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W

{Yes. 29, or unknown)

(Ef yom, rive war or dates of sarvies)

16. SOCIAL SECURITY
NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew d d lved. If Lostltaul 5d bafo.e
a. COUNTY a. STATE MO b. COUNTY adinisston.
b. CITY (11 outedde corpumts limits, writa RURAL and give c. LENGTH OF €. CITY (U outside corporsts limits, wrise RURAL and glve townahip '_Q ’f'/ v
R townehip)| STAY iin this place)
TowN 3+, Louls Towe 3t, Louls
d. FULL NAME OF (if nat in 1 or instl ive streat address o2 location) d. STREET (I rural. give location)
HOSPITAL OR . DRESS
Werinihion Enroute City Hospital ]4°°" 338 N. Sarah St.
3. :l’iAME OIE a. (First) b. (Middle) e (L.ut) a Da-'!_-g (Month) (Day)  (Yesr)
{Twpeor Pring) M ARTHA M. KEYWOOD DEATH (ct, 11 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (nysars| ¥ OONAR | TIAR | ¥ otr o a3,
\ WIDOWED, DIVORCED laet binthday) lluth' Daye | Hours | Min.
Female | White | Mar Nov, 24,1897 | 54 |
10a. USUAL OCCUPATION (Give kimd o xerk | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((iiy oad State or Feraign Covatry) 12, CITIZEN OF WHAT
St. Louis, Mo, /U :
13a. FATHER™S MAME 13b. MOTHER®S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE
Louls Metz Emma Striech Harry C, Ke od .
I5. WAS DECEASED EVER IN {1.5. ARMED FORCES? 1. INFORMANT' S SIGNATURE OR NAME ADDRESS

No None Harry C, Keywood 338 N, Sapab St. .
18. CAUSE op’ou'm MEDICAL CERTIFICATION AL, BETWEEN
.|| Enter only enetaussiper | - DISEASE OR CONDITION o) AND DEATH
line for (a), {b), aad {c): DIRECTLY LEADING TO DEATH'(”
- o .
7ol dor ot mets | ANTECEDENT CAUSES O‘ o 709 0dd tos
the mode of dying, ruch gmmmwcm, i 7"3’ m DUE TO (b) 5
as heart faflure, asthenie, | rise fo the o couse (o R - - -
de. It means the dia. | 1A uRderiying covae fost. - - (2&4 St ,77’7-47@4&/2,0&4“ <
cazt, njury, o complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICART CONDITIONS . -
Conditions eoniributing Lo the death but not
relzted to the disense or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION *: - , ) r . N -1 20, AUTOPSY?
. TION . .
| 3 _ vis ] wl]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (g inczabout | 21c. (CITY, TOWN: OR TOWNSHIP) (COUNTYY (STATE)
SUICIDE Bome, farm, (astory. strest, ofior bids..e1e) A e e e -
HOMICIDE , . : - SRR .
21d. TIME (Moath) (Day) (Year) {(Hoer) 21, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
iRy o |mmEs] e HAL

2. ] hereby certify that 1 aumded the deceased from

to 19 tha! 1 last saw the deceased

3'50 td m- Jrom the wuus and on !hc dafc slated abore.

WRITE  PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD

gg‘f141é’§"2

alive on and thal death 'oecurred af =25 47

@lGN é wa or title 23b. ADDRESS {.- ) _{ 23c. DATE SIGNED
‘ﬂ-‘éw‘y 7 .',éa’? ool S Boo & e S B,

# BRERMIAL [Zis. BURIAL. CREMA- | 24b, DATE z4c NAME OF CEMETERY OR CREMATORY ua l.oc‘ATlou (City, town, of county) (State) ,
arial 0Q§i14.1962 Naw St. Marcus Cem. | St Louis Mo,

DATE REC'D BY LOCAL | R 'S SIGNAFURE . 25 FUNERAL CIRECTOR'S $|GNATURE ADDRE 33

Kriegshauser 4228 S.Kingshighway El

on Reverse Side)




A R

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy 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.
SEUONE mareerrmanmsseesaseseraanesesasnns Smcd._médémb. M
Student Embalmer

Licensed Embalmer No...s 22 ‘?a

P. 0. Address

Note: ThenboveMUSTBBSIGNEDBYIHEUCBNSE)EMBALMERquOWNHANDWRHTNG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




