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THE DIVISSON OF HEALTH OF MISSOURI

.

12642

1. PLACE OF DEATH

BIED JAN 7 1950

BIRTH KO.

STANDARD CERTIFICATE OF DEATH)
03-

PRIMARY REG. DIST. MO.

II_EG: DIST. ND. 318

%5 page Ave st., Louis, Mo.

Regisivar's No

State File No .......

T1110°

2. USUAL RESIDENCE (Where decesssd lived,
“n. STATE b, COUNTY
Missouri

It Iestitution: rmidenoe befors

k4 . adshmion}.
t .’»

. Enter only oneosise per

b. CITY (M catside corpurste Umitas, write BURAL and give ¢. LENGTH OF c. CITY (It outeids corporate limita, write RURAL and give towmbip) =~ .
OR L. townabip} | STAY-(Ln thie place)
TOWN . St, Louis, Mo, Tomt. City of s8t, Lovis W
d. F%SLP%P?_EO%F -tjlf,w-bhml or on, cive strest addrass or Hestlon) || 'd, ,.??% {If rurat. give Iocation) 7
- YD S SioRPane 1o i,
3 leAcME OF 8. (First} b. (Mlddle) c. (Last) I 1, .(Mmm " Dayy _'(YMM
rTmoeru) John Keller i - v Dec. /'5*1'1 1?79
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE un years| F OOER 3 TEAR | F.0NDER 4CHES. .
f / ] WIDOWED; DIVORCED (Specitr) - unhdu)- Moztha | Days | Hogre I Min.
]‘J{n‘!p hite MWMarried ! = Teh 24,1884 |
10a. USUAL OCCUPATION (Givekind of work- 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (suuwluu(u mtm 12. CITIZEN OF WHAT
done during most of working 1ife, sven if retired) - DUSTRY . A I COUNTRY? .
Rutcher Yent Butcher Honsville vy, I J.8.A;°
T3a. FATHER S WAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
oo, Kelle = . 1 fatherine AJLQ%% Annsz, 'Kell r 7
15. WAS DECELSED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. 00, or unkoown) | (If yas. give war or dates of service) NO.
~ None Anna Keller e
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

line for (a), (b), and () | CIRECTLY LEADING TO DEATH® (y)

oThis does ot mean | ANTECEDENT CAUSES '
the mode of dying, such | Morbid eonditiona, if any, gising DUE TO (b)

og q_ngg:m

os heart felure, asthenta,
ete. It meana the dls- |
caze, injury, or complica-

the underlying cause last.

" DUE TO. ()

rise to the abore cause (o) stating - - 1

11. OTHER SIGNIFICANT CONDITIONS: -

Conditions contributing to the death but not
related Lo the disease or condition causing deafh.

tion which eaused death.

“18b. MAJOR FINDINGS OF OPERATION

g

18a. DATE OF OPERA-
TION

2lc. (CITY, TOWN, OR TOWNSHIP)

WRITE PLAINLY—USING UiNF.ADlNG BLACK INE—MAEE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5...in or about (COUNTY) . j’(sr_ y 7
SUICIDE boms, [arm, taotory, streset, ofen bldg. w10} !
HOMICIDE o ‘

21d. TIME  (Mooth) (Day) ,(Yea) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT £ / v

INJURY "wc',':f T WORK. , —2:% /{
— - ~ = f# N

22. I hereby certify that I attended the decéased from Albae £© _ 195F, to AT 194, that I last saw the ecensed
alive on , 104 2, and that death occurred al 'm., from the causes and on the dote sioted above,

2. SIGNATURE ‘ il (Degroe or title) | 23b. ADDRESS zac DATE SIGNED

' m DATE Z4z, NAME OF CEMETERY OR CREMATORY - | 24d, LOCATION (Olty, town.uteonnty) (am)’
Bpestly) .-
furial 8/49 Reglirrectio -8t Touls o,

2 27 o

DATE REC'D BY LOCAL
: REG.

25. FUNERAL DIRECTOR'S 8)GNATURE

XVRAR S SIGE:TURE z:

nEI_I‘___IC
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I hereby certify that thé body whose name is recor(red on. 'tﬁe gverse sndo o‘i thxs ccruﬁcate was embalmed bruq-er—by /}.Z"S..-.._

— ) . Student Embalmer No. L
working under my personal supervision.

SEUAENE 1evereeescesnesesueisareeeonnneonns Signed WMM

Student Embalmer
Licensed Embalmer No 2, f.% 2

- s P o. Address,&&_dﬂm 22|
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