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THE DIVISION OF HEALTH OF MISSOURI

REED sy 31 1959

76

STANDARD CERTIFICATE OF DEA{@OS State File No...

.BI;TH :0. REG, DIST. Ma l8 PRIMARY REG. DIST. NO. ... Kegistrar's Nowme . 6844
T. PLAGE OF DEATH 7 USUAL RESIDENCE (Wbsre deocased fived, If lnativatl ldeocs befars
a. COUNTY a. STATE M 0 b, COUNTY }ll&iﬂ(?

b. CITY (I eutcdde cotpurats Umite, write nmnmav;m ) %rn'ﬂﬂ'f. ’lt.)F) c. Cg’g (If outside corporste limits, write RURAL sud give township) /
oW St. louis, Missouri }}, N roww ST, L0vI!5S o

d. F#%PII![AANI[EOOF {If not i bosplial or instization, dn streat addrem or location) RESS (11 vursl, give locadion)
INSTITUTION €%, ‘Louis City Hospital #1 ﬁl? 3500 e b INOtS
3. NAME OF a. (First) b. (Middle) €. (Last) 4. DATE (Month)  {(Day) (Year)
(Typeor Print)  WILLIAM KELLER peath JULY 12, 1952
5. SEX 6. COLOR OR RACE | 7. M]J’AD%%IIFED, NIE\YEQCESRLEEEI') 8. DATE OF BIRTH 8. AGE (In .ve;n l'l;' u&n '11)-“: ;m "M':-
. oo ours .
M Jd | w DIVORCEp<s |(MAY 8 1569 I
108. USUAL OCCUPATION ((tvekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (0iy) wud State or Foreige Covstey) 12, CITIZEN OF WHAT '
PHOTS CURSS TABE | P roTocrAPRy | /4L iyors ik
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ey IWELLER [ JowANnA IKNOR |
lgf WAS DEE.kEASEI’J E\(IER INﬂU .S. ARMd!lID I:("JRCES'; 16. SOCIAL SECUR&TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, unkpown) yee, xive war or dates - b i -
N I e lUN KN owN | FLORENCE TJRETTER I8/L PENN,

3

WRITE .PLAINLY—USING UNFADING BELA.CK INK—MAEE A PERMANEi\'T RECORD

18, CAUSE OF DEATH

| Enter only opecausoper | 1. DISEASE OR CONDITION

M DICAL CERTIFICATION

|} a# heurt faflure, asthenta, .

line for {»), (b), and {c)

*This does not mean
the mode of dying, such

ee. It meona the dhs-
case, infury, or complica-

. riae to the ghoer cause {a} dating |

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

INTERVAL BETWEEN
OMSET AND DEATH

v

Mortid conditions, if ony, giving DUE TO (b)

the tinderljing cavae

DUE 'ro (c) W.\

?\&w-mwa\ W& | 5:;‘

d EL IS

‘,!

tion which caused death.

1). OTHER SIGNIFICANT CONDITIONS~ & ¥ =2 '.u.

Condilions contributing to the death but nof
related to the disease or condition causing dedk

2. AUTOPSY?

‘192, DATE ‘OF OPERA- | 18b. ‘MAJOR FINDINGS OF:OPERATION.” |- .12,
. TION
- . e - YES D KO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..lnarabost | 21¢, (CITY, TOWN, CR TOWNSHIF) (COUNTY)" . {STATE)
SUICIDE bome, farm. factory’ strest, offics blds..ew.) o b e . H
HOMICIDE s . . . S T
21a. Téa'_ga' (Mooth) (Dey) (Tear) (Houn | '2le. INJURY OCCURRED | 21f. KOW DID INJURY OCCUR? : (.)
Ry S | MEEAT[T) MoTeE S HaAo0e

2. I hereby ccmfy that b auended the deceased from _ T=7=52

alive on

18 Jlo _T=12=82 19 tw T last saw the deceased

___, and that death occurred a2 _1200P m., from the couses and on the date stated above.

23c. DATE SIGNED

.7=14=52

ab ADDRESS
..1515 Lafayette Avenue-

BURIAL, CREMA-

"ﬁ’t’é‘ﬁ\ ALY

flbDATE
//5/52_ IMT HOPE

24c. NAME OF CEMEI’ERY OR CREMATORY .

.244. LOCATION (Qlty, town, or county)

LEMAY Mo,

, (Btate)

CEM.’

*DATE REC'D BY.
?G‘

PL1IS

6 6) (Licensed

gmmiz i( bfﬂ;;ux;z;n:cvg;umawa:

*s Ststemant oo Reverwe Sided

" ADDRESS ~

Lo 7420 MicHican




STATEMENT BY LICENSED EMBALMER

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

. Student Embalner No.

Signed WAJUZM-

Licensed Embalmer No. 3 } (" o

P. O. Addm-_,#M

" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above mﬂsntutes grounds for revocation of license.)

Ifthnbodynnotenﬁaluwd.faﬁémddhmmdabwe.

working under my personal supervision.

StUdent soevencrnsonssssasssctssarrerasancs

Student Embdalmer

»
{




