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

|

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

19567

State File No...

MAY 1 9 199%*

¢ 'S SIGHATU

BIRTH m.—lg_s_a___ REG. DIST. Wo. '_3_1.8mwv REG. DIST. MO. 1003 Registrar's No.n.. 50
1. PLACE OF DEATH Z USUAL RESIDENGE (Whers deovassd lived. ¥ L e
a. COUNTY a. STATE b, COUNTY lllnhdnn!
‘ Miassouri
b. CITY (I cuteide sorpurate Umits, write RURAL ndm.::mp) %r L\I’-J‘\IIET‘;: _.OF. c. ng .. 4 It Desidencs within Lmity of
LTowe  3t, Louls 0 Yrg Town  St. Louis Yo L=
d. FH&SLPH"‘AII“.EOOF (If aot in boapital or i ion. glve street addrems or locatlon) . ASDTREET ’
INSTTUTION. 4517 Harris Avenue 4 "= 4517 Harris Avenue
3. NAME OF 8. (First) T b, (Miadle) 77c (Last) % DATE (Moald)  (Doy)  (Yee) .
. oF . .
(Tyeeor Piney  Catherine Dill Kelting DEATH 5 = 17 -1953 .
5. SEX 6. COLOR OR RACE { 7. M.BRO%}EEB. BIE\\;’EECIEBRRIED.) 8. DATE OF BIRTH 8. AGE s o] @ voos :Df: ¥ oot w wm
- ours | Min,
Fen White Merried /™ | 2/18/1883 69 || |
10a. USUALEEUP%TE  (Giekind o mork 10b. KIND OF BUSH‘NIESSD%RSI_ N[ . BIRTHPLACE  (ci4y wad Seate o foraign Cunrv)/ 12, CSIIJTI'}TER'\"?FWT
ousewlfe At. Home Belleville, Illinois USA
il3a. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
unknown unknown A
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(¥es. no, or unknown) | (I{ yos, cive war o7 dates of service) NO. A
No - Mr. Charles A, Keltin
18. CAUSE OF DEATH . iNTERVAL BETWEEN
 Enter only oneceuss per DISEASE OR CONDITION . ONSET AND DEATH
1ine for (a), (b), and {0} L ORECTEY LEABING TO DEATH @
“This docs not mean | ANTECEDENT CAUSES /f )‘;
the mode of dying, such | Morbid eonditions, if any, giniﬂg DUE TO (b)
a# heart foflure, asthenia, m‘um :l::n G::;lw) #ating % . 4
etc, It means the dha- ) " '
case, infury, or complico- DUE TO yo % V4 /V—) /)M/; /Cé‘ yd
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 57 7 7= 7
: - I Conditions contributing to the death buf siol M Lo
related to the diseare or condition causing dealh.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [ .o 0, AUTOPSYT
TION - -
T ves [ NDE
21, ACCIDENT (Bowelly) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (srATB’_
SUICIDE e e hore, farm, [natory, street, oifios bldg.. exe )} —— -
HOMICIBE : ] —- v
21d. TIME (dcath) (Day) (Tear) (Hour) | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SINJURY: .. - T T . | "work [ ATWORK a 5’ )(
2 J hercby certify phat I auended ¢ deceased fr 7 192—-{ lcv/ _,A that I last saw the deceased
“aliveon.) / /=7 19_5__ and that geath occufred at . m,, from the cgfises and on the date staled above.
el o o P T Y T LT
. ‘ = . v *
2Aa. BUFI AL CREMA- ub DATE 24c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town,
ON, REMOVAL (Bpecity) . :
emnov 5/20 5'3 _Valhzlls. G=metery St. Lonis County Mo
DATE REC'D BY LOCAL 5. FUNERAL DIRECTOR’S 81GMATURE ADDRESS

 Drehmann-Harral 1905 Union Blvd.

(Licensed Embalmer’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

0f

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY M, OF DY ittt ciire i s a et aareaar e aar et aras , Student Embalmer No.............. |

working under my personal supervision..

Student ... e _ Signed.. W\ . 4 .........

Signature of Student Exbalmer

Licensed Embalmer NQB._S

-------------------------

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

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

¥¢ this body is not embalmed, fact should be so stated above,




