5, Mo 300
v, 10.48

<

+4¥F THE DIVIMUN OF FIEALIFA LT MiaolURI '
WUEBMAR 24 1952 STANDARD CERTIFIGATE OF DEATH sweraeme 1O186

.:am no REG. DIST. NO, 31 8 PRIMARY REG. DIST. wO. ma. Registrar's No, __.,.g_j.é-..zo._.

1. PLACE OF BEATH 2 USUAL RESIDENCE (Wbare decossed lived. I Lutitution: residence befure
a. COUNTY a. STATE /)7 550 ce 2 | b. COUNTY adinimion).
b, C{l)'lr;( (1 outside corpurate limits, write RURAL and give E:I'AI:(ENGTH OF €. CgY {If outeide oorporata limite, write RURAL and glve township) 1
hip) In this ) 2
v St. Louis, Miggouri ™| A iskml O8O oS . 2.9 2 7
d. FULL NAME OF (If not ks hospital or Luatitytion, give strest addrem or loeation) STREET (If rursl, aive location) Vs
HOSPITAL OR ADDRES )
NsrTorion St. Louis City Hospital #1 biso Wi Ls o~
3 NAME OF a. (First) b. (Middle) e (Last) | 4 DATE (Month) (Day)  (Yesn)
(Typeor Pringy ~ MARY KELLER DEATH MARCH 5, 1952

5. SEX l ' 6. COLOR OR RACE | 7. \I:vdlAD%Rv!rEB réls‘\;ggcrésRRIED ;ATE QoF HH 19 lf:(iE {Io years ; ONDER | YZAR | F UNDER u was.
{Bpacily, it ] onths! Days | Hours | Mig,
St wété‘Q. MArr2ite o B'l /fgé [9‘; l l
-10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
duriog most of working ll.fo.t:‘n r-d.::l) DUSTRY [rseort -~ sounier) 0 lz‘cgﬂli.'{'l'z%"}?l:mk’.
Iz—cm./aq_u.»-u—réz_ S 25144,_; leco (0.5 <.
13a. FATHER'S nx: 13b. MOTHER'S MAIDEN NAME ttlnmt OF HUSBAND OR WIFE
Iy VRu mecr | Elin Arder !QDJ“@ | JoHm Mnevim Kecrver
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yew, B0, of thkoown) | (If yea, kive war or dates of service) NO. Q 'L \.< . .
ot Mer e ofheat L & - éq‘f?* éUrSQJ

18. CAUSE OF DEATH MEDICAL CERTIFICATION ; INTERVAL BETWEEN
. Enter only oneeauss pet 1. DISEASE OR CONDITION ﬁ ’/; ONSET A$D DEATH

DIRECTLY LEADING TO DEATH® (5

line for (8), (b}, nnd (¢)
*Tkis docs not mean A ENT CAUSES

the mode of dying, such | Aforbid congdilions, if eny, giving DUE TO (b)
at heart failure, asthenia, rise to the nbove couse (a) fating | . R . . A . .

He. Jt means the digo | the undérlying cause laxt, - R - - -
ease, infury, or complicg- _DUETO (e} .
tion thich catsed death. | 11, OTHER SIGNIFICANT CONDITIONS - S - - ]
Conditions contributing to the death but not W { /-
related o the diseare or condition cauting death, ;&-{.M—w ‘>
19a. DATE OF. OP'FE)AN. 19b; MAJOR FINDINGS OF OPERATION #i#~ ~ 7 « . C " - h ! - 20, AUTO
-, . . . YES NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.Inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)
SUICID bom, fart, [agtory, street, office bldg., w10.) s, L '
HOMICIDE
214. Tl&FﬂE (Momth} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 5 é
' i WHILEAT NOT WHILE 5
INJURY ' WORK AT WORK T T N -

22, I hereby certify ‘!hat.I attended the-deceased from __3=3=52 19: __, to _3=5=52 , 18 , that I last saw the deceased
alive on _3=5=82 , 19 , and that death occurred at "33 850P m., from the causes and on the dale stated above.

23, GNATURE {Degree gr title) 23b, ADDRESS 23c. DATE SIGNED
W_%«m } - . 1515 Lafayette Avenue

WRITE PLAINLY-—-USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

3-6-52
- BURIALALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, of county) (Btata)
(Bpeeity) .
Mo 74 St. Low S /Do,
DATE REC'D BY LOCAL | 5. FunERAL DIRECTOR.S SIGNATURE ADDRESS
+=BEG
WAR 7 195% T ame 714b Mpnches




"

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embalmer No.

working under my personal supervision.

Studont wevevesanes careaes reeranaess . Sxmgfﬂ%&w

Student Embalmar P ﬂ

- ) Licensed Embalmer N, ..7.(454
P. O. Address 0:_%.,..

The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to
the above constitutes grounds for revocation of license.)

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

Note: comply with




