DEPAFBETMENT OF gOMMERCE MISSOURI] STATE BOARD OF HEALTH Lo 4 1 - 4
URBAU OF TER CENBUS Ty
, Domasg orn STANDARD CERTIFICATE OF DEATH suseruune_ 11
Registration Distriet No'....£ )._\i!_. Primary Registration District No, Reg(ctrar's No.............1._-068_4.
1. PLACE OF DEATE g 2 2. USUAL RESIDENCE OF DECEASED: /
(a) County.
(b) City or town St. Lovuisa, (a} State_ Miggouyri (%) County
(If outside city or town limits, writs "RURAL" and name of townakip) ‘:' 2-
(¢) Name of hosplital or institution: () City or town St. Louls, o /
314 C 18 re Avenue., (1t outside ¢ity or town limits, write “RURAL"™)
(If not In hoapital or [nstitution, write strest nomber or location)
(&) Leugth of etays In hoapltal or fmstitution (@ street No__ 034 Clera Avenue.
(3pec!fy whother {If raral, give locotion)
Inthis community.
years, montihs or days) (&) If foreign born, how Long In UL 8o A e srcsceensmsmssnrmsmees T EATE,
MEDICAL' CERTIFICATION
8. PRINT - -
FOLL NAME Mery Belle Keefer, I/Dﬂ D t10 7
s 20, DATE OF DEATH: Month & Coy  day -2

8. (b) U veteran, 8. (c) Social Security ac ‘ ’b
year._l&&&:mw__hour___._._d__:fm...mi 1 M,

Dame War Neo. . . -
21. 1 heraby ecrtity that I attended tho doceated from_ d“éﬁk.‘ﬁ_
5. Color or 6. (a) Single, widowed, marrled, 19 X2 o . ’ 1&2?

Lsex_Femele.] reeWhite] divorced WA AOWO AN ()t 1 lnst saw h&.... aliveon ec A
6. (b) Nameof hysbandorwife_ .. 6. (¢} Age of husband or wife if {| and that death occurred on Ee date Z hour stated gbov,
W?Z (98 244 | Immediate eause of dea
7. Birth date of decessed... ULY 23, 852
{Month) (Day) {Year)
8. AGE: Years Montha Daya It [esa than one day Dus to /1 / il
. 17. br. in
B87. ) 7 min. || [P
9. Birthplace. Altan, T11linnis ' Y l :
(Clvy, town, or county) (State or foreign country} T l{
. Oth d
10. Usual occupation At Home. 7 (lm"hd. y within 3 fontks of death) [~
11. Industry or busines fox) " PHYSICIAN
Major findings: —— S
E {m, Nama Horetio Burnes. / Of operatlans Dndaritn
=\ 13. Birthp! Unknown., 7 — the cause to
“ Cly, tawn, s aty (Stats or foreign ?unh'r) Ofa :l!;onul&i'}:
E { 14 Matden nam utopsy charneds
§ 1. Bmhﬁa«%&&%&o&fiw % || 22- 12 doath wasldue to extornal casen, ﬂ]l\{n the following:
16. () Into t's own signatur Je ED Q 2yen Eh (e} Aecddent, suleide, or homicide (Ipedfy_
() Address. O34 ClB re Ave, () Date of occusrence

17. (=>3££R’1F21p L2258 Date thereot DEE-137/739 (e} Where dld lnfurs (City (County) (Gtata)

u urisl, cremation, or remaval} (Month) (Duy) (Year) {| (&) Did injury occur in or sbout home, on r.m, o industriat place, {n public place?
{¢) Place: burlal or crematio

18. (a) Signature of funeral dlreeto_r

Spacify (t:)'p- of nhu)

‘While at wor! o)} _Means of injury.
23, Signatur (Z.D e

& {Licensed Embal s Stat on Roverse Side) //

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Ervery item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION ig very important.

nev. D=-17-39
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STATEMENT BY LICENSED EMBALMER : L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

., Registered Apprentice No - '

Slgned%ﬁ&/v//? AL .............. o

. r Licensed Embalmer No 6(’0// ;
- ’ . . . .

: . P. 0. Addresg:,Av": Mﬂw.
X

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:e to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

If this body is not embalmed, above space sheuld be left blank. .




