WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

PILED Ul 25 1949
REG. DIST. m.ﬂ]&r

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH -

24984
6161

State File No

RIMARY REG. DIST. 14

Registrar’'s No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If inatituticn: residence bafore
a. COUNTY a. STATE Mi{ sgourd b. COUNTY -jlﬂgi;-!m-
FANE.
b, CO|TY {11 oatoide corpotate Uimits, write RURAL snd wive gerI;(ENng OF ¢. CITY (If outedde corporats trsits, write RURAL and cive towrablpy o
TOWN St. Louis " MO. ] ”'}' o) {in this place) TOWN St. olliS 7
d. HJBSLPF'ILAME OF (I oot in hospital or institution; flve atrest sddreas or location) d. 5T é \/
eraLor  Parklane Hospital }j 4268 Connectic ut St.
3. NAME OF . (First b. {(Mlddl Last,
DECEASED * (FisY ) 1 ¢ K - ) 4 Dé;E (Mmth)l S(D“) (Year)
(Type or Prin) Jogephh Keller peath Jul 1949
5. SEX j 6. COLOR OR RACE | 7. MARRIED, NEVEchgﬂRIEE’. 8. DATE OF BIRTH 9.]::GE In n)-n l:' ﬂ::l 1 YEAR | ¢ twOEN K R,
. 8 ' t birthday
Male White qERf=e | March 10,187Q "'5gT || ov | e e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn scountry} 12. CITIZEN OF WHAT
d.en- most of working life, avan if ratired) DUSTRY COUNTRY?

or

Hungry e

ﬂ

13b. MOTHER"S MAIDEN

Unk

|3a. FATHER'S NAME

Joseph Keller

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 80. o7 unknown) | (II yes, zive war or dates of sarvice)

16. SOCIAL SECURITY
L NO.

. Enter only cheoatise per

18. CAUSE OF DEATH . -
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

17. INFORMANT' S SiGNATURE OR NAME

/ 14. NAME OF HUSBAND OR WIFE

!Sophia Keller

ADDRESS
t

ONSET AND DEATH

line for (a}, (b), and (c)

*This doet not mean | ANTECEDENT CAUSES

the mode of dying, such
as Beart faflure, asthenia,

rize to the above cause (o) dating
ete. It “means the dis- :

the underlying cause lost.

Morbid conditions, if any, giring DUE TO (b) %WW Y_M

3y,

case, Infury, or compli : -

tion which cawsed death. | 1. OTHER SiGNIFICANT CONDITIONS
Conditions contributing to the death bt not
relafed to the disease or condition cousing death.

DUE TO (c) M’W——g

18a. DATE OF OP'IE':I%?G 18b. MAJOR.FINDINGS OF OPERATION

20, AUTOP'SY 1

—— [A— .
| 21a. ACCIDENT {Bpeciiy) 2ib. PLACE OF INJURY (s.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE bome, fartn, fagtory, strest, offics bidy..ete) i
HOMICIDE
214, TéFE {Month) (Day) (Year) (Hour) 2le. [INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? A
WHILEAT{—] NOT WHILE
INJURY - = | “work AT WORK é €2 /

2. I hereby certify ‘lha! I altended the deceased from _7'- /2

19F2 10 _Z— /P 19 %7 that I last saw the deceased

aliveon ___ 2/~ 1999  and thot death occurred al

O ., from the causes and on the date stated above.

23b. ADDRESS 23c. DATE SIGNED

s SIGNATURE (Desru or tme) .
. 32§% M Dt | FSI=Yp
24a. BURIAL, CREMA- | 24b. DATE' 4 24c, NAME OF CEME"ERY OoR CREMQTORY 244, mTlON (City, town, or county) (Btats)
n (Brnttz) 7-18-49 Sunset. Burial Park. St .LouisCounty,Mo.
DATE REC'D BY LOCAL 'S S FU"E“AI. DIRECTOR'S SI ATURE ADDREAS
UL 15 s ern Funeral Home
m -

Eﬂhﬁwn&mwﬁm&&) v




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 — ... —_—

et eeeneraneasnentvanrar e Student Embaimer Wo.

working under my persona! supervision. /
Signe Lﬁ"/ 76'% ‘ :

SEgned . ucirsancciansasrssssscacaccsacatarasns e ] Lu:enaed Embalmer No_%d i ey S
Student Embalmer - é
P. O. Address 3)’ Z

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR‘ITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




