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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3488

Henrvy Keeler . Marias Hin

Stotr File No
BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. 10 Registrar's No. m0’7
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whae d d lived. If § Adi bafo
a, COUNTY a. STATE b, COUNTY sdinimion|
. Missouri
¢. LENGTH OF c. Cg;‘( (I outslde corporats limits, write RURAL and give township)
o)
TOWN St. Louis TOWN _ Ste Louis 2/ ?
d. FULL NAME OF (If not in hosplial or instisution, give strect sddrews or location) d. STREET (i tursl, give loeation)
HOSPITAL OR DDRESS &
INSTITUTION 14528 S. Grand Blvd, _ 14528 S. Grand
3. DNEAC%ES%FD 2. {First) b. (Miadle) ¢, (Last) 4. DS.IF-E {Month) (Day) (Yoar)
{ Twrpe or Print}, llg Amm Melvin DEATH Jan., 19 1953
5. SEX / 6, COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8, DATE. OF BIRTH . AGE (In yesru| ¥ hieR 1 YEAR | * thoam u mes,
WIDOWED, DIVORCED (Bpecify} ' laat blrthday) | Montks l Days | Hours | Min
VWhite Widow Nov. 18, 1873 79 yrs |
10a. USUAL 2&;2?;3: (Griartadotwork: | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (¢iy, vud state or ,_,?_ | 12, CTTIZEN OF WHAT
Et Home - Henry, Ill. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

wa vin

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME ADDRESS
(Yos.n0.orunknowa) | (I yew, xhve war or dates of serviee) NO.
- - - Mrse. Pluma Melvin, 1452a S. Grand
18, CAUSE OF DEATH MEDICAL CERTIFICATION 7 INTERVAL BETWEEN
. Enter only onecsussper 1 . DISEASE OR CONDITION —_ 4 7 ONSET AND DEATH
line for (a), (b), and (¢} § CIRECTLY LEADING TO DEATH®(
*This does not mean ¢ ANVECEDENT CAUSES
the mode of dying, such | Afordid condltions, if any, #ﬂ“ﬂﬂﬂ DUE TOV/(b)
as beart faflure, asthenia, | Tide o the above couae (o) stating
dc. It means the dia. | the undaiying caule lod.
care, infury, or complica- DUE TO (c)
tion wohich coused death, | 1. OTHER SIGNIFICANT CONDITIONS ,
Conditions contributing fo the death bul nol
related to the dizcase or condition cousing death.
195, DATE OF oP_!r-:Em 13b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY? E
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (s Inerabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICID home, farm, (agtory, sirest, cfice bldg.. e .. .
HOMICIDE )
21d. T(I)IFEE (Month) (Dar) (Tear) (Houw | 21a. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
: vrm..:.u' NOT WHILE /
INJURY AT WORK t{ a l j‘\
2. I hereby cerlify that I attended thc deceased from LLL, 1912:, tol=1F 1853  that I last saw the deceas
alive on £t @, 18522, and that death occurred ot L2305Pm,, from the causes and on the date stated above.
Za. SIGNATURE ortitle) | 23b. ADDRESS .,4- (p Zic. DATE SIGNED
173 %/' Mﬁ 1O ) ome 8y St /=202
BURTAL CREMA- Mc. NAME OF CEHEI'ER\’ oa CREMATORY 2d. LOCATION (Oity, town, of county) (Stals)
emoval 1-22 53 p2ion Cemetem St. Louis County, Mo,
nATE REC'D 81' LOCAL 'S SIGNATU v 25, FUNERAL DIRECTOR'S SIGNATURE - ADORESS
JANZ2 1 195% FBeidervieden F.B.Inc. !1936 St .Louis Ave.
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STATEMENT BY LICENSED EMBALMER . ™~
. ' e

1 hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer Ne. ...

working under my persona! supervision, . ) .
M 4
. Signed......xsrw g Lol

StUdent scasvsrverrasncenrnsinsssesrsa e

Student Embatmer _ h aimer No ‘ 3 %f Y,

P. O. Aunu/ éw:@_.m%z.

B e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBDALMER in his OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocstion of license,)
If this body is not embalmed, fact should be s0. stated above.




