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G UNFADING BLACK INE—MAKE A PERMANENT R.ECOQ\

WRITE PLAINLY—USIN

l .

THE DIVISION OF HEALTH OF MISSOURI
FLED APR 1 1949 . STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;3_1§__

10253
State File No......2.588..........

PRIMARY RES. DIST. m@&

! BIRTH NO. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If institution: residence befors
a. COUNTY a STATE Mg, b. COUNTY S, Toutgi u'n:.
b. CITY (U outeidas corpurate Umits, writs RURAL and give c. LENGTH OF ¢. CITY (If outelds sorporats licits, writs RURAL azd give townehin) 0
oR townsbip)| STAY (in this place} A
TOWN St.louls . TOWN Lemay 7
d. FHOUS.PI;I_P;{E OF (If not in hoapital or institution, give strect sddrom or location) d. A%rgggrﬁ (I rural, give location) ' /ﬁ
Nsrtonion  Jewish Hospital 780 Perdella ave,
3. NAME OF a. (First) b. (Middle) e (Last) 4 DATE (Month) (Dey) (Yea)
(Typeor Print) _ (igne Helmith Keller | oean March 22 1949
5. SEX 6. COLOR OR RACE | 7. ‘x‘IARRIEB' N'E\‘IIEECFEJD\RRIED. 8, DATE OF BIRTH = 9.]:.65 o .vo)u- ;: n:::l | YEAR | IF uhER u .
(Bpasiir) ) A birthday ontha| Days | H Min.
Male fO White Tigde (™ |November 19 1930 18 | il

10a. USUAL OCCUPATION (Give kind of wark

dnudm’lnsl%u{iaénr

10b. KIND OF BUSINESS OR IN-
Bayliss Hi School

lfe, even if retired)

11. BIRTHPLACE (5tats or forslgn country)

St.Louls,lssourt /)

12, CITIZEI;IFOF WRHAT

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wiliiem J,Keller | Vera Heinsius ————————
E'. WAS DE(iEASED EVER lNdU.S.ARMED F?RCES? 16. SOCIAL SECIJ'RITJ 7. INFORMANT'S SiGNATURE OR NAME ADDRESS
w8, 0o, of unknown) | (If yes. elve war or dates of sorvice)
no none £90~30-1878 William J.Keller 780 Pardella Lemay 23,Mi

. Enter only onecats per

18. CAUSE OF DEATH
tine for (a}, (b), and (c}

*Thia doer et mean
the mode of dying, such
a2 heart foliure, asthenia,
de. It meons the dia-
ease, infury, or complica-

. rise to the above caude (a) stating.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

-

the underlying cause lagt.
DUE TO {&)

lign which oxused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
related to the diseare or condition enusing death,

19a, DATE OF 0§ERA- i5h. MAJOR FINDINGS OF OPERATION /, . 2. AUTOPSY
TION s /
_ J ves (G0 O
21a. ACCIDENT (Bpweify) 21b. PLACE OF INJURY te.a..lnoraboms | 21c. (CITY, TOWN, OR TD\'{NSH[F) . { {COUNTY) {STATE)
SUICIDE home, [arm, !uumr strees, offics bidg..et0d - .
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) . 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF. . : WHILE AT [~ *NOT WHILE
INJURY = | work LJ, ATWORK ’
2. I hereby certify that I attended cheased fromm ol IQ_Z to Tt & & Maced- 1> 19___i that I last saw the deceased
alive on e 19 and that death oceurred al _3..10_&1 from the causes and on the dale stated above.

m%@

{Degree or t.!uaiJ

2%

230, ADDRESS

% BURIAL CREMA

24b. DATE

HMarch 28«19/

24c. NAME OF CEMETERY OR

Sunget Burial Park

ATORY

244. LOCATION (Olty, town, or county)

St,Louis Coumty,lo.

DATE REC'D BY LOCAL

R 22 fidy

RE?R ] SIGNAT:E

o FMERRDIRECTOR S 1SISNATUME, | 781 78 oedway

(Licensed Embdmﬂl Staternent 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

vy Student Embalmer Ro.

Signed Z(W/ //%% —@-r/é.

Lxcens mbalmer No Z 6 7 9'

P. O. Address 7 ﬁ? f

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

Ifthubody‘unotembalmed.factshouldbesomtedabove. o -

working under my personal supervision,

Student cuuisassevvscncaseisnenstsraarannnae
Student Embaloer

* ¥ r r ¥




