WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

Ly ,.'Jﬁa; 2% 1953

THE IIVIIUN Uy FeALIN U
STANDARD CERTIFICATE OF DEATH

REG. DiST, MO. 318 FPRIMARY REG. DISY. 4% RmnmnNa...............Q..g..‘gm.

AR
State File N9, sssassssioc soeattroren

Toww St, - Louis.

Bll'"l MO,
1. PLACE OF DEATH (2 USUAL RESIDENCE (Whare & d lived. 1f & d trefo.
a. COUNTY a. STATE b. COUNTY sdadmiont.
_— Missouri,
b. CITY (1 outeids corpursts Limits, write RURAL and give LENGTH OF c. CITY (If outside corporst= Henite, mammm-m
towsahlp) SrAY {ln this place) 7

TOWN

St, Louis.

d. FULL NAME OF (If pus in beaplial or instivution, glre stravt addrem or loeathon) d. STREET - (1 rural. ghve Jocation)
HOSPITAL OR ADDRES
NSTITUTION 4531 Red Bud Avee, 45831 Bgd. Bud Ave.,
3 NAME OF s (l.?im) ~ b, (Mlddle) / o (Losty ‘ F OATE (Mouth)  (Day)  (Year)
( Type or Print) Minnie My Xeth CEATH Jan ,4,1953.
5, SEX I 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In yaans| w mﬂl 1 n:n ¥ DNOIN M KRS
WIDOWED, DIVORCED (Bpeclty} fast birthday) | Mowthe ' Hoam | Min.
Y o Oct. 22,1862 | 90 |
10a. USUAL OCCUPATION (itvekiadofwerk | 10b. KIND OF BUSINESS OR IN, 11 BIRTHPLACE (. wd State or Forsign Cosatry} 12, CITIZENOF WHAT
Housewife T1llinois,

132, FATHER'S NAME 13b. MOTHER'S MAIDEN

Anthony Schweickert

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

18. SOCIAL SECURITY
(Yeu.t0.crunkrown) | (11 you, cive war ot dates of ssrvioes)

) . |14 MAME OF HUSBAND OR WIFE ‘
Caterine Dolch te Henry Keth.

NAME

7. INFORMANT' § SIGNATURE OR_NAME ADDRESS

M. iscar A Keth,4531 Red Bud Ave.

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onecsuseper | |- DISEASE OR CONDITION - ONSET AND DEATH
Jize for (a), (b), sd (o) | DFRECTLY LEADINGTO DEATH? (53 . Cornary Thrombosis L=5 days
' ANTECEDENT CAUSES
*Thia does uot . . .
1he smote of dying, such | Mdorbid conditions, {f an puE To & Arteriolosclerosis years
a8 heart falture, asthenda, | - Tise l:‘l‘llﬁ #ﬂmmﬁ‘" (a gm - - ) . .
P impunient DUE To ¢y General Arthritis pt 90 yrs. old | years
thom wMeA canaed death, u OTHER SIGNIFICANT CONDITIONS ' -
tons comtriduting £o the death but ot
rdnmi to the disease or condition mubs’ng deaih
192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
. . _ ves (). wo [
21a. ACCIDENT oeeily) 215, PLACEOF INJURY (e.p..inovabeus | 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATD)
SUICIDE o, farm, fastory, strant, office bldy .. ene) . .
HOMICIDE . : . )
4. TME  iest) Ow) (fwo Gtee | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY '
ooy o | THREAT ] MOTMILE L/ 2, o I )
22. 1 hereby certify that 1 allended the deceased from _1950 V19—, to 1983 19, that I last saw the deceased
alive on __Jan. L, 19_53, and that death occurred ot B :008m., from the causes and on the date stated above.
2. SIGNATU () (Degrescriitly) | 23b. ADDRESS . Tk. DATE SIGNED
Sie m.pD.l uze moa¢3 avle_ |7 633

b, DATES

Jang7,1953

. NAME OF CEMETERY OR CREMATORY
_ Memorial Park Cem,

24d. LOCATION (Oity, town, or county) (Biate)
8t, Louis: County, Mo.

ke

- FURERAL DIRECTOR'S SIGNATUAL ADDRISS

eidner Und, Co, 2223 St., Louis. Av,




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

—— it ety

Student Embaliner Vo,

working under my persona! supervision.

SEUIONE —erereeerrreesrensessesresneeens Signed. ﬂ% €W/

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE I.ICENS_E) EMBALMER in his OWN HANDWRITING. (
the sbove constitutes grounds for revocation of licenss.)
.Ifthisbodyisnolembalmed.factsbouldbelomtedabove.



