o. 300
0.48

ALED JUN 23

BIRTH NO.

1950

-

THE DIVISION OF HEALTH OF MISSOURI 4 o> .
STANDARD CERTIFICATE OF DEATH s o 21092

__3_‘.l§nmmv REG. ;::nsr no. —Mmmmn No 526()-

REG. DiST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If Loatitution: residence befors
a. COUNTY = &. STATE b. COUNTY adciselon).
O Mo.-
B, CITY (I outeide corpurato limits, wtite RURAL and give ¢. LENGTH OF <. CITY (I outaide gorporste limits, write RURAL snd give towaship)
R township}| STAY {in this pisen
TOWN St,.Louis VTS o JOWN St.Louis R/ 7
d. FULL NAME OF (If 8ot in hospital or Institutien, Kive atreot addrem or locatlon) ’ . STREET (If ranl, gvs location) i
HOSPITAL . 'ADDRESS a §
INSTTUTION  City Hospital 1,025 Cleveland Ave, :
3 AME O, a. (Flrsty b. f}ﬂ@le) e (Ltf“) ’ 4. DATE (Month)  {Dsy} (Year)
(Typeor Print)  James v Edward Keplinger Sr. | oeami June 1, 1950
5. SEX 6. COLOR OR RACE | 7. WI.?DROF&:'EB ISIE‘YOER MARRIED, 8. DATE OF BIRTH e 'AGE (In yeats| o UNDER 1| YEAR | & ooER o
RCED (Bpecify) 't birthday) onths sye | Bouns Mi.n
M, W, We March 10,1880 (* kA |
10: U':"l‘}:nl; OCCgPATIONu((‘wekInduI‘E:;l; 10b. KIND OF BUSINESS OETIE?\; 11, BIRTHPLACE (State or Lorolgn eountry) - 12. CITIZEN OF WHAT
lona moet of Working life, sven if re - RY?
Retired, Master Sergdant,U.S.Army Princeton,Ill. e
ﬂlaa. FATHER .- Nm: L 13b. MOTHER'S MAIDEN NAME 14 MAME OF HUSBAND OR WIFE
__.;Iames “E Kenligger Sarah Spilman Mrs,Beatrice Keplinger:
15. WAS DECEASED EVER IN U,S. ARMED FORCES" 16. SOCIAL SECURITY | 17, INFORMANT' S SIG‘ATURE OR NAME ADDRESS
(Yes.no0.orunkoown) | (If yoa. wive war or datep of ) NO.
1/2 none Mrs, Daniel Ke]J.y,h025 Cleveland Ave.

. Enter only onecause per

18. CAUSE OF DEATH
Iine for (a), (b), and (c)

*This docs not mean
the mode of dying, such
as heart fallure, asthenda,
ete. It means the dis-
ense, njury, or complica-

1 DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(Q)

INTERVAL BETWEEN
ONSET AND DEATH"

ICAL CEI@CATION .
Y PP

ANTECEDENT CAUSES . /: N E 2% w . : - ﬁ
Morbi¢ conditiena, if eny, glving A > +f
rise to the abote couse {a) sglatin “¢,z o -‘,(_",

the underlying cause last.

A,

tion twhich covsed death.

1. OTHER SIGNIFICANT 'conm'r% e :;,,V/} o cto
Conditions contributing to the death v Y
M < 7 7L5 a.é

reloted Lo the disegae or condition causing deglh.

19a. DATE OF OP'IEI%AP«; 196, MAJOR FINDINGS OF OPERATICN ' 2. AUTOP%T
| &W &3 ves I v 1
21a. ACCI { ) - 21b. PLACEOF INJURY tog.. inorabont | 21c. (CITY, TORYN, OR TOWNSHIP) . (COUNTY) (STATE)
St bome, farm, f; , strwet, bldg..eta) . -/; )
HO| : A EXrt D)
21d. TIME (Moats) (Dar) (Yuar) (o 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? é a
SR /8 Se g | "k L] wone rL.‘;

2. I hereby cemjgl that I aumdet( the deceased fram

deoeased

, 19 , that I last sa
"

alive on

, and tha! death occurred al‘gb / m., from the causes and on !he date slated a
l . n.ma s:sm:n

Z P i or til.le) 23b. ADDRESS @&/L 6//-‘.7/.3_0

patsl,
246./DATE 240. LOCATION (OCity, town, or coanty)

{5zate)

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

H

DATE REC'D BY LOCAL
JSUN 151999

+24c. NAME OF CEMETERY OR CREMATORY
June 17 1950 Calvary Cemetery "\ St.louis,Mo,

ADDRESS




13 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 ...
working under my persona! supervision. Student Embalmer Now.oooos. Peraaiasenn .
Signed
Signedeecsisruerosvinnnesnocnna rErtessacanas Licensed Embalmer No 28315\'

Student Embalmer

P. 0. Address 4- 3 WL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure \to comply W
the above constltutes grounds for revocation of license.) - -
If this body is n_or. embalmed, fact should be so stated above. .




