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o1 xzoim4

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

fLED MAR 17 194791 ,

Registration District

7 MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF 8EATH

Primary Registration District No..........__ %

1514
1643

Slaie File No.

03

Reyssirar’s Na

1. PLACE OF DEATH:

(@) Coun
e St. Louls

(&) City or town
(I outside city oz town limits, write “RURAL" and nawme of 20waship}
{c} Name of hospital or institution: /

4963Araensl. St

{1 zot in beapital or Institution. -rluﬁuus oumber or loeation)
(d) Length of stay: In hospital or institution

{Bpecify whether

In this community.
years, months or doys}

(2)
()

()

(e)

2. USUAL RESIDENCE OF DECEASED:

D A3

C

wn liME. write "RURAL') o

MO

City or town.

State. (&) County.

St. Louis
(If outside city or

4963 Arsensa

Street No,
(I ruxal, give location) -
Citizen of foreign country?. al‘Yes or No)

If yes, name country.

3. {s) PRINT

3o ane Margaret Thorpe Keating

3. {¢) Social Security
No.__NONE

3. (&) If veteran,
name war None

' 5. Colot or 6(a) Single, widowed, married,
lﬁisMale ] St te |7
[4

divorced WidOW e d
sband or wife. 6. {¢} Age of husband or wife if

20.

MEDICAL CERTIFICATION
Feb.
11:20

20th

Month

DATE OF DEATH:

rear 1942

day
hour.....

21, ¥ certify that I attended the deceased {roar.
%M /é 19;/",__% % 19?‘3"/
/%«-‘4“4

that Ilast saw 7
and that death occurred on the date and hour stated above.

alive on ’)’0

6. (5 Name .

Late‘ j!o Keaﬁing alive.. ..cieieee ¥ QI8 Immcdia:ﬁam of death 4 Duration
7. Birth date of deceased Feb., 21st....1874 Pas i 2SI AP

{(Moanth) {Day} {Year) . . ﬂ
8 AGE: Years Months ‘Days If leas than one day Due to @M_, _.u !
67 11 | 30 br. I
[) Due w_MQ"___ = —_—

©. Birthplace St hd Lou i 3 M ' )

{City, town, or county) (State or foreign country)

1o, Usnat occupation._HOUBEVOTK at home

11. Industry or business

Other conditiona
{[nclude pregnancy within 3 montha of death)

B (12 Name Casper Praechter £ [ || Meisr findings: oot I s o
£ Germanwy/ 7 I 2l
=1 13. Birthplace s tate or foreign cuunlr!) %.——L l w}?lchl?fﬂg
1 t] a
5 14, Maiden name... (ggﬁhf a DV Q) i tl e 1&1 Of autopsy.... Ch:w e
g - Gerrany ' etiiatly.
2 15. Birthplace. (City, towo, or county) (Stats or foreign eodntey) 22, 1f death was due to external causes, fill in the IOMM
16. (o Informane NE11ie M. Burklin (6) Accident, suicide, or homicide (specify) : -
) Add 3885. Hmphrev St (s} Date of occurrence
17. (o) Burial (5) Date thereof__.. emad=4) || o Where did injury occur? -_(-Ci P {Conmts) Brare)
. (Barial, ton, or remaval) - (Month) (Day) (Year) (d) "Did injury occur in or about home, on !’a.rm. in industrial p[a.ce in public place?
() Place: burial or uemadon.N en, St _MB-I‘CJA,S Cem L . E
18. (o) Signature of funeral mm:KRig.gslmuse r_Mortuar Wit ot warkh,_ PO Gousity brpe st e “c__-?_.:; :
(%) Address So. Kingshighway Blvdae B D
'F- 67‘9 -tf 23, Signature.. gt (M. D.orother}.... 2.
. @ {Data received local registrar) w fg ~(Regiatrar's signatare) || Address 2, 7 4 7 /&Mﬂ‘—v% Date Slﬂned"z‘/—ﬁé{[’y =

(Licensed Embalmer’s Statement on Heverse éadc)




! ' STATEMENT BY LICENSED EMBALMER
.‘ | : . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, orby. oo

oo e . 'R‘eg';istc{-ed ‘Apprenticc No. ,

working under my personal;supervision,

' - ' ) Lo Licensed Embalmer No. 557) ............................

AR - . v P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSLED EMBALMER in lns OWN HANDWRITING. (Failure to comply with
the above constitutes graunds for revocation of license.} )

If this bedy is not embalmed, fact should be so stated azhove.




