THE DIVISION OrF REALITR Ur MISUURI

5. No.3¥0
e FILED FEB 2 1943  STANDARD CERTIFICATE OF DEATH _ State Fite Non.. ..@.8.8:2.._
! BIRTH NO. REG. DIST. MNO. _3_1§__ PRIMARY REG. D1ST. mlm Regisirar’s No. v 556
Zl 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1If lastitution: residence befare
. COUNTY . STATE b. COUNTY admislab?,
] : : Missouri P e 7
" b. CITY (I outcdde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (It outslde corporata limits, writs RURAL and give w-ruhlg) /
}7 . townghipl | STAY (in shis place)|f %
/% TOWNGt, Touls 5years Tows  St, Louls
d. FULL NAME OF (If got in hospital or § ive atreot addrems or logation) d. STREET (I rursl, give location)
o) HOSPITAL OR 5‘ ADDRESS
3 INSTITUTION arp 1l4ips 2718 Mills . Street
a S.DNEACME OEFD a. (First) b. (Middle) ¢. (Last) 4, DATE (Mouth) (Dey) (Year)
= ( Twpe or Print) Abrahamsm Keys DEATH  Jen, 15, 1949
,"E‘ 5. SEX 6. COLOR OR RACE | 7. #ﬁ)%nv.'.%n ngc rgénmzn,.- 8. DATE OF BIRTH 4 ' 9. AGE o yeun] @ 00 | Tk | & e 0
E S ‘" o ours .
5 /74 L Cot. April 9,1902 48 s |
102. USUAL OCCUPATION (Givelindef work | 10b, KIND OF BUSINESS OR IN- | $1. BIRTHPLACE {State or forsien sountry) . 12, CITIZEN OF WHAT
a done during mows of working life, even if retired) DUSTRY / COUNTRY?
M labor Dubnish H411 Miss.
< 138, FATHER'S MAME 136, MOTHER'S MATDEN NAME' 14. NAME OF HUSBAND OR WIFE -
@ Gaston Keys - Julis Be rd gingle
{n || I5. WAS DECEASED EVER TN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME - ADDRESS
(Yas. 0. or unknown) | (1 yea, xive war or dates of sorvice) NO.
g [_no Willism Keys 3337 Pinm St.
glg 18.'CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION mﬁm
2 | iete or. O ama o | DIRECTLY LEADING TODEATH(py _OUnshot waund of Skull and Bratin,
9 = ANTECEDENT CAUSES suffered when shot with gun in the
o This does 5oX mean Rapds Of one Vincent E. Tayl chl
b the mode of dying, such ,{\i‘lor;{dumdbﬂm Umv‘g:td DUE b 3 6 or P 5 Bl S
é :‘bn;:fi:’:"c:;:‘::: lh:uﬂdcéﬁm:nc:}:’faﬁta.) e, ad0U 15 P.M. y - Janu ary 16 199-9 in
s, il on compticn. DUE TO (e) front of about 2627 Franklin Ave
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS HOMI CIDE
= Conditions contributing to the death but not i / I
= related Lo the disease or condition causing death. », i
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 U, 1& / u/’ 20, AUTOPSY?
- TION
= . L) : YES D NO D
o |2 guOF(l:PDEET (Bpecitn) | 21b. PLACEOF INJURY (.;..:;::m 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bomw, farm, fastory. strest,. - ota) ok
z roMicioe HOMI CIDE stree"%’ St, Louis, Missouri,
.g 214, Tg'»__u—: (Moos)  (Day)  (Tean) (How, 1 . INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i I muRY January 16, '49 w'o“é.?‘ O] "work gun
. E 22. I hereby certify that I attended the deceased from , 19, that I last saw the deceased
; alive on and that death occurred aé_._i.i_P - from the causes and on thc daie stated above.
E TSIBNATURE mo: 23b. ADDRESS W Z3c. DATE SIGNED
. Mé 4,?&4/ 3 co = . /-_,J_,[?_
E 24a. BURIAL, CREMA- | 24b, DATE ° ' 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Otty, town, or county) {Btate)
= TION REMO Aui.-nm + : :
# St _Loula,County, Mo.
DATE REI:‘D BY‘LDCEAGL REGISTRAR'S,SIGNA 25. FUNERAL DIRECTOR"S SiGNATURE ‘ADDRE
JAN 19 19¢8= égﬂ Dement & Son 2629-31C0le

{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, 0r by e

Student Embalasr No.

working under my personal supervision.

Student ...veucersvsnascismnsncanns resansss

Studcnt Enbalnr - e s
Licensed Emba!mer No RE | Z/ J 4

P. O. Address Z _M.....q

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

Jf this body is not embalmed, fact should be so stated above.




