V. S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

v, 54739 oo a0 STANDARD CERTIFICATE OF DEATH State P2 No 3"-37-43'1’-’)

iy R 23 1945
3& T et FillegmnﬂonAthdct No... SV 3 l 8nmm Registration ng‘g;!ct I\{gi..............._. eeemenenneen a ! !‘ ! !.3 Registrar's No....... ..314;.8

gé 1. PLACE OF DEATH;: 2 USUAL RF.SIDENCE OF DECEASED:
g (#) County - (@ S, Missouri @) County.. Ste LoOUis
[} {8) City or town St. Louis C C ’
o (I outaide ¢iLy or town limits, write "RURAL" and name of towaship} ) Clty or town........ reve Loeur (f’ VA ,
E {¢) Name of hospital or institution: / {If outside city or town limits, write RURAL )
o2 LD AT SenAl Avenue y () Street No
E (If not in hoapital or institution, write street b 1 !h {Lf rucal, give loeation)
& () Length of stay: In hospital or institution 10 months . ;
50 {Specily whetber || (¢) Citizen of foreign country? (Yeg or No)
In this community...... years 0//
years, monuths or days) If yes, name country.
& MEDICAL CERTIFICATION
3. PRINT
£ || ol NS Fmme_L. _Keller .
- - 20. DATE OF DEATH: MonthuAg R~ i‘-.ﬂ;t
-l 3. {&) If veteran, 3. (¢) Social Security Qg —P
] year. o T hour.... -%...‘..a.D,..,‘.,minute...._......_. .5 M.
name war. No
21. I hereby certify that I attended the d d from -
5. Color . 6. (a) Single, widowed, married, pd
Female Thite Married ‘T Y = ‘94"‘:"_'_
| divorced.
: | race VOTCEd — e that I last saw hRem,.... alive on._ ____Q'__, 1945
‘ E 6. (5) Name of husband or wife ... .o 6.1(c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
E Janes. T, Keller. ... allven ... O years || Immediate cause of deathQQaM mcv&cx.\ PO
7. Birth date of deceased 7 14 18687 O A40..
= (Manth) (Day) (Your) 1/ ] 5"
=
‘ 4 8. ACE: Years Months Days If less than one day Due ta-\s:/uc—;eﬂa_‘ MW lﬂﬂﬁ:.
Z 4
77 8 25 hr. min
a J / Due to“) . L°L3$
. ‘Z" 9. Birthplace. Edmardsville J1linois.
= {CitLy, town, or county) {State or foreign country) /
|| 10. Usual ocoupation......... At Home N , .. |} Gther conditions, wﬂfﬁ‘%m VAL mm"‘_
wn
= 11. Industry ot business A ~ diJQ - \S ‘&VC%Q-G-‘*QD._‘:_kqﬁ PHYSICIAN
a3 ajor findings: -
p!, E 12. Name ' Francis Marian Lewis . . or,opemum“-..w : e I
q e
7 |[Z L ss. Biroiace . Edwardsville W._Illn.nom the cause to
. {CiLy, town, of county). ' (3tats or foreign country) Oof Eutom___________m‘,, should be
E E 14. Maiden pame......0atherine . T, CATNEY . - , ; charged sta-
" h i istically.
= .
E g 15. Birthplace (Egviﬂ‘gifijle é}i’:?olswmu: 22. If death was due to external causes, £ll in the following:
= 16. (&) Informant James T, Keller (e) Accident, suiclde, or homicide (specify)
B (®) Address_._.._._.. Creve-Coeur,.. D.t-_ssour e || (®) Dte of occusTence
17. () Burial () Date thereof.._ 4=10-45 (e} Where did injury eccur? S Fomer S
(Burisl, eremation, or ramoval) (Month} (Day} (Yoar) (d) Did injury occur in or about home, on farm, in mdusr.nal place, in public place?
(c) Place: burial or cremation_......._.._. Rellefiontaine Cemets
18. (a) Signature of funera director.{, 5 et g——m ‘‘‘‘‘ - wmk dtworke il T e e of ETRE O ............... !
elpar boulie
b
@ 23, Smnatu.re ___.k-&') QQO\-‘\h . (M.D, u-ther)\f\a\\ﬂ'
19. - S —
@ istrar's siznature) Addmss %'_4 “"(b

(Licensed Embalmer’s Statement on Reverse Side)




- 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

T

Registered Apprentice No ; o

working under my personal supervision. - " !

Note: The above IHUST BE SIGNED BY THE LICENSED EMBAIJHLR in his OWN HANDWRITING. (leure to comply with
the above consututes grounds for revocation of lmense.) '

If this body is nol. embalmed, fact should be 8o slated above, ‘

[



