FILED JUL 8- 1‘5‘33

THE DIVISION OF HEALTH OF MISSOURI

S. No.300
.. ":_ ” STANDARD CERTIFICATE OF DEATH o
5/“'\: BIERE‘_%#”’:'IDBéZT _ REG. DIST. NO. _, 3[ 2 PRIMARY REG. DIST. no._.c,r;_dﬂ. Registrar's No l’?‘S‘B
- .l I PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived, If lastituting: reeidencs before
d &a. COUNTY ST . LOUIS a. STATE MISSOURI b. COUNTY adsmizsion).
@@Q [-% CITY (If outside corporate limits, writs RURAL and give X ¢. LENGTH OF <. ng d. Is Residence within Limits of
W0 TOWN JEFFERSUN BARRACKS, HS™™|“I¥6°ta¥e Sn st. Lous R
d. FULL NAME OF (If not in hospital or inatitntion, elve street addres or locatlon) »: STREET (If rural, give location) g‘{\‘)
HOSPITAL OR ADDRESS ] ;
INSTITUTION. VETERANS ADMI NISTRATION HOSPIFAL 1500 8. 1lhth. St. /
3DNE'ACMEESOEFD B. (First) b. (Mldd.lﬁ‘) €, (Lﬂt) . 4, DgFE (Mmth) (Dny) (‘Yﬂl’)
{ Type or Print) Frank A, KEEN DEATH 6-26-53
5, SEX O | 6. COLOR OR RACE | 7. MARRIED, NWEECBESR(EIE&{ 8. DATE OF BIRTH B'I:GE&&:.“)‘Q BI; Ug.ﬂ tD’rEM ; UNDER 1 s
_— t ¥, an aye oure Min.
HALE WHLTE ~ 7-30-14 | l
10a. USUAL OCCUPATION (Givexind of work- | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . : Az CITIZEN OF WHAT
doned muto!vor uf, 1f ratived) RY {City and State or Foraiga Country) C COUNTRY?
TROGK L GeMeRAL hislc Col BELL CITY, WISSOURI
13a. FATHER'S NAME 13b. MOTHER'S MAFDEN NAME 14. NAME OF HUSBAND OR WIFE
FRANK KEEN LAUHA DOYLE : | RUBIE E, KEEN
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yeu, no, or unkaown) | (If yes, zive war or dates of service) ' NO. T
lish 22 Sh82 | VA HOSPITAL RECORDS, JEFF BRKS, MO,

K,

8. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b), and (¢}

DISEASE OR CONDITION

*This does not meqn | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

'méﬁcn_v LEADING TO DEATH®(»y __ GRONTH C_GLOMERULONEPHRITIS

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) stating
- the underlying catise last.

the mode of dying, such
as heart failure, asthenta,
e, It means fhe dis-

ease, injury, or complicg- DUE TO {c)

11, OTHER SIGNIFICANT CONDITIONS

tona contribuding to the death but not

tign which enured death.
reloted to the diseate or condition causing death.

19a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
- 5
| SA%X | w0 wid

2la. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.5..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE, - bome, farm. factory. street.office bldg., e1a.)

HOMICIDE ., oo e = i o o i e ] e o e o o o h e e v ot e = o -
21d. TIME (Mouth) (Day} (Year) (Hour 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . o WHILE AT[~} NOT WHILE .

|N-'URY_..._-_.._.__.. WORK. AEAWORK e dad me e o o o e o o o v vm em o e e M e wn e ame

TIECET R R NN 9 8.8.09.0. 1

2. I hereby certify thatd attemied the deceased from 218 1883 o . 626 1953, G -r
XXX, and thal death occurred atll.iLS.E m., from the causes and on the date stated aboue

(Degres or titlef_]

M.D.

23b. ADDRESS
VET., ADHM. HOSP., JEE'F BRKS, MO

23c. DATE SIGNED

6-27-53

TION, OV, }

l 24c. NAME OF CEMETER

Y OR CREMATORY

(Btate)

Mo._

24¢. LOCATION (Oity, town, or county)
Jefferson Brrks.

émetery

KN‘“’URE RORERT-DOISY
24 BURIAL, A- | 24b. DATE

urla
DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

MoydellFuneral Home 1926 Allen Av

ocAL REGISTRAR'S SIGNATURE
(- 27-53" L@@i&% 4.2
g ‘ 5 1 Trabal .

on ‘Reverse Side)




o’
-»

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
B+ T« B , Student Embalmer No.....ccoo.....

working under my personal supervision.. ) ‘
) |

o Student .t tmet e L L - i ;Z;/
Signature of Student Ecbalmer

-~ : N -

. P. O. _Address. Al ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fail
to comply with thé 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.



