WWRLTE FLAINLY, wiih UNrAabing INKR--=-THIS 1D A PERMANENT RECORD

N, B.—Eve%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it ntay be properly classified. Exactstatement of OCCUPATION is very important.

G 1 x12004

MISSOURI STATE
BUREAU OF V

AEC'D SEP 12 1938

1. PLACE OF DEATH
(a} County.......
(b) Township..........
{¢)

ITAL STATISTI
‘ CERTIFICATE OF DEATH %@1

Reglstration District No......coiinie. 1 W

Primary Registration DEstrict Nou........oocvcvnivvmrerssessssaees
(@) Birect No...... 28 coNness Hospital

BOARD OF HEALTH ——
27566

Do not use this space.

....................................... at.

(Lf death occurred in Hospital or Institution, write its name instead of street and number)

(e) Length of residence ln city or town where death occurred ] $ra.  — mas.e  ds.

z. prINT FuLt Name.. Wi 1liam  Kelkenberg

() Howlongin U.8.,If of forelgnbirth? ] 5 yra.— mosm  da.

(a) Resldence, No....... 4 4 59 Athlone A

................................ St.
(Usual place of abode, if no street addreas, writa county or city)

%,9_5”

(I! nonresident, give city or town and State)

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR a {
DIVORCED (write the word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) ¥ d
1" 2 7
I:Iale Jhite Slngle I HEREBY CERTIiIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED m 14 54
HUSBAND oF , . 1wl ... @‘7“&“‘%19}9
QR oF
B Ilast ssw bAbonalive on.... (A8 . . 189.& Death i said
§. DATE OF BIRTH (MONTH, DAY, AKD YEAR) 'Tuly 15th 1898 to have occurred on the date stated above, atc?ﬁ'in
7. AGE YEARS MONTHS DAYS 1f LESS than 1 || The principal cause of death and related causes of importance were as follows:
40 1 9
4 8. Trade, professlon, or particular kind of i
Q w?rkedt?n:.ul:wyoe;.bookke-e'pernnh? Credit’ r“[&nager AL
E | 9. Industry or business tn which worl x ‘
g was don;rumn:v?mlu. bank, amGibsonhdse!CO
a 10. DhnI:n decm;d la.!(t worked :g 1. Tota:.tinli'(yun)
t! o spentin this
8 yeu)% .niw .................. cecupa n6x .....
12. BIRTHPLACE (CITY OR TOWN) Unknown {
{STATE QR COUNTRY) .. Germanv L ui'
g . namve Fritz  Kelkenberg Z;
& nkno l ................
14. BIRTHPLACE (CITY OR TOWN)} wn a
E ( STATE OR COUNTRY) G‘e rmany || Name of operation.............
- What test confirmed diagnosid! ¥, 1/
4 - -
W |15 MAIDEN NAME linknown 28. 1f death was due to efternal causes (violence), !l in also the rouowh{g:
TP S 10T BT
6 |16 BIRTHPLACE (cITY or Town) Unknown ;fde'zd‘?jc.ida' or bomigide? Data ofinjury
T R ere 10 occur? -
z (STA £ CQU Germanv ey (Specify city or town, county, and State)
| Specify whether Inj in Ind: ,in home, or in public place.
17. INFORMANT MiBS Ella voss pecify whether Injury occurréd in Industry, in home, or in public place

(ADDRESS) -4439 Athlone Ave.

B'dnn.ner of injury \

18, BURIAL, CREMATION, OR REMOVAL
mceErledens.

19. FUNERAL DIRECTOR y
(ADDRESS) °

DATE /,aj’_ 4 7 ‘ éf Nature of injury.... \
& n

24. Was diseass or injury in eny way related to occupation of dmad‘.’%)

&5 {Llcensed Embalmer’s Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER
I “ % , Lic

L.E e

Neo or by , Registered Apprentice No
working under my personal supervision. e ’ -
Signed - 4 .

Licensed Embalmer No 9 g/ é_

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.}

-



