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BUREAU OF THE CENSUS

diEpee 1948

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE O(S:IBDEATH

State File N035553
Registrar's No..oeoooeeeeeee... _9744 :

eg:straun Primary Re;istmtinn District No.......o.l. .0 .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Ji”
=
g || @ county S - HISE0UFL @ sae Missouri ) County 7’7
* =] (b) City or town s ul ) J 3
[45) (!!onuadu cily or town limits, writa "HURAL" and name of tuwnship} (e} City ofr town St - Lou-ia 9 ‘9
g {¢) Name of hognal or uﬁmuuon 3 % / (If outaide city ur town limits, write "RURAL")
.8 enard Stree @ Street Now. 2024 Menard Street
E {1f ot in boapitel or inutitution, write street number or locotion) (1f rural, give location)
[55] (d) Length of stay: In hospital or institution i 0 Citi ( farel try? - v No)
Z Specify whethar ¢} Citizen of foreign country - es or No,
. In this community .Unhlown' 0
= years, munths or days) If yes, name country,
=
- - MEDICAL CERTIFICATION
~ 3. (@) PRINT
& || @y Henry H. Keller _
< . o 20. DATE OF DEATH: Momb NOV @D @YXy 20
v 3. (b) If veteran, 3. {¢o) fal ity
N :ﬂ {b) etera NO ﬁ"one 194_2 ...hour. 2 minute,..,.. 4Q _____ A M.
- name war. No
\. - 21. I hereby certify that I attended the deceased fmm........_/.l ........ é Y
) EI 5. Color ot t G. (a) Single, widowed, Farrié:dd ; 19 4D //-.), p o 10, 9)/
-~ ] 4. Sex e race. e /d"'m“d------ that [ last saw h ) m alive on / ] - 2'0 , 19..2.41/
. E 6. (b) Name of husband or wife.....co.ooo....... N 6. (¢} Age of husband or wife if || and that dealh deurred on the date anfl four stated above. Duration
g i Jane ler alive. 4 1 deam Immediate cause of death ey Ay ?
- 7. Birth date of deceased_ Janua;y 2 9 LA 1 5 eyt %M.l
g {Month) {Day) {Year} ’ Vi /
i"'! 4. 8. AGE: Years Months Days If less than one day Due tnﬁm -‘l_:! é(/w ‘
z |l 77 | 9 |21 r S A
' =] V'J hr, min. b ‘ /
. -t LIE T TN, T . P 4 _
N - Mobile, Alabama / 7 N
=} - - ’ R {City. Lown, ur con p - . <7 - {Stateor bureign country)  [| 777 : i, - J- M ‘I‘)-
- 10, Usual tion Ret 1red Other conditions .
= . Usual occupa 3 {Tnclude pm‘gfmfm:y .withm 3 monihs of death) / V
n . 4 yesars o Ly
. =] 11. Industry or business e L PHYSIQIAN
ajor findings: g
>|1 B { 12, Name Unknown Of operations !/—’/‘—"‘"‘-._ 5!& Underli
M : ) D ioa i il t e v
i HE - UrikTo Wi ™ ! ‘ J ;| |aaderline
E f 13. Birthplace @ 5 P 7o e m Fj lwhich death
Ly, town, of county) H nte or foreign cotinlry Of autopsy . should be
4 5 5 14, Maiden name, ) Unkno‘&i charged sta-
~B|E Unknown ¢/ - aieatly.
E R g 15. Birthplace T Py ot 22, If death was due to external causes, fill in the following:
= - |l16. @ tnforman - JoME@ Kellerx () Accident, suicide, or hormicide’(specify)
B (5) Address 2024 Menard Street {8) Date of occurrence -
17. (@) Burial: (6) Date thereof, 11 23 42 () Where did injury occur? —""(‘(;‘t'; pove s e
- '(B“'i'l-ﬂ.“““b“-ﬂ' remaval) {Maath) (Day) (Year) {d) Did injury occur in or about home, on farm, in industsial place, in public place?
) : -(e)- Places burial or cremation.....3uNse Lt Burial Park
" Specif: f place)
. . 18, (o) Signature of funeral dxrecmrM/M %z«/ Co_. While at work?.t.......L ... ( pm“ l(?),: ‘}\dl:ﬂ of in;up-o
N :
() Address. 5 Q 8 1 - ’ - i y
:’qﬁ ¢ Signature. [ o ) M W, .. (M.D.orother) _1\1
19. (@) - ; ’
LA Flf)..___..:..._... ... Date signcd.f.l.....l‘.L V

{Dato received lucal reglaunr) "Ii‘e;is.;.r-r'- ;ixutu.re)

Address._.* 143

) (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ..~ '
l. hereby certify that the body whose name is recorded on the reverse side of this c;ertif_icatg was embalmed by me, or by.................... eteerreeeebearenane

, Registered Apprentice No.............. . ,

* working under my personal supervision.

The above ]\‘IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:
the above conahtutes grounds for revocatlon of license.} . ) -t e - \

, If this body is not embulmed, fact shoirld be so stated above,




