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

THE DIVISION OF HEALTH OF MISSOURI

FUEC AYS 31 lggé

'STANDARD CERTIFICATE OF DEATH™

REG. DiST. NO, _&M_lwwkemﬂmr:hh 7360

State File No

30423

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If § befora
a. COUNTY a. STATE b. COUNTY adiislon).
Missouri St Louis
b. CITY (f outeids corpurate limite, write RURAL s xive ¢. LENGTH OF ¢. CITY {Uf outsids corporate limits, writa RURAL and cive tqwoshin)
) township)| STAY (in this place) . éa
ToWN St Louis TOWN __ Webster Groves 7
d. FULL NAME OF (If not in hospital or insti ive streot ndd or loeatlon) d. STREET - (If rural, give loeation) /
HOSPITAL O . ADDRESS
INSTITUTION ~ Saint Lowis Maternity
33&'253%% a, (First) b. (Middle) ¢. (Last) 4. DATE {Montb) (Day) (Year)
(Type or Print) Keck DEATH July 23 1993
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yeara| o uwoEm 1 TIAR | * omOmR 1 mas.
F / . WIDOWED, DIVORCED (Spesity) last birthday) | Months l Days | Hour | Min.
emale White o July 231953 1 ko
10, USUAL OCCUPATION (Givekivdof work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE .
dnmdnrh:mmdworuul:f-.mﬂnﬂ::;) DUSTRY {City and State or Foreigs Cowntyy) lz.cgunrzﬁf“’?FWHAT
- - S5t Louls Missouri -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Goxdon Keck Sue Amn Tyler ==
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yea, no,crunknown) | (If yes. cive war or dates of servios) NO. .
g e - John & Sue Keck |1 West Rose Webster G

. Enter only onacense per

18. CAUSE OF DEATH

line for (a), (b}, and {c)

*This does nod mean
the mode of dying, stch
.az hearl fallure, asthenda,
ee. It meany the dis-
eaze, injury, or complice-
tion which coused death,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if uny giving DUE TO (b)
rize to the above cause (o) stating
the underlging cause last. - - -

Rortrma it

INTERVAL, BETWEEN

OTD DEAT?-I‘ .

DUE TO (¢}

A -

11. OTHER SIGNIFICANT CONDITIONS

'/,4"

- ) L -
Conditons coniributing 10 the death but 708 ‘m . Q‘? 2
related to the di. or condition cauaing death. [ 4 N
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION L . T , - 20. AUTOPSY?
. TION
. YES m wo [
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (s.g., fncrabout | 2lc. {CITY, TOWN, OR TOWNSHIP) GsTaTE)
SUICIDE home, farm. fsctory, strest, offios bldg..ete)
HOMICIDE A é
219, TIME  tMonth) (Day! {(Yea) (Hour | 2le. INSJURY OOCURRED | 2if. HOW DID INJURY OCCURY
' WHILE AT NOT WHILE
TNJURY = | “work AT WORK .
2. ] hereby certify that T attended the deceased from Sty 23, 1953, to _Jq.ﬂ,y_23_, 1953. that I lasi saw the deceased
alive on .J.JJ:LHLLIE_.E;'L, aud that death ocourred at 1200 Bn., from the causes and on the date stated above.
23a. SIGHA 0 {Degres of title) | 23b, ADDRESS 23:. DATE SIGNED
\ . lr ~ Q. 3720w : _ 7-‘-22.:$
24a. BURIAL, CREMA- 124, DATE T NANE OF CEMETERY OR CREMATORY | 24d. LOCATION (ONy, town, o ooncte) (Stait
. {Bpesify) - . . "
73173 |, Anatomical Board St. Lowis, Mc.
DATE REC'D BY LOCAL | 5 U N - ToR'S SIGNATURE - ADDRES

JUL 2 9 1953~




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by« eee...

Student Embalmer ¥o.

vorking under my personal supervision,

Student ..... tedierenarraanns venses varranes Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

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

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




