THE DIVISSION OF HEALTH OF MISSOURI 353296 .

0. 300 .
” AU NOV 5 1ggg  STANDARD CERTIFICATE OF DEATH « s sisne..... GORG
| . .
BLRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. [ Registrar's Nou oo
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decetaed lived. If instisatlon: residence before
. COUNTY STATE ada
: : . Missouri - CounTy Pamrays
b. CITY (I outaide corpurnte limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporata limits, writs RURAL and give township) /-
o] g townabip)| STAY (in this place) OoR P,
5 Town “t. Louis / TOWN  St, Louis .
d. FULL NAME OF or on, . X 7
g HOSPITHE (I nat in houpltal lmn:;dm; sive sireet address or location) d F!REEETS (I.l' rutsl, give location) ')
o INSTITUTION 2221 College ~— 2221 College -
E 33‘5%%%5%'; a. {(First) b. (Middie) ¥, {Last) 4. DATE (Month) (Day) (Year) K
E {Type or Print) Emil Keller oeai October. 28, 1949
E 5. SEX V 6. COLOR OR RACE | 7. wﬁ)%mgg EF\)’SSCESRRIED 8. DATE OF BIRTH [ ) l..A.GE {In ye ¥ mmer TEAR | ¥ ONDER 1 s
lﬂp-oif.v) . t birthday| oniks | Days | Honrs | Min.
g male white married | Decemb. 8 76 ’ |
10a, USUAL OCCUPATION (Gekindofwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE " P .
[+ dose durizg mowt of working life, svea it ud::ll " DUSTRY tate or forsiza sogpery) 12-CSLT'=%E§’?F WHAT
2 | Retired Tanner Switzerlend
< ll!a. FATHER'$ NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
a unknown . ] unknown . {Ahng Keller
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT &
! (Yes, 0o, or unknown} | (If yes, xive war or dates of servics) NO. 3 SIGNATURE OR NAME ADDRESS
§ no . nonse
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTugthV.:li‘gm
B || Enter only onsceuseper | |. DISEASE OR CONDITION DEATH
Z Jine for (&), {b), and (¢) | CIRECTLY LEADING TO DEATH®(,) <
5 *This does not mean | ANTECEDENT CAUSES N ]
the mode of dping, #uch | Morbld conditions, if any, gising DUE TO (b) d
j at Aeart failure, asthenis, | Tt to the above cause (o) stating . . - PP —
[ de. It means the dis- the underlying cause last. /‘ ! ; . [ ! . P
) eaze, injrry, or complicg- . DUE TO (c) R = o .
4 tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contribuling to the death bul not
g related to the disease or condition causing death. .
;2 1. DATE OF OFERA. | 190. HAJOR FINDINGS OF OPERATION ’ ’ . 2. AUTOPSY?
=t . . L ) . . . . i m I:l NO
o 21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY {eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE homs, farm, fastory, etrest, ses bidg.,
z HOMICIDE
z 21d. TIME (Month) (Day) (Year) (Hount | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=] .
QF - | wHILEAT[—] NoT wHILE o 3 /
J“ INJURY o | “work AT WORK
5 |12 1 tereby cempy that T attended the deceased frleo Jet 28, Jo_f that 1 last saw the deceased
altve on - R , and that deatiWpccurred at I 3U8 Jrom the causes and on the dale stated above.
E IGNATURE /(Degne ou% ADDR a/ | . DATE SIGN
/é,%f’f)’?}é.é(»eg4¢¢) 3~5'é W@:/ /7) ,g;_’é#?
E BURIAL CREMA- 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d.- LOCATION (Olty, town, of connty) 7
10~-29=49, Friedens Cemetery --: St. .Louis, Mj.sslour.'t..
DATE REC'D BY LOCAL | R SIG| _—— 25, FUNERAL DIRECTOR'S SI1GMATURE - ADORE NS
0CT 28 g4 ale Math Herman.n & Son, Inc. 2161 E, Fair Avee
icensed Enbalmer's 5t Ton Rives Ga0) - T S S e e




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—eeee......;

Student Embalmer Mo.

working under my personal! supervision,

SEUABNE ovvnrnresnansonsarunnesassserasnnns Signed 9947/1»% % 2‘#—/‘(4

Student Ellba Iner

Licenzed Embalmer No \j F r? j—-

: P. O. Addreas._ﬁ\ ﬁ‘lcze 2*1 .........

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

I this bpdy is not embalmed, fact should be so stated above.




