THE DIVISION OF HEALTH OF MISSOURI

5.. No.300 [I¥
s g2 STANDARD CERTIFICATE OF DEATH o 0ok X 9
- o /IFED MAR 22 1952 3503
BIRTH KO. _ !Ei DIST. MO, PRIMARY REG. DIST. ND.__OL Kegistrar's No....... 7.g_..é ........
I. PLACE OF DEATH ) Z USUAL RESIDENCE (Whare deomeed Lived, I 1o ————
a. COUNTY ‘ a. STATE b. couuw e ad:zisionl.
! St Louis : Mo St_Touis . "
d b. CITY df outsids carpurnte limits, write RURAL snd glve c. LENGTH OF || /. CITY (1t outelds corporate Umits, write RURAL and give township?
OR townalip} /‘% in this pl.u) OR
a TOWN Clayten TOWN Florissant A IS /
[+ d. FULL NAMEOOF {If aot in baepital or institgtion, give street add or d.As[.)rD"REEEr% (If roral, give tocation) /
8 R TOTION
e ETEN St Louis Co Haap 1190 S+ )~ »
; ﬁ 3 NAME OF a. (First) b. (hiddle) c. (Last) ) 4. oATE (Mantt)  (Day)  (Yem)
& ( T¥pe or Print) Lawrsnne Kell : DEATH Mar 16 1052
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 0. DATE OF BIRTH 9. AGE (1o years| 7 OOOV 1 TIR | & v .
= WIDOWED, DIVORCED (Spacify) - tast ) | Monthe , Dags | Hours | Min
: Male White Married _ / Nov 7 1909 42 45 |
10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTRPLACE .
[« :onl during most of working ll‘{(o].':::::;’m - DUSTRY (Buase ox foreign eounter) / lztgb.ﬂ'lz%t‘(?!: WHAT
i Stetiom Supt Airline Co St Paul Minn IISA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
;ﬂ‘ b Louis E Reil - Edna L Ward Marjorie Fisher Keil
i< | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16, SOCIAL SECURITY | I7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
- (Yes, 0o, 6r ycknown} | (If yes, xive war or dates of servics) NO. . .
= Yes World War 1} Marjorie Keil Florissant Mo -
| If 8. causE oF pEaTH MEDICAL CERTIFICATION INTERVAL BETWEER
= 1. DISEASE OR CONDITION H
Z (it (o 1 v | 'DIRECTLY LEADING TO DEATH*(y Acutie hemorrhage of internal :
-y L] ]
e | oo e | ANTECEDENT CAUSES - organs- caused by gunshot wounds
S il the o of dping, ruch | Mortid conditions, if any, giotng DUE TO (&)
S |l cx beartfoture, osthenta, | Fise to the above cause (a) sating
[~ e, It meania the dig- | ‘he underlying cause last.
o ease, infury, or complica- DUE TO (&) :
= || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - '
= Cunditions contribuding to the death but 7ot 7 / )(
9: related to the disease or condition cauring death. . )
i || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' E : : ! 20. AUTOPSY?
o TION
= Yes E] o [J
o [|21a ACCIDENT " (Bpedty) . | 215 PLACEOF INJURY (e mcrabont | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY} (STATE)
Z Howicioe Jus §1 £4.ablq "o Mr R Overland St. Louis Mo
g iz TIME (Mo (Day) (Tean CHoun | Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? GUNSNHOT wounds
| IURY 3/16/52 4315 Pe |“aesaT[] " :
E 2. ] hereby certify that I-atlended the deceased from . 2~/L 19 Z3t0 _ 3=/L 198 2-that I last saw the deceased
b aliveon 3 -/4 19.5 3rand that death occurred at __ S P m., from the causes and on the dale siated above.
é Za, S ATURE (Degnu or H 23b. ADDRESS 23c. DATE SIGNED
- /@ JM _ . Clayton, Mo. . e 5/2). 52
E 24a. Hual‘KL CREMA- uh DATE 24c. NAME OF c'EMErERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ° (State)
JON, REMO ALMJ
. ; rems Hnr 19 1952 Ve 1htlln Crematery St Iang :
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR| 25. FUNERAL. DIRECTOR S SIGMATURE ADDRESS
3-/5-~ JBOEZG W /) |[ortmann F Home 9222 Lacklamd Overland

_su/(m Embalmer's Statement on Reverse Side)
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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..._..

. .. Stud Embalmar No.uuieeeannaonsonnsnne
working under my personal supervision. udent Embalmar No

soni YD CoaForramn

Student Emhalr‘n;;-“““ """ Licensed Embalmer Nn!3 9{72/

P. 0. Address

Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWRITING {Failure to comply with
the above constitutes grounds for revocation of license.)

. : - et tama .
If this body is not embalmed, fact should be s0 stated above~1D 8. [8XlaV Fnt woo YA e
¥ e, Jact st




