N

THE DIVISION OF HEALTH OF MISSOURI

. No.300 r P
teeo | EIFTMAR 2 1951  STANDARD CERTIFICATE OF DEATH e Fite oo OO
| BIRTH uo._'________._______ REG. DIST. NO. _&&Pmum\r REG, DIST. m.]_DD_‘a..m,,-,.m',N,. . 1 880
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived. If lastitution id befote
a. COUNTY a. STATE b. COUNTY ; wdmimion).
Missonri
b. CITY (I outaide corpurate limita, write RURAL snd give ¢. LENGTH OF c. CITY (1f ouwide sorporats limits, write BUTRAL and give township) Fad
R township} STAY (in this place) OR . -~ //
TOWN §t, Louis, Missouri TOWN - Btelouis
d. FH%SLP#AT_EOOF (If not La heapital or instliution, give streat addrom or losstion) d'ASI;rgREErSS (If rars!, give location) o
mstrurionSt. Louis City Hospital #1 11 3225 Montgomery St,
3'quE‘?:héESOEE 8. (First) b. (Middle) ¢. (Last) | 4, Ds"[:E {Month) (Day) (Year)
{ T¥pe or Print) ALBERT KELLER DEATH FEB, 19 1951
5. SEX 0 6. COLOR OR RACE | 7. #IAD%E'!'EB hélEch’chgBRRlED. 8. DATE OF BIRTH 9-:.5;5 In n;r- l:' m !Dr: ; UMDER 23 HES.
. {Bpacity} birthday & ours | Min
nale . white widowed ’ May 16,1861 89 , I
10a. USUAL OCCUPATION (Giwekizd of wock | 10b. KIND OF SUSINESS OR [N- | t1. BIRTHPLACE (State ot forelas aoutitry) 12, CITIZEN OF WHAT
dona doring most of working He, even if retired) DUSTRY COUNTRY?
none Bnsil,S
13a. FATHER'S MAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oliver Keller e
17. INFORMANT S SIGNATURE OR NAME ADDRESS

5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY
('Y-mwukw'u) I(Il:dnmwdlmduﬂiu) NO.

e AL WL T P fh\xA‘_‘k/

INLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD &5

— Margaret Kelly 2331 Mullanphy St.
18. CAUSE OF DEATH INTERVAL EETWEEM
| Enteronly onecausaper | 1. DISEASE OR CONDITION ONSET AND DEATH
lino for o), (b), and (¢) | DVRECTLY LEADING TO DEATH(q)
~ “This doet not mean | ANVECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, gising DUE TO (b) :
-a heart fafluse, asthenia, | rite o the above cante (a} stating - . P .
de. It means the dig. | the underiying cause loxt.
eare, Infury, or compli DUVE TO ()
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf not
related to the di ar oo g death. _
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . L : ) 2. AUTOPSY?
TION :
. . . . YES wo LJ
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (a.s..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE borme, farm. factory, street. oftce bldy.,s10) . s : .
HOMIC!DE : P
214. TIME (Month}) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? § ‘
1 oF WHILEAT[—] NOT WHILE . _
INJURY m | WORK AT WORK . i
22. I hereby certify that I attended the deceased from 2=1i=51 19 to_2=19=51 " 12 , that T last saw fhs deceased
- alive gn . 2-19=581 19 _and that death occurred at 7230 Am., from the causes and on the date stated above.

: ED P, SIGNATWRE (Degrea or t| 23b. ADDRESS 23c. DATE SIGNED
V- oge . 1515 Lafayette Avenue 2-20451
E 242" BURIAL. CREMA- | 24b, DATE ' 24.c NAME OF CEMETERY QR CREMATORY = | 24d. LOCATION (Oity, town, or county)- (Etate)
[ TION, REMOVAL (Bpecify)

3@ burial =21=51 Calvary Cemetoery SteLouis Missouri . )
! D?TEE REC'D BY LOCAL 15r R'S TURE 25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS
. s REG.
B 2.0 195% ﬁ Cullen & EKelly 4386 Lindell Blvd

(Livensed Embalmit's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certi dy whose name 7 reve?yi certificate was embalmed byrmeor by e
sanamraananasine sy s foen tudent Embalmer Mo. '
W orkmg under my personal superwsnon.

Student covavecarcas assvrenanssane ceveunnne

Licensed Embalmeyﬂ&’ 2_
P. O. Address A ?@q) ........

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

If this body is Aot embalmed, fact whould be so stafed above. - - T Tl

v . . ol . e



