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Registration Distrct No.__...._.-.____._.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regiptration District No...__... 1_0._0 3

36540
State File Na_i_ﬁmﬂ,_..

Registrar's No.

1, PLACE OF DEATH:
(8} County . : .
{F) City or town_.. StQLOU.lS

(! [ putside city or town limits, weits "RURAL" and name of townahip)
(e} \'ame of hospital or lnstitation: /

--4930 QDell Ave

{If not i bospltal or Lnatitotion, write streat nomber or location)

2. USUAL RESIDENCE OF DECEASEDy

Stnle...MLj.-,,s..g.QMjn_....._..,".m. (¥} County.
St.Louis

{If outaids city oz town limits, write “RURAL™)}

Street No..4930_0del1 Ave

P g

/7
V)

{a)
{e)

City or town

{d)

{1 rrral, give docation)
{d} Lengr.h of stay: In boapital or inatitution
: {Spocify whether || (¢) Citizen of foreign country? {Yen or No)
In this community
yoars, moaths or days) I{ yes, name country. ﬂ
MEDICAL CERTIFICATION
St FRNT Katie Keller
S S 20. DATE OF DEATH: Month. . ond eCa
3. (5 If veteran, - 3. (c) Soclal Security b sy Qecomber.
. ym__lgis____.._._ hour. 10 30 minute. P. M.
name war....  EHBHEEEEE No..... eiCmes .
21. I hefeby certify that I attesded tg; deceased fro o
5.7 Color or 6. (o) Single, widowed, married, 5 2~ .
sex_Fomala. | / rce_ Whita. idivntced...._l{ldm--m that 11gst saw b 77 ative on. /. i. L / 108,
6. (3) Nameof husband or wife........ ... & {¢) Age of bushand or wifelf || 274 that death occurred on the date and hour stated above. ‘—""‘D )
alive ..o years || 1mmediate smyuse o:’/a!h uradion
7. Birch date of deceased... MALED. Z1.1BTB. ..o || 3 A /
{Month {Dny) (an) h_!
L4
8. AGE: Years Months Days If legs thap one day
/ 7201 8 | 2 o m o _me
Due to
9. Birthplace .. ...} ([
{Citv. town, or zounty; (Stats or foreign dountry) ..“--.._..._._._.,;ﬁ._ Wl s i Y=""""
Other conditlo A Tl oo S
10. Usual mumdon——"-"&t’""Hm (1nclude pregnancy within monllu ol’death)

(Burial, cremstion, ne removal) {Month) {Day) (Year)

@ MEEC-4 1943

19. (o)
(Drata racelved loca! regiatror)

(ﬂuhmr o T——

13. Industry or business ‘ #
& Major findings: . d i 3 FHYSICIAN
g:I 12, Name Unknﬂ'wn, Of operations F —

z ? I > } j Underline
=\ 13, Birthplace.—........ Unknown by Underline
& (Civy, ﬁfﬁo’ouu) {Stets or forelgn counter) Of antopey [ &F :’ﬁﬁ'{:‘fa‘é“‘é’:
) { t4. Maiden name . UNKNOWL 9:} R

; e tistically,
g 15. Birthplace.. ST ‘}‘{I‘mﬂ mlounm‘,l) ...... e o forsidy e 1| 22 If death was due to external causes, fill in the following:

16. (&) Infmm_l_(um__étm. (@) Accident, sulcide, or homicide (specify)

®) Addrese.....4930.0del) Ave O () Date of occurrence
1. (@) Cremation ) Date thereot... DOC_6_1943 ||t Where did injury occur? O ——
Y or oW,

(State)

(d) Did {ojury occur in or about home, on tarm, In industrial plaoe. in puhlk place?

{Licensed Embalmer’s Statement on Raverss Sh:lc)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No

working under my personal supervision, ‘ .
Signed ?/W
¥ 7

Licefised Embatmer No..Q..SB.f.é...O ..........................
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Note: The above MUST BE SIGNED I.'!YJ THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.)
If this body is not embaimed, fact should be so stated above.




