1FE DIVIDWIN WU FALIN U MilaASURS

e ’ FILED JUL 18 1950 STANDARD CERTIFICATE OF DEATH vt ... SR IBD
M.-_.___——-——-———————— REG. DIBT. N.BLS_Pnuumv REG. DIST. JO é Registrar's No.—. ....§..8.,(..)§...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dessased lived. I imgtivath —————
O a. COUNTY o & STATE M3 o sourd b. COUNTY adisimlon).
b, %EY (1 oatslde eorpwrate llta, write BURAL nnd sive §T AI;(ENGTH 'JOF‘ c. J;{ (U outeide corporate limits, write BURAL and give township) + 5}
town St. Louls tormsioy] STAVMb ksl Jgown  St. Louis 2 )b
d. FULL NAME OF (I not in hoapital or institution, give street address or loestion) d. STREET (11 rurat, give location} :)
HOSPITAL ADDRESS
Netiurion St. John's Hosp. 3929a S. Compton
3 NAME GF a. (First) b. (Middle) <. (Lesty 4. DATE (Month) (Dsy) (Year)
(Typeor Prine)  011ie A, Keller DEATH 7/./50
5. SEX 0 6. COLOR OR RACE | 7. mb%msn. gllz\\rfggc mnmm.) 3. DATE OF BIRTH - 9, AGE {In .-,. o oo | Dum.. ¥ Gwotx u w,
(Bpecity); . o H Min,
Male White P rie f| Jan. 9, 1888 | =]
108. USUAL OCCUPATION (Give kiad ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buate or toreten evatry) Y7, 12. CITIZEN OF WHAT
during most of working life, sven if retired . DUSTRY coO RY?T
#echanic ublic Serivelo,.| St. Louls, Missouri
13&.. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Albert J. Keller i Katty Dinz M .
15, WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yee. 0o, or ynknown) | (If yes. cive war gy datea of servioe) NO. . . C
vYesl AW F1 - Mamie K. Kellers3929a 3, ‘ompton
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL gsrm:mﬂ
 Enteronly oneceusper | | DISEASE OR CONDITION _ . . . . ’ .
e for (&), (b, and (¢ | DIRECTLY LEADING TO DEATH® (5 w..ﬂ. W/

the mode of dying, sueh | Mortid conditions, if any, gloing DUE TO {b)
a8 heard foflure, asthenda, rise_to the above cause (a) siating
ee. It means the dia- the uniderlying cotiae last.

ease, injury, or complica- DUE TO (©)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nat
related to the disease or condition causing deaid.

' D fhendiing 2o
T dor e || ANTECEDENT Causes et 7)
ot

192, DATE OF OPERA. | 19.MAIOR FINDINGS OF OPERATION ’ ' 2. AUTOPSY?
I11-13-49 enngend ng.Z';;-_-J. . ves [ wo &

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

21a. ACCiDENT (Bracity) OF IJJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICICE : hi L sireet, offios bldy. a0l
HOMICIDE .
214. TIME (Month)  {(Day) (Year) (Hour) 21e. INJURY OCCURRED 1| 21f. HOW DID INJURY OCCURT 2
Wi maian ) s Wl
[4
2. I hereby certify that I attended the deceased from ﬁ_l_l____;ﬁ_‘i_ to_3-/6 _ 1950 that Iiakt saw the deceased
alive on 3-/6 1982 , and that death cecurred a0 2558 m., from the causes and on the date stated above.
23a. SIG U (Degroe or titls) | 23b, ADDRESS 23c. DATE SIGNED
, Q,.‘_I %cﬂ M 63#”-/Ql~a~jm/ﬂa. 7-6 -4
| AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Biate)
TIONﬂ! O{ .
uriat v ?/'Z/SO Sunset Burial Park St. Louis Co., Missouri
DATE REC'D BY LOCAL RAR'S SIG 25. FUNERAL Dll}f RS SI ATURE ‘h‘ﬁo.!”
JUL7 153 jjj,’ M/@ aéj’ 363u Gravoils
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: 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, of byamaee . —
Student Embalmer NOuveosws tesmansresttannna B

working under my persona! supervision,
Signed.... ( :
Licensed Embalm% I

P. 0. Address

31gnedecsscarcicanaanne
Student Embalmer
I

3
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. _(Failure to comply wi

the sbove constitutes grounds for fevocation of license,)
If this body is not embalmed, fact should be so stated above.




