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G UNFADING BLACK INE—MAEKE A PERMANENT RECORD‘B
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STANDARD CERTIFICATE OF DEATH

State File No.

- '
fILED DEC 20 1951 - 9%
BIRTH NO. REG. DIST. NO. _318_ PRIMARY REG. DIST, no]_O_D_B_. Registrar’ s No, e v 1— 2.:..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lved. I Lastitar idenos bafore
a. COUNTY a. STATE Mi SSOllI‘i . b. COUNTY St. LOIli sd.auum.
b. CITY (If cuteids corpurate Umita, write RURAL and give c. LENGTH OF ¢, CITY (If outeide corporate Limita, write RURAL snd give t-o-uhip)f
- townablp) | STAY fin this place) {
TOWN  st. Louis 5 Weexs TOWN Lemay
d. FULL NAME OF (If not in heapital or 1 glve streot address or location) d. STREET (If rural, give location)
HOSPITAL OR X : ADDRESS -
INSTITUTION. | .+ e I, Hosnital L:.3.3 Moundale .Ct.
3. NAME OF . (Flrat b. (Middle ¢. (Last -
DECEASED 8 (First) (Middle) (Last) 4. DATE (Day)  (Year
(Typeor Print)  ()scar J.. Keller pearh  Oct. 14 195
5, SEX | 6. COLOR OR RACE | 7. ‘mﬁ)%ﬁlég NE\\;’SRCEQRRIED 8, DATE OF BIRTH 9.¢G§bgn lll: UNDER 1 TEAR | OF unDER u mxs,
(Bpecity) | . ontha [ Days | Hours | Min.
w £/l v Married / DEc 1T 1932 [ |

10a. USUAL OCCUPATION (Givekind of work
dona during tnoas of working [ify, aven If retired)

10b. KIND OF BUSINESS OR IN.
USTRY

11. BIRTHPLACE (8tate or forelgn sountry)

St. Louis, Mo. {)

12, CITIZEN OF WHAT
COUNTRY?

line for {8}, (b}, and (¢)

*This doer not mean
the tmode of dying, fuch
as heart faliure, asthenia,

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Mortid eonditions, if any, giving DUE TO (b)
rize to the abooe cause (a) stating

Retire Blectric Sign Co.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Keller | Unicnown {Lydia Keller
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes. 0o, or unkhown) | (I yes, xive war or dstes of servios NO.
No Yes W. H. Lenck, 6023 0dell St.
18. CAUSE OF DEATH ‘ ATION
. Enter only oho catrse per 1. DISEASE QR CONDITION

tlended the deceased from

2&%, to
/ , and that deatl occurred at

ee. It meana the dis. | h¢ underlping cauae loat.
ease, infury, or complica- DUE TO (c) — - )i / . 9
tion which caused death. | L1, OTHER SIGNIFICANT CONDITIONS - Q_ .
Conditions contributing to the death but ot m .
related to the diszease or condition cqusing death.
193. F OPERA- | 198, MAJOR FINDINGS OF OPERATION 20, A PSY?
2’. &AJ;? P OFrEN g e / ﬂ /
g )55 /&I, : es wo [J
21a. ACCIDENT (Hpecity) 21b. PLACECF INJURY ¢e.g..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ™ (STATE)
SUICIDE home, [arm, lustory, strewt, office bidg., ata.) - .
HOMICIDE, poer—etserers—smerr—r=- e et e
21d. TIME (Month) (Day) (Year} (Houn 219. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /-
INSURY : WHILE HOT WHILE ‘
= | "WoRK EE‘WM‘Q_ g

. I
IQ_Z. that I last saw the
from the causes and on the dale stated above.

ceased

-

PLAINLY—USIN

Dok 15155

"B it o cenin? .

Z3c. DATE SIGNED

/0 45-51

S i U
EMOYA )

Y O-

TORY

s

DIRE

E'. Fu1"-1.0

24d. LOCATION (Oity, town, or cotnty)
T4

O SIGNATU
eister Colonia

bLEL. O "
tﬁ Side) ’ ’

(Licensed Embalmer’s Statement on R

ADDRESS
Mortuary

(Gtats)

/‘fl:




Dr. R. G. Aufder Heide
4110 W. Flortgsant , . o
GO 8824 '

—
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- STATEMENT BY LICENSED EMBAILMER




