"No. 300

10.48

/47

WRITE PLAINLY—USING UNFADING BLACEK INK—MAKE A PEilMANENT RECORD

ALED DEC 18 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

440

RIMARY REG. DISY. MO._A s =y Regittrar's No 1()33 f

10a. USUAL OCCUPATION (Ciive kind of work
done during most of working [ifs, sven if rotired)

an

Les

10b. KIND OF BUSINESS OR IN-
DUSTRY

chen Rope Co,

REG. DIST. NO.
I. PLACE OF DEATH Bl 2. USUAL RESIDENCE {WalA ficensed lived, If Institotlon; resldonos befors
a. COUNTY a. STATE b, COUNTY adnisslon),
Mi saouri
b. CITY (I outside corpurste limits, write RURAL and give c¢. LENGTH OF ¢. CITY (If ourslde corporate limits, write RURAL snd give township)
OR ; townahip) | STAY (in this place) f
TOWN 54, Louis TN 3¢, Louls 2 2 ﬂ
d. FULL NAME OF ral Jonts dd lacation) " STREET \ 7
ase e (I not in boapital oz | 3, give stregt or ADDRESS (5 rural, ghre lonll:n) 0
INSTITUTION. N, 25¢&h Ss, 39 Sth St
3, gg@gﬁs%% a. (Flrt) b. (Middle) c. (Last) 4 DA-,-E (Month)  (Day)  (Year)
(Type o Print) George F. Keisker beaty December 2, 1950,
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| If 0GR | TG | ¥ oen 4 s,
- WIDOWED, DIVORCED (Epacity) : last birthday) Monl.hll Dars | Hours | Min
fiale white /" | Sept. 22, 1882 68 |

11. BIRTHPLACE (Stats or forelsn sountry) a 12, CHJ.%E?:'?FWHAT
St. Louis, Missourf. .3.4,

Llan._ FATHER'S NAME

W gkey .

13b. MOTHER'S MAIDEN
unkno

NAME Ild. NAME OF HUSBAND OR WIFE

I3. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, 0o, or yoknown) | (If yes, give war or dates of

16. SOCIAL SECURITY
NO.

T7. INFORMANT 'S SIGNATURE OR NAME
Mrs. Anna Keisker 3922 N, 25th St,

ADDRESS

line for (a), {b), and (¢}

« 7202 does mot mean | ANTECEDENT CAUSES

the mode of dying, such
a3 heari faflure, asthenia,
ete. It means the dis-
case, injury, or complica-

the underlying cause last.

DIRECTLY LEADING TO DEATH® ¢y

BUE TO (&) QM&«.W O:'—-odc«“—c—-a—

Morbld conditions, if any, gleing
rise to the above caude (o) rating

0o
18. CAUSE OF DEATH M L. CERTIFICATION INTERVAL
. Enter only onecauseper | 1. DISEASE OR CONDITION ¢ 5 ¢ a a Z : o J OHSET AND

DUE TO (¢c)

'3

tion which coused death,

tl, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death dut not
reloted Lo the disease or condition couring death.

19a. DATE OF OP'FIFg;i 19b. MAJOR F]NDINGS OF OPERATICN 20. AUTO
. ves wo L)
21a. ACCIDENT . (Bpecily} . 21b. PLACEOF INJURY (eg..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
ICIDE bome, larm, fastory, street, offics bldg ., 10}
HOMICIDE
21d. TIME . {Month) {Day) {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? W
* | WHILEAT{—] NOT WHILE
INJURY o | “work AT WORK 7 7 5\

22, I hereby certify Atha! I attended the deceased from
. 1 9_,,, and that death occurred at

19 19, thi¥l I'last saio the deceased

, lo -
@_Z___. 2. m., from ihe causes and on the dale stated above.

alive on
(Degres or titly) 23b. ADDRESS 3. DATE SIGNED
y @ 300 )
2. DATE/S 7| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) tate)
12-6-50, Friedens Cemetery St. Iouia, Migsouri.

25. FUMERAL DIRECTOR™ S SIGNATURE "ADDRESS

‘Math Hermamn & Son, nc. Ihe. 2161 E.Fair Ave.

D A

Ticansed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that ti:e body whose name is recorded on the reverse side of this certiﬁéate was embalmed by me, 0f by e

working under my personal supervision, udent Embalaer Yo,

Signed 794441&._ % 2‘/1/{,“ .
519nod........_..‘.;.;r.'...;.;.;;;........... ' Licensed Embalmer No..o2.d .-
5t a‘ t Embal P. O. Adﬂrm—’-&(l—'i"dfh

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANI)WRI‘I‘ING (Failure to comply wit
the sbove constitutes grounds for revocation of License.)

chnboc.iyuuotunbdl‘ned.faad‘;mddbemmedabom




