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G UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE. PLAINLY-—USIN

""\'G\?

| PUEDFER

THE DIVISION OF HEALTH OF MISSOURI

2 1951  STANDARD CERTIFICATE OF DEATH

State File No....

3185

enres saanserinnm

ST .1OUIS

BIRTH NO. EE. DIST. NO. .il PRIMARY REG. DIST. no.g'__"_o_":’_. Registrar's No.........ﬁ....f_‘[.....__.
I 1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Whare o d lived. It inastltution; reld belore
a. COUNTY a. STATE MISSOURI b. COUNTYST .IDUIB““"H“"

b. CITY (If oatslds corporate Umite, write RURAL snd give

own UNIVERSTRY CITY ™"

¢. LENGTH OF
STAY tin this plses)

.6, CITY (U octelde corporate limits, write RURAL and glve townehip)

UNIVERSITY CITY

¢52¢6

18. CAUSE OF DEATH
. Enter only onecouss per
line for (a), (b), and (c)*

*This does not mean
the mods of dying, such
s heart faflure, asthenia,
eie. It meana the dis-
eare, infury, or compiiea-
tion which cauaed death.

¥

-1, DISEASE OR CONDITION

—  MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH*(;) ¥ ;%\ amtroin

OWN
d. FH%SLPr'PAT_EO%F (If not in houpltal or institation, give street add or d.ASl;lgl (If rura!, givs location) - 0
INSTITUTION 6327 WESTMINSTER : 6327 WESTMINSTER :
3. NAME OF 8 (First) b. (Middle) ¢ (Last) . 4. DATE (Month)  (Day) (Year)
(Tvpeor oy JULE MILTON KELIER. oo Jem, 24,

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARKIED. | 8. DATE OF BIRTH 8- AGE o ree] 7 oot | o T e woor .
Male White MARRTED - SEPT. 13, 1870 | H5 I |
10a. USUAL OCCUPATION kekindotwerk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (biateor foren oousten) 12, CITIZEN OF WHAT
RETIRED FOUNDRY MGR, |AMFR,CAR & FOUNDRY| EDWARDSVILLE, ILLINOIS/ USA o

132, FATMER'S NAME 135, MOTHER'S$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE D
JOHN KELLER SARAH SMITH | VIOLE
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT 'S S{GNATURE OR NANE ADDRESS
i) | Aok 486=14=7528| J M.KELLER, JR, 6327 WESTMINSTER PLACE
INTERVAL

BETWEEN
Oﬁ AND DEATH

ANTECEDENT CAUSES

rise Lo the aboor cause (a) dating
the underlying cause last.

DUE TO (e}

Morbd eonditions, if any, gising DUE TO (b) MM

2

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related io the disease or condition causing death.

19a. DATE OF OP%%% 19, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
332X ve [ w X
2la. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e, fo orabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, sireet, offios bldg., st0)
HOMICIDE
21d. Tél}!E (Month) (Day) (Yew) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: : WHILEAT{—] HOT WHILE
TNJURY m | “work L] ‘AT WORK
2. I hereby

cerlify thal I atlended the deceased from ‘%‘Aﬁ{_ﬁ 19522, 1o LY, 1977, that I last saw the deceased
alive on _Zam_z_L 18377, and that death ofcurred at J.i_A.m., Jrém the causes and on the date stated above.

23, SIGNATURE -

23b. ADDRESS

< Y.

{Degres or title) .

We. Ol

’6L Qa‘r

23;. DATE SIGNED
1)2/5)

% BURIAL, CREMA; 24b, DATE / 24c. NAME OF CEMETERY OR CREMATOR Pa.jlzog.mo:l_ (City, town, ot county) ' (5tate)
5 T a/26/51 BELLEFONTAINE CEMETERY ST LOUIS, MISSOURI

DATE D BY qu.E?BL RAR'S SIGNAT!
/e 57’4{/ Lt

Sit

on Reverse Side)

f/‘g FUNERAL DIRECTOR'S SIGNATURE

C.R.Iupton & Sons ;7233 Delmer Blvd;

= —
ADDRESS




R AL

4 61633

32
)

o8
—
P
&
o
D
wud
Uk
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e
working under my perscnal supervision.

Student Embaimer NOuissoestnatnonssncananssnns

Signed.. &=t LRt = _%_m—
31gned.sesuvevsvsernsvansasnsasosnasananascas ,
Student Embalmer

. Licensed Embalmer 2 p? f ( ;/

P. O. Address %A &2 M&,;..Mﬂ
Note: The above MUST BE SIGNED B‘lf:' THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




