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

DEPARTMENT OF COMMERCE
BurEay of TRE CENSUS

FILED APR 20 11%

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District Wo...... L

12486
State File No.
Registrar's No.....ouee. ....33&2

2%

1.

{a) County
(¥ City or town_.__.

(¢} Name of hospital or insiitution:

PLACE OF DEATH:

St..Liouis

(It catside city or town limits, write "RURAL" and name of township}

/

4292 Kossuth Ave.

(d) Length of stay:

(If Dot io bospital or write streat et of k o)

in hospita! or ipatitution

2. USUAL RESIDENCE UOF DECEASED:

oo
ad

7

(a) State. Misgsouri (%) County:.
(¢) City or town......... St. ILouis

{1 outaide ¢ity or town Yimlts, write “RURAL")  ~

Street No. e _4_3_93~K_®_B!1thAVE -

{11 rural, give tocalion)

No

{d)

é’dﬁ”

Life {9pacily whatber || (¢} Citizen of foreign country? (Yes or No)
In this community
youre, munths or days) If yes, name country.
3. (a) PRINT i_ hﬂ MEDICAL CERTIFICATION
FulL name__ Henry Morsan Keightley
£ 20. DATE OF DEATH: Month._ APTil ay..10tH
3. (d) If vet N 3. (¢) Soclal Securit
(8} 1f veterna @ Y ycar___lm._._.._......hour..__.......*.:.l.o.. ...... mlnute_.._P_!.....-_._..M.
name war. No No.....NQD&....
21, 1 hereby certify that I attended the d d from .3 ford
Color or 6. (a) Single, widowed, married, . 19. ¥ to_... {o hé3 wv"u
4. Sex Male 0""" White divorced... <% =2 that 7 last saw h t alive on % " A !9“1"{.
6. (¢) Name of husband or wife .. 6. (¢) Age of husband or wife if || 20d that death occurred on the date £nd hour stated above. Duraii
urdtion
............ Pauline Keightley allve 8T .. years 'mmgig;e cagse of death '}
e = Roouy 2}
7. Birth date of deceased__.._._.ALAguEE.16,.. .1871 R — F L
{Month) & {Year) ! WM‘ %ME =
8. AGE: Years Months Days if less than one day Due w......a.ﬂ‘:h:m—’- Scdforviey ! 5
72 7 25 kr. min - " v
Due to 3 3
9, Birthplace. bl _1. d._ : : fM
_(City, wown, or county) (S1ats or forsign eountry) - [ T‘/ AN

10. Usual occupadonmmwaetirEd_ _;Teamaten S

Other nondmnn-
a

! y within 3 by of death) /
R )

11. Industry or buﬂneu____mlry L . . PHYSICIAN
2 Mag)l_rﬁndu:gs:' - } [ -—
= peration:
£f 12 Nome..... m.,mmohert Kelghtley e , Ooperat Undertine
Pl IR kX BIH'hn!m- - 5 En{gland ’y') :\h&gg«:ﬂig
{Clty. town, or coanty; Btate or foreign country, Of auto St shonld be
& ( 14. Malden name........ MY Ann Morgan autopey ﬂa%zeﬂ sta-
) [tissically.
E 15, Birthplace v o, mm:n") Ir (%%53&-:?;3?;;5” 22. Tf death was due to external caises, fill in' the following: =" . '
16. (&) Informant__ __ MrBa. Eaaﬂ.inemKe.ight.ley (@) Accident, sulclde, or homclde (speclfy)
®) Address_._..... 4292 Kossuth Ave. .. . . () Date of occurrence. =
17. (@) - _iﬂ.lmm‘ (8), Date thereof.." —/ "_&‘Sf ) Where did Injury occur? P pe— o T
“{Burisl, crematlon, or removal) (Bfonth) (Day) (Yeu {d) Did injury occur in or about home, on farm. in lndusmal place. in nub!lc place?
(6) Place: burial or cremation S be . Pet@rs Cemetery
18. (o) Signature of funeral dlrector.cALYm ,E.FEUIZ I imdmﬂl«.m%h at Wo,k;_ ___“:_________(_amr' t(':)” 'ﬂ;::‘;) of lnjury..:u...._ e
4828 Natural e _Bly: .
o PR TS AL S g BT o Bl Hon Yo" D e
N (Date received local rerbatrar) _(E::h:n'r weirnatare) . || Address.__ % Y&, W Date llgned..--Z—/ CJD

(Licensed Embalmoer'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

» Registe}éd'Apprer{tice No ceerrgard —y

working under my personal supervision,

Signed.........

-

' Licensed Embatmer No:.'..t.2 00 J/__b

" P. 0. Address

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

- sl Lt r"'w-'

“If this body is not embalmed; fact shiould be so stated above. ' . -_ . . ' "




