Healih THE DIVISION OF HEALTH OF MISSOUR| 58-045896

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. AR'S SIGNATURE
Buchholz Mortuary 5967 W. Florissant DEC 11758 M }%ﬁ—

{Licanswd Embalmar's Statemant on Reverse Side) / N .._.’1 3_. 5

. w:ll_fm STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic I H[ . 5
Service D 2 2 istration District No. A,,,A,,..ﬂ............._._.“3..11..8Primary Regisfrufign DisrriFi NO-.Al,mB.____..____,__ Regisfrur's Nn_.]_ 07
c 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. [f institutipn: Residence clore
. 300 a. COUNTY ~={{ - & STATE b, COUNTY admi s34n)
1-57 e _Hoa =
I b. CITRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. C‘!)TRY Inside Limits
TowN  Ste Louis Yes [gf Ne [ TowN  Ste Louis Yes[z No[J
. Egls_.é_l_FAlﬁ:\%gF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A ADDRESS .
INSTITUTION | 1 day b 79 L757 Genevieve Ave, Yes[] No
F NAME OF DECEASED First Middle 7 tast 4. DATE Manth Day Year
(Type or print} OF
ELLA A. KELSCH DEATH  Decs 9 1958
5. SEX i 6. COLOR OR RACE] 7. MARRIEDEN,’EVER MARRIED] ] 8. DATE OF BIRTH 9, AGE Lln },‘:.,; :uNhnER;YEAR I: UNDER 2:.‘_HR5.
irthday) [Months | Days curs i
. female | white wooweo[] _owvorceoll| July 13, 1880 | 18 | I
g 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City ond state or cauniry) 12. CITIZEN OF WHAT CQUNTRY?
= during most of working life, even if retirad) INDUSTRY i
2 home Cinclpattl Ohio ' | S
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Frank Boyd Katherine Schare George Kelsch
o
a 2 15 WAS DECEASED EVER IN U. S, ARMED FORCES? té. SOCIAL SECURITY HO.| 17. INFORMANT Address
g. = B (Yes, no, or unknown)| (IT yes, give wor or dotes of service) -
» 2 “no _ none | George Kelsch L757 Genevieve |
4 a 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c).) INTERVAL BETWEEN
5 w PART I. DEATH WAS CAUSED BY ONSET AND DEATH
. W mvEDIATE CAUSE (@ __Arterliosclerotic heart disease
3 &
- =
[ . ’
o o Conditions, if any, DUE TO (b)
5 t wb'::h gave ri u(- t:lo
ve cou ,
E z :!mino rh-':nd:r- l/ ; 0 - 0
3 8 Z lying cause last. DUE TO (c)
E , 9@ = PART H, OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related to the rerminal disease candition given in PART | {a) 19. WAS AUTOPSY
3 3 z = PERFORMED?
1 Yes[] voX 2
E - % =) 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART |l of item 18.)
= Zfuw
a =Y (] O O
e 23 :
v Y| 2c. TIMEOF How  Month, Day, Yeor
I [ INJURY  am.
_ § L‘ z p.m.
E E Z 204. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; ; w WHILE ATD NOT WHILE D farm, factory, street, oﬂlce bldg., etc.)
55 g | work AT WORK
E £ 21. ! attended the deceased from September 195b 12 -9-'52j and last saw t::.l alive on 12 -8 - 58
5 =
3 g Deutlfoccurred at 2:004 m on the dote stated above; and to the best of my knowledge, from the cavses stated.
- = 220,81 “~ (Degrea ﬁ title) 72b. ADDRESS 720 DATE SIGNED
F A ) - g 5074 N. Union 12-9-58
- SURIAL, CKEMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
| REMOV AL {(Specify} .
| TEMoV. 12/12/58 Memorial Park Cemetery St. Louis County Mo,
|
i
]
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
: BY M&, OF BY oot e e e ee e e eeaeae s , Student Embalmer No. .....c.ocevvveennen

working under my perscnal supervision.

Student oo e aas Signed .,

- . r
: cem oo (> =y

* Licensed Embalme, 04 v 2

P. O. Address L. 0. Fo Bk

-7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

e If embalmed by a STUDENT, he also shall sign in his OWN handwriting;‘. .
If this body is not embaimed, fact should be so stated above.




