME OF CEMETERY on I3

remavET ™ | 3=-19~57

REMATORY 23d. LOCATION (City, town. or counly) {State}

Troy, Illindéis

24, FURERAL DIRECTOR ADDRESS

Edwards, Troy, Illinois

25. DATE RECD. BY LOCAL REG.

?mmm's SIGNATURE

MiR 2 057

{Licensed Embalmer's Statement én Revarse Side} &
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I hereby certify that the body whose name is recorded on the reverse side of this-certificate was emb

- ~by-me, -or by feviia Tioriteien.i _Stt_zdcnt,Embalme‘r_'No..;._ ........

working under my personal supervision,. - .
i . - R - ore O - . . -

Stﬁdent.--...-...., ....................................

T E T "7 7' Licensed Embalmer No.\’:?-gg

: : i L B B O . P, O. .Address% |
: Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER m‘hls OWN HANDWRITING (F:
to comply with the above constitutes grounds for revocatmn of hcense) . B R ) -
If: emmbalmed by a STUDENT, -he also shall sign in “his OWN handwntmg R
I th1s -body is-not embalmed fact should be so stated above. e e o e .
- e - T - NLEET Lt e




