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

THE DIVISION OF HEALTH OF MISSOURI

HLED JUN 20 953 STANDARD CERTIFICATE OF DEATH

__31__8_ PRIMARY REG. DIST. NO. 1003

State File No....... gm v

Kegistrar's Ne.

560.3"

24c, NAME OF CEMETERY OR CREMATCRY
St .Paul Church rd

24d.

TION (Olty, town, or county)

'} 25, FUNERAL DIRECTOR' 8 SIiGNATURE

! a1t NO. REG. DIST. MNO.
| &. PLACE OF DEATH 2. USUAL, RESIDENCE (Wb 4 d lived, If 1
a. COUNTY a. STATE b, COUNT d 4-!“:
MISSOURI v e
b. CITY (I cutaide vorpusate Usits, write RURAL snd give ¢. LENGTH OF . CITY
OR " rownabip)| STAY (in this piacel]] _OR 6 D Bitency wilkis tioim o
TOMN St. Louis, Mo. LS TOWN St. Louis, Mo. R TRD
aq. FULLNAMEOF(u-«hun-umu ive streot addrem or L o- STREET (L2 myenl, ghvs bocytion) Q/&,q
WSHTUTION St. John's Hospital / 3308a Winneb 2
¥
3. NAME OF a (First) b. (Middle) G Mesy CONE  (Mouth) (Dan) (Yeer
{ Type or Print) JOHN : KEIM LDEATH _ June 4, 1953
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| # tnokm | 1A% | # mogR & nvs.
WIDOWED, DIVO! (Bpecif; last birthday) uanu-' Days | Boum | Min
mal white marrie Nov.18,1878 74, I
madsun ?gﬂﬁ  (ivexindof wors | I0b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (i0y s Stace or Forsien Gonstry) ,L 12_CITIZEN OF WHAT
aker Retail bakery Prussia, Germany UsA
13a. FATHEE'S NAME 13b. t‘men's 14. NAME OF MUSBAND'OR WIFE
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes. 00, or unknown) | (If yes, wive war or dates of servics) NO. .
no no Sophie C. Keim 0 ba
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmm:i;(gw .
| Enter anly aneenuseper | I DISEASE OR CONDITION . . ONSET
Yine for (a}, (b), and (¢ | DIRECTLY LEADING TO DEATH® ()
“This does got mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
o# heart faflure, asthenia, | Tise (o the above cause (a) stating
e, It means the diy- | the wnderlying couae legt.
coze, infury, or complica- DUE TO (g)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or eondition cousing deatd.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION
ves [ w0 OJ
2ia. ACCIDENT' (Bpacify) 21b. PLACE OF INJURY {ex..fnoraboms [ 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boms, farm, [sstory, surest, offics bidy., a0.)
' HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE|
INJURY o WORK AT WORK / 3 / X
22 I hereby cert é; ai I atiended the deceased from 3 L1852 1o , 1985 X that I last satw the deceased
clive on 1953 | gnd that death occurred at, 42 /.0 Pm., from the couses and on the date stated abave.
Z3a. SIGN {Degres o t1tls}={"23b. ADDRESS Z3c. DATE SIGNED
LY
M D 208 Fas ART e

L4

/7 (Btate)

ADDRE 33
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by .. oiiiiiiien e e e e e e e e aisaissssmsesseanasenenbnnenern

working under my personal supervision,.

Stadent....... ...l e iiiieiinaaaa.
Signature of Student Embslmer

Ay
P. O. Address .%%4

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting,
74 this body is not embalmed, fact should be so stated above.



