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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT HECd]{]-)

LA M
DEPARTMENT OF COMMERCE
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MISSOURI STATE BOARD OF HEALTH

791 STANDARD CERTIFICATE OF DB\JI%

Primary Registration Dm.nct No ..............................

12774
3746

Staie File No

Registrar’'s No

1. PLACE OF DEATH:
() County

St. Louis

{1f outsido city or town limits, write "NURAL"™
{£) Name of hospital or institution:

Lutheran Hospital )

{If not in bospital or institution, write street number or kocation)
(4) Length of stay:

{h) City or town

and name of township)

In hospital or institution

{Specify whether
In this community,

2. USUAL RESIDENCE OF DECEASED:

(a) State Mo. ) Coumty @] o o
[a]
) Cityortown. S+ Louis pL /7
{17 putai cltyortuw limits, write "HUGRAL")

.

{Yes ur No)

4341 De S

{If rural, give locetion}

(4) Street No.

{e) Citizen of foreign country?

yenrs, months or dayn} If yes,"name country /i
MEDICAL CERTIFICATION
fom PUNT  Bertha Keeler
FULL NAME
20. DATE OF DEATH: Montn_., APTEY .. 265th
3. (b} If veteran, 3. {¢) Social Security /% ) $0 [;)
name war. None No 'None hour. minutecP e L o M
21. I bereby ceytify that 1 auendedﬁlh deceased from.. et ;; 7/
5. Colo 6. (a) Single, wi married. % 1 é to 19
Femal tﬁ.,hite W{&owe - o T AT
4. Sex g race. L wmemersmscses || hat 1last saw h..la*- alive on /-‘-_'_' mm/

6. (&) Name of hushand or wife._.

Late John Keeler

. 6. (¢) Age of husband or wife if

1T ay

alive . ieceeeenen. YEATE
7. Birth date of deceased I‘-{aI'Ch Bth 1887
{Month} {Day) (Year)
8. AGE, Years Months Days If less than one day
6 5 1 17 hr. min
5. Birthplace St. Louis OMos
(City, town, or county) {State or foreign country)
Housewife

1¢. Usual occupation

-
-

. Industry or business

Robert Hollingsworth
/ Georgia
{Ciyy town, gr count

Y. ( or {oreign country)
14, Maiden rame..._.... ou:,s S LD et i e
) o / Georgia

15. Birthplace v

12. Name

ot i,

13. Birthplace

MOTHER FATHER

Pt

{CiLy, town, or eounty) {Stata or foreign country)

16, (a) informant Marion He iner
@) Address.. 4341 Delor St.
Burial (8 Date thereof. 2= 28=42

{Burial, cremation, or removal) {Month) (Day) (Year)

soNEY Pickers Cemetery

(¢} Place: burial or cre

18, () Signatare of funeral direcrdal’ 1€ Z8hauser Mortuarjes

(8} Address. 4238 S50. .K ?SI}?SI}FH y..Blvd.,
A "~
19 (a)(Dlureemvod Imlrmu-r)g‘(\b" Registrar's cignature) -

and that death occurred on the date And hour utatcd above.

Immediate cause of death

Due

Due to.

6‘ d
) 7
Other conditions. \J JJ

(Iaclude pregoancy within 3 months of death) [ P

I
2 2 PHYSICIAN
Major findings: (% o —
f operations,

Underline
the cause to
which death

Of autopsy. should be
charged sta-
tisticaliy.

22. i death was due to external causes, il in the following:
(a) Accident, suicide, or homicide (specify)

(b) Date of ocourrence.

{¢) Where did injury oceur?
(City or town) {Connty} (Stnto)
(d) Did injury occor in or about home, on farm in industrial place. in public place?

(Spovifv type of place)
While at work?... crrrgtiR e () Means of i m;nry """"‘.‘"'—"@"
E (M. D.oroth

Date mgned...:g.?!_‘ﬁy

-

B) ‘# y {Licoensed Embalmer’s Statement on Reverse Side)

_%‘
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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

working under my personal supervision.

P. O. Address

_ - X |
Note: The above MUST BE SIGNED BY THE LICENSE[! EMBALMER in his OWN HANDWRITING. (Failure to comply with‘
the above constitutes grounds for revocation of license.) » |

If this body is not embalmed, fact should be so stated abhove.




