o LD JUL 15 1948 STANDARD CERTIFICATE OF DEATH Svate Fte o122 .
- 18, | 5ETT
BIRTH MO, REG. DIST. w0, % B R pg iy mEG. DIST. wO. Rtgl’:trcf’.l No
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Whers decessed lived, I : residencs befsre
a. COUNTY a. STATE b. COUN ;%vzlzﬁlmly
Migsaquri 74
b. CITY (It cuteide corpurate limits, write RURAL and give ¢. LENGTH ©OF ¢. CITY (If outaide sorporste limite, write BURAL aod give townehip) / -
OR townghip) | STAY (in thia place) OR o
TOWN St. Louis | TOWN  Sé+Toute—— "
E d. FULL NAME OF (If ot in hoapltal oy Institticn, give sirest addrem or loeth (! rural, give bocaticn) -
o HOSPITAL OR A% V4
o NSTTUTION Migsourd Baptist Fospital _0206 Hodlamont Ave,
ﬁ 3.DNEACME OEFD 8. {First) - - b, (L_Il?dlt) ¢. (Last) ‘ 4. DS"!:E (Month)  (Dey) (Year}
B { Twpe or Print) Walter . o o Eeck DEATH Tune 29, 1949
é 5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 TEAR | I WDER u ums,
g d WIDOWED, DIVORCED 5 last Birtaday) | | Montha l Days | Hosrs | Min
% | lale White Narried June 21, 1898, 51 g | |
10a. USUAL OCCUPATION (Qwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn comutry) 12_ CITIZEN OF WHAT
[+ dane during most of working lits, even if retired) DUSTRY COUNTRY?
N Flectrician Electrical St. Iouis, Mo. % U.S.A.
IISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
'  Gustave H. Keek . Marie Ge | Marie A, Keck
I5. WAS DECEASED TVER IN 1.5 ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. 00, or unknowa) | (3f yes, eive war or dates of service} NO.

Mrg.

18 CAUSE OF DEATH ND 10N
: Enter anly onecause per DISEASE OR CONDITIO!
o l.[ma [or {a), (b), and {c) D]RECTLY LEADING TO DEATH'(&) ‘.4...4.“4&..1.... LL.J

aty

3 »a‘. Tat does wot moeam | ANTECEDENT CAUSES /_l_ mw 7 ‘)

< {l'the mnode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
a3 heart faflure, asthenia, | rite to the above cause (o) stating . .
.1t e he i, | 0 g e Q. St b A
eare, infury, or complica- DUE TO (af -
tion which esused death. | 11. OTHER SIGNIFICANT CONDITIONS
{ Conditions contributing to the death but ol CM% ?&4_.
related Lo the disease or condition cauzing death
‘2. AUTOPSY?

Ha DATE OF OPERA- | 19b. MAIOR FI OF OPERATION
02 g 8 | e ﬁ%qﬂm el

ONSEJ]AND DEATH

o

.
I

WRITE PLAINLY—USING UNFADINGSBLACK INK—MAKE- A

tEE

2%a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (n.. norabost | 2lc. (CITY. [FowN. oR TownNsHiP) (COUNTY) A ’(s.rﬁg_,
SUIC| homs, fsrm, faevory, street, offion bldg., ¥10.) N
HOMICIDE P /

21d. TIME {Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? y ~— 3 o

WHILE AT HOT WHILE J '7 ‘éf é
INJURY WORK AT WORK L £
- F s

2, I hereby iy tjﬁt allmded ¢ deceased from L:.&Q IQﬁ lo IQZZ that T last saw the deceased

alive on — and that death occurred at 83054, 8 m., from the causes and on the date staled above.

ZDa. SIGNA o title) 73 /a‘g_‘\ 'zac DATE SIGNED
S %\ UM‘&L’”’ID% 6:0%9

Zs BURIAL. CREVA. 24 DATE Z4c. NAME OF CEMETERY OR casmmnv 249, LOCATION (Otty, town, or county) (Gtate]
W 7/2/49 Laurel Hill Memorial Ge._rLgna St.LouleConnty Mo,

DATE RECD BY LOCAL ;@R? 25, FUMERAL DIRECTOR"$ S1GNATURE ADDREAS

JuL i c:lggg 4828 Natural Bridgs Blvd

d Embal on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byem—enceeeees

Student Embalmer No.
working under my personal supervision.

Signed..... Jé/_ﬁ‘ .......

Licensed Embalmer No é//f é
- P. O. Adén!é ’&W%

Mote: 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.)

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

............. “etrmanmememuy

Student fmbaimer




