V.S, ¥No.300
Rev. 10.48

&
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|

:‘I

ILED MAY 14

1953

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

REG. DIST. no.._3'_18_ PRIMARY REG. DIST. WO 1_0.03_. Regillrar'an_Ag&&_.

. 415860

State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deowassd lived. !f ingtitatien; rexidence bed:
u. COUNTY 8. STATE b. COUNTY sdimimlon).
: : _Missourd:
b. CITY (I outeids Umfts, writse RURAL and give ¢. LENGTH OF [ CITY :
forpumte e, it township){ STAY (in this place) 7_,() / 7 . '-':’l‘;“m muh:'}.s
TOWN St IQ]ZjE [ dﬂ!ﬂ TOWN St LO‘QiS Yu i

d. FULL NAME OF (1f not in 1 or | ion, give street addrem or | . STREET mm-ldnlosdm)
WSTTOhN. Firmin DGBJ-OEE Hospital Y i 6217 Hinnegota Ayerue
3 NAME OF a. (Finst) b. (Middle) e (Last) | 4. DATE (Month)  (Dsy} (Year)
(Tvpeor Print)  ROBERT E. LEEI.. KEITH ‘ oeard  Apr. 23, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (Io years| ¥ toen | TOR | 7 Damem xS,
WIDOWED, DIVORCE (Bpacity) laxt birthday) | Months| Days | Hours | Min,
_Male | ied ML_E‘L]i__S}- l |

10a. USUAL OCCUPATION (Qliwe lad of woek:
dobe during moat of working lifs, even if retired)

tor

10b. KIND OF BUSINESS OR IN—

Pablic Service Go

11. BIRTHPLACE

{City end State or Foreigm Cowntry)

Pevely, Missouri

12, CITIZER 70F WHAT

. 'Iaa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ——
Nicholas Keith Ca Bi: 1 _Nellle
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywsa, no, orunknown) | (i yes, xive war or dates of servios)
Nn None A9L-01-0113 Orville Eeith 520 Eiler, St. Louis 11 Mo.

- ||. Enter only tneceuse per

18. CAUSE OF DEATH
lins for (a), (b}, and {c)

*Thiz doey not mean
ths mods of dying, such
-o8 beart fallure, atthenia, .
i, it megns the dii-
cass, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

Encephalopsthy’dus' to

. Lo 3
ANTECEDENT CAUSES . 7 . o, . [
Mortid congitons, f e, gikog DUE TO (b} _ Arteriosclerosis - - 4 days
rinuucnbwcmer | stating
Zithe underlying causs lagt. .= o oo i [N

DUE TO (c)

tion which caused death,

’

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

I1. OTHER SIGNIFICANT.CONDITIONSE 2I13LY Y& TMEMETATR

Conditiona contribuling fo the death but not
._related to the dlscase or condition causing death.

20, AUTOPSY?

19a. DATE OF OPERA- 15b. MAJOR FINDINGS QF OPERATION
oDl T

21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.g..Inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, tngtory, strest, offioe bldg., a10.) . .. . .

HOMICIBE . ] - - : - oo
21d. TIME tMoath) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED 1| 21f. HOW TID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY 3 = | “work AT WORK // ,ﬁ’ HE&

2. hereby cemfy !hat I attended the deceased from ?&' M~

19"1 to

y~23—

1‘9‘-‘_«" that I lasi saw the deceased

' "ﬁo?fmefs%‘" b

Co

z L.

_ alive on that death ocearred at D235, m., from the capaes and on the date slated above.
b SIGNATURW %‘" ugg b, ADW ,{5/ D_ATESIGNED
; 7S //@M«« I
248, BURIAL, cru-:m. 24c. NAME OF CEMETERY OR CREMATORY [ 24d. #@m (Olty, to m'eounty) (Btats}’
TION, REMO I ; {
_Hemo New St. Marcus Cem, . 01 [(gavois ,
"DATE REC'D BY LOCAL ADDRESS

Louls 11 Missouri




F
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
L3+ T 3 - , Student Embalmer No.................

working under my personal supervision..

Student.....cooiiusiieiiraieesierieees sy aaeenans Signed Zp—ﬂ ...... c

Signature of Student Embelmer B e
Licensed Embalmer NOJY7/

P. O. Address 7{/%/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7F this body is not embalmed, fact should be so stated above.




