b

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

DEPARTMENT OF COMMERCE

FILED MAY 213) 8

Registration District No.. 77 % 7

MISSOURI STATE BOARD OF HEALTH

" STANDARD CERTIFICATE OF DEATH -

Stotr Fite No......._.l_;2_3. .‘ ..:}.
Regisirar's No.____gt:z#?:‘ﬁ_

1. PLACE OF DEATH:

(a} County.
® City or ww,,St Louis, Missouri

(Il ouataide city or town limils, write “INURAL" and name of township)
{¢) Name of hospital or lmutuunn

ul Hospital 4
(If not in hoapital or inltitul.lnn, writa strent oumber or locatinn)

(d) Length of stay: In hospital or institution

(3pecify whether
In this community.

Primary Registration Dastnct No.— _l_w .

(7474
755

2. USUAL RESIDENCE OF DECEASED:

@ smte_Migsouri (%) County
(c} CilyortuwnSt . LOuis o -

(If cutgide city or town timits, write "RURAL")

@ swea 9020 _Coleridge= Jennings

{If rura), give location)

yoars, months or days) (e} If foreign born, how long in U. S. A.2 years.
MEDICAL CERTIFICATION
3. PRINT
(o PRINT = Baby Nancy Jane Keth Aordl 25nd
20, DATE OF DEATH: Monm.._E_.7__¢ay ___&sll
3. (&) I veteran, 3. () Social Security year 1943 hour e 3\—5 6;7—
name war. No. ; 3 b 4
21. Ihereby certify that I attended the deceased from Lo "“
female 5/.(:01%; ﬂi te 6. () Single, widowed, ed, 19— . to (4».. 372 ~T 9
4. Sex race. divoreed - || that I last saw he @A alive on Moz 2. 3 19...._;
6. (b) Name of hushand of Wifew...eree. 6. {c) Age of husband or wife if {| @nd that death occurred on the date and hour stated above. Duration
allve. . years|| Immediate capse of death
e Mfaroh Bist 1945 et a e
{Month) {Dny) (Year) rawn &LI ~
8. AGE: Years Montha Days If less than one day Due to_ .......... ( —
22 M
hr. min 143 —— |
Due to P . |
o. Birtholace. S Ve Louisg, Missouri d - L¥F |
{City, town, or county) {Stats or forelgn country) ”_,l"‘ !
10. Usual occupation Other conditions, £

11. Industry or business

Eugeno Keth

-1

(=Y 12, Name

g{ 13. Blrthpt Missouri d

o 14, Maiden name Atl‘yb'e "Er@gler (State or forsiga cosstry)
E{ 15. Birthplace. Ohiﬁo ....:.'i /

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

16. {a) Informant Mr Ke th"fathel‘
) Address. 2053 _Coleridge-Jennings

7. @ ..burial {t) Date lhcrmf4 23-43
{Buriel, cremation, or removal} (Month) (Day) (Year}
() Place: burtal or cremation@A1VATry Cemetery
18. (o) Stznature gﬂwnﬁullivan Brothers
(8) Address %% North Euc
19. 23 16432

(Dlumulved loca! rexistrar) {Hegistrat'y signatare)

(Noclude sreganney within 3 m& of death)

PHYSICIAN
Major findings: R
Of o;wn‘inn.

Underline
the catse to
which death
should be
Icharged sta.
It istically.

Of autopsy

While at wnrk?_%
13, Signature
- :;

22. If death was due to external canses, fill in the following:
(s} Accident, suicide, or homiclde (specify)

() Date of occirrence
{c) Where did lnjury occur?.

{City or town)
(d) Didinjury occur in or about home, on farm, in

County) (State)
indmlrLl ﬂ;:e. in public place?

{Specify typ- of placa)

) Means of iniury ""

Q. .
i)

Cow—-swm

Add

(Licensed Embalmer’s Statement on Heverse Side)

Date signed - 23- Y3



' Dr. Harry Klein, .
5074 North Union Blvd.,

Mu. 1030 F/SQ/ i o,

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, ’ ’

{
. - ‘P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
_* the above constitutes grounds for revocation of license.) ~

s

I‘i this body is not emhalmed, fact should be so stated abave.
11



