THE DIVISION OF HEALTH OF MISSOURI

oo iFILEB DEC 2 1952 STANDARD CERTIFICATE OF DEATH k003 = 40384
T aiaTi no. REG. DIST. NO. __ > ° — PRIMARY REG. DIST. MO. m,.m.f.n.iﬂigﬁ_-.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers o d lived. If losi badore
{) a. COUNTY O STATE o oipq D COUNTY prypliaiay

b. conF;Y {1 ontalds sorpuraty limita, writse RURAL and give
rown St. Leouis, Missouri ==

. LENGTH OF CITY (If outside lirits, write RURAL and
§'rmmm.um> “ “or corporais T eive tommeblo) JO??
TowN St, Louis,

O P AME OF (M mot i boaplnat 100, ive sizest addrows or locaton) || d. STREET I rural, ghve kocatlon)’ : 74
TNSTIUTION. St Louls City Hospital 4“"0“55 , )

3. NAME OF a. (First) b. (Middle) 7 . (Last) 4. DATE (uaz;;.h) (Day) (¥
DECEASED ErShiy o ay; ‘ear)
(Tvpeor Py WA 1ldam . AL “Keilb PEATH Nov., 11 1952

6. COLOR OR RACE 1 MARRIED NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| o cuotm ) v2aR | # Omogn 34 %m.

SEX
O Male|  hite | WYFDNSrSeg | ooy o1 1gop | BET [Me| o [mem) e

10a. USUAL Sg.cg?;:ﬁl ﬁmamn;- 10b, KIND c:: BUSINESS OR_IN- 'll. BIRTHPLACE (City and State or ;mh- Coustry) 12 c&!}rp}fz%:wrm'r
aborer City Etreet Uleanfing Missouri :
ilSa. FATHER' S NAME : . |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry keth Minnie Schweigert Late. Mildred Keth
g WAS DE&ME)D E:ER IN.‘?'S ARMdED IZ?EWCE? 16. SOCIAL SECUR;B’ 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
*, DO, OT DOw war or dates 3 - - 5
| o s Minnie Keth,4531 Red Bud Ave
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter cnly cnecansoper | |- DISEASE OR CONDITION - . ONSET AKD DEATH

Ine fox (a3, (), sad (¢} | DIRECTLY LEADINGTO DEATH: q)

T does not meen | ANTECEDENT CAUSES 3 , :Q; .
the mode o dptug, ruch | Mortid condiions, ymg t2g DUETO (b)) — /¥ & L
a1 heart failure, csthenia, L4 cbose catee (a
ete. It means the dls- the enderlying conse ladd.

case, infury, o complica- DUE 7O (2}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

[ Cunditions contribuiing to the death but not -
. related to the diseass o7 condition causing death. Z(/D’"LV!A/-G‘-

19a. DATE OF OPERA- | ‘19, MAJOR FINDINGS OF OPERATION . : . .| 2.
le ) D
21a. ADCIDENT - (Bpeciiy) 210, PLACEOF INJURY g lnorsbomns | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY)
SUICIDE home, larm, fastory. sirest, offies bldy.. eve) . N
HOMICIDE _ e :
214. Tél'gi (Month) (Day) (Tear) (Hea) 21e. INJURY QCCURRED | 2w, HOW DID INJURY OCCUR?
SRy o | MM Rormear : . 43X

2. I hereby ceriify that I attended the deceased from ___30=21-5019 o 11=-13-5210_ . that I last saw the deceased
aliveon _)11-11-52 19 12258 m., from the causes and on the date siated above.

Za si (FDesron e il | 0. ADDRESS Bic. DATE SIGNED
/‘; ;HM /DL""W m 1515 Lafayetts Avenue 11-12-52

2. aum.u. CREMA- | 24b, QATE" 24:. NAME OF CEMETERY OR CREMATORY Ua. ux:mm {Otty, town, or county) (Btats)

b I mov,14,1952 Memorial Park Cem.| St. Louis. County, lo.

mBu.rla M FUMERAL DIRICTOR'S SIGEATURE ADDRESS
12 195% Leidner Und. C0.2223 St. Louis. Av.

"YRITELP)LAINI‘Y—UBING UNFADING BLACK INKE—MAEE A PERMANENT RECORD
Cf) ‘




STATEMENT BY LICENSED EMBALMER

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

______ T Student Embalmer No.

working under my persona! supervision, | W
SLudent cesenans Signed......... 2 ..--ﬁ f_ A

Student Embalmer . - e
’ e Licensed Embalmet No..... /674,

P. 0. Address X242 _

-

fam

~r_r _—

Mote: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




