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, 10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

- BIRTH RO,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO,

21259

State File No.

] Ll Y [ g -
PRIMARY REG. OIST, mm?_. Regivirar's Na..........é..)...b.{..‘:..\..-)...-.

1. PLACE QF DEATH Z. USUAL RESIDENCE (Whare d d Hved., If & lon: residence before
a. COUNTY a. STATE b, COUNTY adnimion}.
Missouri Ot 4
b. CITY f outside corpurate limits, writs RURAL and glve ¢. LENGTH OF €. CITY (It outaide corporate limita, write RURAL and give towaship)
TOWN . rownshipl| STAY (in this placa) . / 7
St. Louks 7 , A
d. FI!'IJé‘SLPfAME OF (If not iz boapital or Institution. glve strest address or loestion} d. D[}}BEES (I rursl, give loud?n) I:J
INSTITOTION St. John's Hospt 1364 Clara Ave &
B‘DNEACNE‘ESOEE a. (First) b. {Middle) ¢. (Last) 4. DATE (Mﬂuﬁth) (Day) (Year)
(Typeor Pint) Shelby ,Glen, Keith DEATHTulY.- 3 1949
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRJED, 8. DATE OF BIRTH 8. AGE (In years| Ir UNDER ' YEAR | F PDER M HES.
: WIDOWED, DIVORCED /@Lm,) Iast birthday) | Months l Days | Hours | Min.
Male 2!White | Marr | 45 I
\Da USUAL DCCUPAT:?:B(:}l-nkindoh—ozk 10b. KIND OF BUSINESS %R 2‘\' 11. BIRTHPLACE (Btate or toreign sountry) 12, CITIZEN OF WHAT
wor| ., ° t Y
Buss Driver, "Publilc Service Co. Missouri . O eSe

!

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

James Keith

Amanda Nati

14, NAME OF HUSBAND OR W(FE

Mary Keith,1364 Clara A

NAME
ons

. Enter only one tatise per

3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
no, or uaknowa) | (If yes, rive war or dates of servios) . -

o | 89-09-7831 Mary Ke ith, 1364:Clara Ave

18. CAUSE OF DEATH MEDICAL CERTIFICA INTERVAL BETWEEN

I. DISEASE OR CONDITION

line for 8), (b, and (¢ | DVRECTLY LEADING TO DEATH® (g)

.
At W

757

ANTECEDENT CAUSES
Aforbid conditions, if any, gising DUE TO (b) :

*Thir doex not megn
the mode of dying, such

tise to the abose cause (a) slating -

at beart follure, asiheni, the underlying couse last.

de. It means the dis-

case, inury, or compll DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition causing death,

tiom which caused death.

19a. DATE OF OP'FI%N i5h. MAJOR FINDINGS OF OPERATION

3 21, AUTOPSY?

ves (] mD

21a. ACCIDENT {Bpecily) 210, PLACEQF INJURY (s.x-.ln orabogt { 2lc. (CITY, TOWN, OR TOWNSHIP) ™ (COUNTY)

SUICICE boms, farm, fastory, street, offios bldy., ete.) '

HOMICIDE -
21d. TIME (Month) ' (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ?/ @

: . WHILEAT[*™] NOTWHILE
INJURY ~ m. {  work AT WORX 7

2. I hereby certif; ha!-l dtténded ‘deceased from Aé’_qu,E Ifgi to _L.Z__ IQﬁ that I last saw the deceased

alive on , and that death eccurred al =S e L) ._MJ'I‘I the cauzes and on the dale slaled above.

PNl 2D

AL

[Pl 2

Z3c¢. DATE SIGNED

Mt/

23b. ADDRESS

T2

u Bgﬁ(gL c(:;%ﬂA; Y 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) » _ * {(Btate) -
g{‘irsf 'y 'ﬁ fuly 6 1949 Memorial Park Cemtbt 1. St, Louls Co, Mo, '
"DATE m-:cn BY REG! GNAPURE R 25. FUMERAL DIRECTOR'S S1GNATURE ADDREAS

_JuL 5 J%’/@G‘ Jos, W, Clark,1125r Hodiamont Ave

(Licersed Embalmer’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

Student Embaimer No.

working under my personal supervision.

ST gNed ucensrusacsassetssransaassnonaniassevns .- Licensed Embalm . 57%/7/

Student E€mbalmer ;
o " ' P. 0. Addre UL, AL
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (Failure to comply with
the above constitutes grounds for tevocation of license.)
If this body is nét embalmed, fact should be so sated sbove.
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