MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-003070

DEPARTMENT OF PUBLIC HEALTH AND nm._rjﬂs é
Registration District No. ___ imary Registration District Ne. M_Jmhh‘ir'a [ -,

DO HOT WRITE AME =
ON THIS STUB NDED -
1 YURY 2. USUAL RESIDENCE (Where decoessed livad. If institution; Residence before

VS 300 a. COUNTY g4 (Mhaw]eg a STATE3es ggourd o COUNTY ‘9_’ /00‘/' ¢ admiusion)

Rev. 4/59 b. CITY {If oultide cofporate limils, give TOWNSHIP anly) Length of stay in 1b ¢ CITY Tnside Limita

own  St. Charles 10 Days wown Hazelwood Yeafg NoO

. FULL NAME OF {If NOT in hospitsl, give locstion) intide Limin d. STREET (If outside, give location} Roside on Farm
HOSPITAL OR ADDRESS

INSTTUTION 64, Joseph's Hospital YD NoQ 122006 Misgouri Bottoms Rd, (YO MX

3. NAME OF DECEASED First Middle - Last 4. DATE Month Day - Year

{Type or print} OF
QITO BERMAN KELTING DEATH J 2, 196
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE © gm\m ¢. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male Whj_'be Widowed [ Diverced [ 3 20 9 68 ‘Months | Days Hour:—l Min.

10a. USUAL OCCUPATION (Give kind of work done 1Cb. KINDG OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

— Law _Enforcement Pink, Det, St. Louis, Mi Ssmm:ibrﬁwqos..ﬁ.
13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME ) 14. NAME O WIFE
Henry Kelting | Louise Fulshe Minnie XKelting

15, WAS DECEASED EVER IN U.5. ARMED FORCER2 14 SOWC1AL SECLRITY NO, | 17. INFORMANT Addross
[Yes, no, or unknown) | (If yes, give war or dates calverton Park
— ) ‘ Isoui‘sg_Me::z._9_2_%1:1.ll:’l.mm_lilmi._t.q
18. CAUSE OF DEATH (Enter only one cavse N— ’ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET D DEATH )

(MMEDIATE CAUSE (o) \f\kM,n ol al ,L_,\&LM:‘_Z‘\ M} 1\ et

-STATE FILE NUMBER

| )
&
DATE AMENDED

po

N s

vle|~Nlolo| s w

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

=]

DOCUMENT

stating the u
lying cause lest DUE TO (c]

PART 11. OTHER SIGNIFICANT COND“lDNS CONTRIBUTING TO DEATH but not related 1o the terminal PART !lt. If decepsad was female was
disense condition given in PART | (a) thete a pregnancy in last 90 days.

O Yes ] O No rD Unknawn -
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20t DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ii of item 18.}
PERFORME| ’ =] (m] m] .

Condition, it m:‘;] DUE TO (b) (DW V‘(-\‘ oy ‘J\L«L-O/\ L pia
Ll

D?.
YES[] NO

20c. TIME OF Howr Month, Day, Year
INJURY 2.
‘ p.m, .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., in or about homu, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOQT WHILE AT WORK (]

b I .
21. ) attended the dacnqﬂ M_‘M_. -'ﬁAl GM . fy‘ ”L.‘S and last “W-::n-'""" on. \LM . v, s

1 De occurred  at. Z-O n m on the date stated above, and to the best of my knowledge, from the ‘causes stated.

MEDICAL CERTIFICATION

b. ADDRESS ’ 22c, DATE SIGNED

22s. § RE r: Ofllfll] [2
unﬂouu-% C@fz 5% Clas t,. b fam ¢ (@63

Zia. BURIAL, CREMATION, | 23b. DATE ‘ 3c. NAME OE CEMETERY OR CREMATORY 23d. tOCATION (Ci-ty, tawn, or county) (State)

REMOVAL (Specify)
Removal | 1/5/63_ | Friedens Cemetery s i s

24. FUNERAL DIRECYOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

BUCHHOLZ MORTUARY ,INC.-5967 W.Florissant Jga 4, /965 4

(Licensed Embalmar's Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

~ or by _ : Student Embalmer No.

working under my personal supervision.

~ Student__

Signatura of Student Embalmer

Licensed Embalmer N

Nofe: 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).

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

If this body is not embalmed, fact should be so stated above.

.




