THE DIVISION OF HEALTH OF MISSOURI

wun | JEINOV 8195 STANDARD CERTIFICATE OF DEATH - sy ricn.... 30200,
BIRTH ND. REG. DIST. NO. 3__ la PRIMARY REG. DIST. 4003 RmmrarJNa.......gnl -
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decsssed Hved. If loatitution: residence befors
1 a. COUNTY ' & STATE po o . - b. COUNTY adiniaslon}.

b. Co]'lF?' {If outzids corpurste limits, write RURAL and give

¢. LENGTH OF ¢, CITY (I oumdde corporata limits, write RURAL and give township) g / 7{5;
TowNn  St, Louis .

pt| STAY (in this place) OR -
TowN St. Louls .: ..

g d. FU%P #AME OF (If nos is hoaplaal or Institation, give street sddrems or lovation) / 7 ADDRFSS (I eural, give Locatlon) 0
o | INSTITUTION. 4615 Shenandoah Av 4615 Shenandoah Ave.
8 i NAME OF ™ & (Finy b. (Mlddle) o (Last) COME (MmO (fen
a { Type or Print) MARY L. KELLER DEATH  Qct, 27 10951
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 79, AGE (In years| ¥ UWOER | YEAR | 7 ONOER 4 ama
2 WIDOWED, DIVORCED, (Spacify) ' last birthdag) | Months , Days | Houre | Mi
g | Female | white Widow " | Feb. 2, 1864 87 I
10a. USUAL OCCUPATION (Give kindofwork: | 100, KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE (Stase or forelan soutisry) 12 CITIZEN OF WHAT
a during most of worllna life, even Y recired) DUSTRY COUNTRYT
A ousewor Jackspn County, Ill,
< 13a. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ B Harley EHall |y Elzira O'Danlels Late William H., Keller
id i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, cx unknown) | (F yes. aive war or dates of sarvics) NO.
3 L To : Goldie M 4615 Shenandosh Av.
| 18. CAUSE OF DEATH . MEPDICAL CERTIFICATION \ INTERVAL EETWEEN
¥ || Enter only onecammper | 1. DISEASE OR CONDITION
2 |[ une tor (), (b3, and (o | CIRECTLY LEADINGTO DEATH" (5
5 | | armer cuse Lol
the modz of dying, ruch | Adorbid conditions, if ang, giving DUE TO (b) __ 25
3 || as beortfotinre, cothenta, | -rise to the above cause (a) . , /
) de. It means the dis- the underigring couse last, - d - -
) ease, infury, or complica- DUE TO (g}
|| tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS *
g Conditions contributing 2o the death but not
3 redaied to the discase or condition cauring death.
t || 198 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : a .| 20. AUTOPSY?
= TION _ ]
Z1a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5.. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4]
z ﬁ%ll%EIEDE . | home,farm, lagtory. strest, offios bidg..s2a) . - . E
g 21d. TIME (Month) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? i j“"_ ) {;, ;
OF . . WHILEAT{—] NOT WHILE
bl- TRJURY m- | WORK AWORK - . & f
E | 2. I hereby ceriify that I attended the deceased from 19% QZML 19 that I last saw the deceased
; dzuwm_ 19_'5:,/_ and that deajh/occurred pt\_B_._Pm.. Jrom the causes and on the date staled above.
2 |l 2. sl RE - - MW ;WIJ' Z3b. ADDRESS,, Bc DATE SIGNED
. , 4 1 3Y//4 %Ma M Dy /
g BURIAL, CREMA- | 24b. DAT| 7| z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or eoun:y) (State)
TION, REmow\Lga, - B :
& |_Removal # (O c£730,1951 [Sunset Burigl Parke i St, Louis Co, Mo,

DATE REC'D BY L(x'.AL 'S SIGNATU. 25. FUNERAL DIRECTOR' S SIGNATURE . ADDRESS
00T 29 1055 UF §\~3€2a)“'-‘% ‘ff. Kriegshauser 4228 S.Kingshighway Bl,
(Licensed Embalmer's Statement on Reverse Side) o -

dntiui,




1
|

[.T-e é.-‘/-

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 — e

Student Embalmer No,

working under my personal supervision.

‘ ot llolnt Wit

Student +..ec.es taesasanasennn hnsmsssasanen

Student Embalmer -
.Licensed Embalmer No JA&&Z

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl
the above eonsntutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. - 1 -

- .




