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AUG 1 g 1936 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 8 ? 9 1

1. PLACE OF DEATH

9%

County Reglstration DEStrict Now..og oo File Nou.orroreroeee "?55'? .........

Township... eregeqiap el aag s e s e s spsaagasnanere Prlm.fB )i 3 Registered No.

City St Lout’s (No OSI%@Q Sl oo Ward)
2. FULL NAME GEORGE G. KEIM,

(&) Residence, No. 4308 N- Broadway

Ward.

{Usual place of abode)
Length of resldence kn cliy or town where death occurred yrs.

" {if nonresident, giva city or town and State}

How long in U. 8., If of fareign birth? ¥IB. moB. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. g!NGLE. MA(RRFiEn.t\leow‘Eg.OR
' IYORCED (tor a Wor -
Male White R§1ngfe

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

aliveon....c..v.r,ene

5. DATE OF BIRTH (MowtH,oav.annveay Qect. 15, 1912

to have occurred on the date stated above, at...... 7 ........

I

th iz eaid

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH io plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

g & S

7. AGE YEARS MONTHS DAYS™ If LESS than 1 | The pgincipal couse of death and related causes of 1mpartanca were a8 followa:
i da; " 3 Da nse
s | o | o wmoommiy o
8. Trade, profession, ot particular i 7 Ga ngrene of left arm
3 kind of work ddno s wianer,  Patrol Wagon \r’ “andy ; General Septicdemid
: 9. Industry or business in which V% 1
e work was done. as stk mill, Driver Ty b
a gaw mill, bank,
Y | 10. Date decensed lnst worked at 1. Total time ({h«lm).&
[s] this occupation (month nnd spent n t
year) ... otcupation..
St. Loul ' I‘A -
12, BIRTHPLACE (CITY OR ToWN) .. HOULS oA ag%gase Was dr¥iving oheertlie
(STATE OR COUNTRY) U £ P
5 13, NAME Louls Keim =% e s 193 A I i
I St Loui 3 Name of operation. .o e e Date of...
: 14, BIRTHPLACE (CITY QR TOWH) . M@‘ || What test confirmed diagnosis?......ocvvvieniieinn ‘Was theroan nutopsy?...Yﬁ
L {STATE OR COUNTRY)
M 28. lf death was due to external causes (violence), fill in also tho [ollowing:
W | 15, MAIDEN NAME Elizabeth feide, or bomicide?..... 3,314 Date of injury...... 711 B 6
i « Louls || wheredid injury occur?....SE. ... *
0 | 16. BIRTHPLACE (CITY OR TOWN) St. Louis Mg Where did injury occur? St e IEE o IO
z (STATE OR COUNTRY) Specify whet.he.r lndnstry in home, or in public ploce.
o Louis Keim |70 T B Pubii. blic Place. .
" (ADDRESS) 1508 N. " Broadway Manner of lnmryc R B FOS e
18. BURIAL, CREMATION, OR REMOVAL Nature of injury... nE.. % f.i;....,A.p;p.., ......................
PracE Friedens oare__ g MLY_138, L5

Math. Hermann & Son

19. UP:DERTAKER 161— ~THEE Fall' AvVenil

adon 11 decuaed? Yes.

Bos fs il 5. 8 Mdatrol wa YdFRRiver
[







