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! BIRTH XO. REG. DIST. NO. 3 g

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

state Fie ... LOSOL,
__/.'_&._Q-?Rmidrar'l Novn.. »3'7.0. .

ralmv REG. DIST. mO.

2

. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbers decesssd llved. If Institatlon: resideccs befors

a. (Z:C!UI‘I.‘I’\r St . LOUiS , MO - a. STATE MO . b. COUNTY St. Loui adiotaion),

b. CITY (If oureide corpurate Umits, write KURAL and give ¢. LENGTH OF o CITY y d withis Limits of

OR STAY OR a
town ST, LOUIS, MISSOURL™™|°™™" “*™l 15w = ;_5_4/; 4. g £ oot et
d. FULL NAME OF (If oot in hospital o Insthution, Eive streot sddrem or loeation) »- STREET (B 2, locatlon}
HOSPITAL O BT ADDRESS .

INSYITUTION BAKNES noOsPITAL 6755 Lena St.Lovis Co.Yo..
36‘&5&55%% 8. (First) + b, (Middle) c. (Last) 4, DS}.E (Month) (Day) (Year)
(T¥pe or Print) THEODORE GEORGE KELTING DEATH b 8 53
5. SEX 6, COLOR OR RACE | 7. #ARRIED NWERC'E'SRRIESI , 0. DATE OF BIRTH o9 AGE{;:I&%LT“ LI; ur | YOR | of vxoer & Hns,

{gpecily om Days | Hours | Min.
male white married ./ May 26,1893 | ‘B3 | |
10a. USUAL OCCUPATION (ks kiad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c;¢; sad seate or Foraign Countiy) 12 CITUZEN OF WHAT

.shoe worker shoe: St .T.ovis, Mo,
MISa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W¥IFE
e e : Josephire Miller _
“.Jj 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"5 SiGNATURE OR NAME ADDRESS
(Yea, no. or unkeowsn) | (If yes, glve war or dates of porvice) .
489. 10-'1165 a 6255 lena,St,L.C
18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘;ggﬁgm"
Enter on! I. DISEASE OR CONDITION : H
lne tor o, (b, and () | DIRECTLY LEAGING TODEATH*(,y _ CARCINOMA OF THE LUNG WITH METASTASES 6 mos
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) :
as heart feilure, asthende, | rise {o the above cause (o) Hating
de. It means the dis. | the underlying cause last,
ease, infury, or H DUE TO (c)
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
' - Conditions eontriluting Lo the death but not
™~ | related to the diseqie or condition causing deaid.
%a. DATE OF OFERA-./_19b. MAJOR FINDINGS OF OPERATION. 2. AUTOPSY?
. TION \ TN -
R A w . . ves [ wo [J
fb.\A.CIZIDENT LT 21 EQF INJURY (s.g..inoraboat | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SEREEN SO ealeide m s
S i‘,\ -
Zld Ttl)ME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 23t. HOW DID [NJURY OCCUR?

RN W] " 163X
21 hereby cerm' that I attended the deceased from _3_21_ 1953_ fo _J.L.B.___ 19593, that I lost saw the deceased
bc"&lwe on _ﬂ_B__. 19.53_, and that death occurred at m., from the causes and on the dale stated above.
23a. SIGNATURE O (Degres or titls) Z3b. ADDRSS Zc. DATE SIGNED

| ‘ M.D. BARNES HOSPITAL 4-8-53
ﬁQONBgERMl AL‘\CR.EMA- 24b, DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
¥) .
Femova 4/10/5% ,St.Peters Cemetery | St,
DATE REC'D BY LOCAL | RI SIGNATU v 25. FUNERAL DIRECTOR'S 81GMATURE ADDRESS
APRg 1953 ' -Sullivan's Euclid a




: r STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

DY mMeE, OF By . it it e iirasar e asarea e e acaaas teeesn Student Embalmer No..-cocccoeeoo...

working under my personal supervision..

o1 20T =3 + 3 g
Signature of Stedene Embalaer

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

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

T€ this body.is not embalmed, fact should be so stated above.



