.48

\>

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

’aua‘rn NO.
1. PLACE OF DEATH

ALED JUN

THE DIVISION OF HEALTH OF MISSOURI

2 9 ’950

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&1_?!“!“? REG. DIST. m.lD__DB_:Reﬂiﬂmr’lNo.“

Stote File No.

21688

5331

amymaret e rers waes aer veas mn g

2. USUAL RESIDENCE (Where decsssed lived.

i

ingtirgtion: residence before

a. COUNTY am 1O - Lo (e a. STATE MISSOURI b. COUNTY sdmimlon).
b. CiTY (I oqtelde corpurate limits, write RURAL and give EI'ALENGTH OF c. CITY (If outslds sorporats Uesity, write RURAL and give towmship)
]
town  STT. LOUIS, MISSOORE™| ™S'BXyA™ §5dwn o7 LOUIS 2 254
FH&SLP#;G‘.EO%F {If not in boapital or Instivation, eive street sddress or location} d'As;DRESS {If rural, ghve location} h {3
INSTITUTION- BARNES HOSPITAL 5 C ABANNE
S.DNEACME O% a. (First) b. (Mlddl!) c. (Last) . 4 DS'EE (Mouth) (Day) (Year}
{ Type or Print) AIMA MARTE, KETISER pear  JURNE I6. J950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH # 9, AGE (io yean| ¥ DR | TIAR | o TOORR & b3,
WIDOWED, DIVORCED (2pacify). : last birthday) Mnnth' Deys | Hours | Min,
FEMAIE / | WHITE NEVER MARRIED | JANUARY 7, 1883 | 67 |
10a. USUAL OCCUPATION (Qekind ol work { 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE ¢ t .
dona during most of working Life, mnall nﬂr:) : DUSTRY fBtate or torslen counter) 0 lzcgﬂr:}%';?': WHAT
WELDON SPRINGS, MISSOURI USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN KEISER i SUSAN MILI
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
{Yen, b8y, or ynknown) | (If you, wive war or dates of sazvion) N
: \ NONE i
18, CAUSE OF DEATH MEDICAL CERTIFICATION - lg‘@r\fhm
Enteranly anecsusper | |, DISEASE OR CONDITION ) .
line for {s), (b), and (c) DIRECTLY LEADING TQ DEATH‘(n) - MV
*This does not mean ANTECEDENT CAUSES @ z . ” W 7 e,
the mode of dying, such |  Morbid conditions, if any, leng DUE TO (b} e
a8 beart faflure, asthenio, | Tire to the above cause (d)
cte. 1t meana the dis- | the underiying couse logt
case, inurg, or complica- DUE TO (c)
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS s
Conditions contributing to the death but not ~
related to the disease or condition cousing death.
|| 19a. DATE OF 'OPERA- | 19b. MAJOR FINDINGS OF OPERATION: 2. AUTOPSY?
TION
v [3 wo O
21a. ACCIDENT {Bpacity) 21b. PLACE OF IRJURY to.s.. loorsboos | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, factory. strest, offics bidg. ea.}
HOMICIDE il Pl
214. TIME tMonth) (Dar) (Year) (Houn) 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- INJURY - m | WaeEAT] Nt fQ" J
2. I hereby cer!g{ that I at nded the deceased from JUNE 13, 125950 lo June I6 , 28 50!!101 I last saw the deceased
alive on 19 20and that death oceurred at _L:29P m., from the causes and on the date stated above.
23a. SIG TURE ) : (Deﬁ'm or tttle) 236, RESS 2. DATE SIGNED

BURIAL CREMA
TION EM;
L U

24b, DATE

$/19/50 EVANGELICAL & REF(R

24c. NAME OF CEMEI"ERY OR CREMATORY

LED CHURCH (

24d. LOCATION (Otty, town, or county)

(sm)

EMETERY WELDON SPRINGS, MO,

DATEREC'DBYLEXIAL

25, FUNERAL DIRECTOR’ 3 SIGNATURE

C R LUPTON AND SOHS 72}3 DELKAR BLV'D

AL ?-mﬁ SIGNAJSRE =~ — |
JUN 19158 | - m
(Licensed Embalmer’s Statemant oo Reverse Sidey

ADDWE ”



0 )
i STATEMENT BY LICENSED EMBALMER

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

-

. .. Stud bal NOvwasa Cersesrevamnan seae
working under my persona! supervision, udent Embalmer No

Slgnedevesccnnas eeneann vessrsrerssnena

s
e - . 7 .
Student Embalme Licensed Ergbalmer.No . f gl

P. O. Address_ﬁf.@um

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

If this body is not embalmed, fact should be 5o stated above. h L




