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

IFILED JUN 10 1953

'BIRTH KO.

THE DIVIIO

N OF FMEALIF UF MDANIRE

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO,

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where daconsed lived. T1f Jostitution: residence Lefore
a. COUNTY  St, Louls 2. STATE  Missouri b. COUNTY v, | o»§ gtdeinlom.
b. CITY (I outelds corpurate limits, write RURAL and cive %ITAI;IEHGTH OF ¢. CITY (1f outeide carparate timits, write RURAL snJ give township)

town  St.- Louis towmenivt 8" 57 lqayown - Ste Louis
d. FII'{JOUS-P?"FJ&.EOOF (I not in hoapltal or institution, giva street addres or location) d. STREET e rursl, glve loeation)
stirurion  City Infirmary Hospital 2/ ;9?2/5 14-“*8 "1 enwood
3. NAME OF a. (First b. (Mliddle] 7 e, (Last}
DECEASED JC(}S%):‘H (Middie) Dt ( SOATE (Mo (Day) (Yew)
{ Twpe or Print) o DEATH 5 23 1953 |

5. SEX 6. COLOR OR RACE | 7. :VAIARRlED- NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia n;rl l: UNDER 1 YEAR | I GRDEM M oREL

o (Speciiy) o 0 Hours | Min.

Male White % | 3-21,-188), e e o L il

10a. USUAL OCCUPATION (Giiwe kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR [N-
DUSTRY

Butler Bros;

done during most of worklng lis, svan if setired)

Packer

(City and State or Foreiga Cowstry)

12 CI‘I]'#EI;?F WHAT
St. Louis 4

- LR ]

13b. MOTHMER'S MA{DEN

Anna?

13a. FATHER'S NAME

Frederick Kehm

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

Otto

14. NAME OF HUSBAND OR WIFE
Mrs. Frances A Kehm
S SIGNATURE OR NAME

NAME

17. INFORMANT" ¢ ADDRESS

Yos. 00 crppigoma? | O rem rive war gigtes ot sorvics 89-05-79 Frances Spitz Kehm hhhS Ellenwood
18. CAUSE OF DEATH L CERTIFIGAT]ON %‘;Esgrv':l'.u gw
. Enter only cnecatiss per 1. DISEASE OR CONDITION

line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® 4y

*This does not mean ANTECEDENT CAUSES

%%

the mode of éying, such
as beart fallure, asthenia,
ete. Jt means the dfs-

Morbid conditions, Iftmv
rise to the above couse (a)

e DUE TO ()
the underlying cause last. .

DUE TO (c)

eare, Infury, or complica-
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS.. ‘- .

Conditions contributing to the death but nod
related to the disease or condition cauring death.

R

1%a. DATE OF OPERA- | -15b° MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
. TION : ;
. ves ) wo B
2la, ACCIDENT  (Bpedits) 21b, PLACEOF INJURY (s lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY)} (STATE)
~ SUICIDE ¥ bom..hm luurr 'uvot office bldg. ete) . .
. * HOMICIDE . N\ : .
Zld TIME\ . [Momth) um)\;tw) ‘(Boun | 21e. lmug‘r OCCURRED { 21f. HOW DID INJURY OCCUR?
. BLAL DL 3k JFa .
N AR A - M by JyS5oo
zZ.-I .hcreby cart\fy that 1 altended the decuued Jrom & 19_..3_ lo L{BL_ZL__ 1653, that I lost saw the decensed
alive on 23 19_53_ and that death occurredngl m., from the causes and on the dale siated above.
23a. SIGN ot Ll 3b. ADDRESS ' 23c. DATE SIGHED
i 5600 Argenal St, 5/23/53
Ua BURIAL MA— F cr-:ﬁEI‘ERY OR CREMATORY 244, LOCATION (Olty, wwn.o:coumy) {Btate)

Sunggt Burial Park

St. Louis Mo

DATE REC'D BY

Y2 5185

EZIGNAZ f %J—[ﬁ% runzmu. ola:croa s sérémgt Grand‘m

r3

1

d Embal s

o d T

on Heverse Side)
AV AN




STATEMENT BY LICENSED EMBALMER
) |
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b)'——-—..-—--JI

u
working under my personal supervision.

Student Embalmer No.

Student sossessssscencnse vesevanenn rameacs .
Student Embalmer

i P ; P - ‘ s imradysnTugs raers-gan
P. 0. Address .__7Cﬁm

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

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




