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NENT RECORD

.

USING :UNFADING BLACK INE—MAEKE A PERMA

WRITE . PLAINLY

THE DIVISION OF HEALTH OF MISSOURI

RLEDOCT 15 1953 STANDARD CERT!FICATE OF DEATH

PRIMARY REG. DIST. NO. 1

33534

Sm: File No.... aretmme avees i sees beerbom

Regmmr s No. __.Q_Oﬂa ......

[

No

(Yes. 0o, or unknown) | (if yes, xive war or datea of service)

16. SOCIAL SECURITY
NO.

"BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased dived, If Luatitutlon: reskdenos Uelore
a. COUNTY &. STATE : b. COUNTY adinislon}.
Misgmmri
b. CITY (If outelde corpurste Hmits, writs nmt.ud.in LENGTH OF ¢. CITY (I outelde corporats limits, write RURAL and give townahip)
STGbY ihl.bhnhnb OR
TOWN St. Louis - TOWN  St. Louis a nl O
9. FULL NAME OF (1f not ln bospitel o {astiasion, glve stroet addrems or locatien) ASJDREE“;TS Q11 rusal, give location) BN
iNstituTion D048 Minerva Ave. b048 Minerva Ave. A
3, éﬂEAcME O'E o. (First) b. (Middle) ¢, (Laat) ry DATE (Moush)  (Day)  (Year)
¢ Typs or Print) CLARA "% = EKEYMER pEATH Sept. 16, 1953.
5. SEX 5, COLOR OR RACE ) 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yeans| = unoem 1 TIAR | ¥ DHOER U wms.
DOWED, DIVORCED (Bpadity laet birthday) | Montha| Days | Hours | Mia,
Female ¥hite gevgr Married Nov., &, 1874 78 l
10a. USUAL OCCUPATION (Girs kod of werk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((i; ad State or Foreign Crustry) ¢ 12EimzEn oF wHaT
Preggfeeder Printing 8t., Louis, Mo. U.3.4A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Mark Keymer : Roge - - - = _
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Mr. Albert Keymer, 6803 Bradley Ave.

18. CAUSE OF DEATH

- ||. Enter only onatauseper

line for (8}, (b), and (¢}

*This does not means
the mode of dying, such

Morbid conditions, if

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

MEDRICAL CERTIFICATION
rome o (pwewwu_ia\_
v

INTERVAL

ANTECEDENT CAUSES

ey, &".""’ DUE TO (»)

/W

T

¥
-

(\

-aa heart faflure, esthenta, . _rlu.foﬂu above cause (a) cm— s m - i .
cte. It means the di. | ~the sRderiying catee ladt. == - ety T
care, injury, or complica- — DUE TO !c) - —_— - v -4
tion which caured death, | 11. OTHER SIGNIFICANT: CONDITIONS: % ' Lol %ol DAZLZ08 0 174
Conditions contributing fo the death bus not A B —_—
related to the disease or condition causing death.
19a.-DATE OF-OP_F%’;’; 190, MAJOR FINDINGS:OF OPERATION =~ L. ... 5.0, = 7 ™ 735 o i PN 2. AUTOPSY?
: — T I U TP S o - - X 'ﬁm
21a. ACCIDENT (Boeclty) 21b. PLACEOF INJURY (s.g...in orabom § 21c. (cm ‘TOWN, OR TOWNSHIP) (coum'v) S (sm'a
SUICIDE bon, farm, tastory, sureet, cfoe blds .. #90.} - . N
HOMICIDE _ . i V4 Ql L
2tg. TIME (Monts) (Day) (Yes) (Houn) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 :
INSURY - e . ) WHILEAT[—] NOT WHILE i
- om. | WORK AT WORK v emeiaare ves esa .. S
r o Cniggep¥ / 3 —9:3
2, I hereby certify that I auem;efp}ha deceased from 7 / 1953 10 9 that 1 last saw the deceased
alive on , 1 3 > D and that death occurred af D MR 6:00A ., , Jrom the causes and on the date staled above,
Il za. 81GNATU oy O {Degree or mla)C b, ADDRESS ¢S rie 175 J Fa T o Rougl| 23 DATE SIGNED
- M.D /C e Kwood 22, Miane 7-/6-373
U BRMLCREMA 24b. DATE 24c l\A\lE OF CEMETERY OR CREMATORY - 24d LOCATIOH (Olty. town, of eounty) (Btate)
{ ) oo
R EhevaT’ | 9/18/53 8t. Peters Cemstery ‘8t. Louis County,.Mo.

DATE REC'D BY LOCAL

SEP17 1955

Ra ISTRAR'S SIGNATHRE

[

7v-Calvin F.Feutz, 4828 Natural Bridge Blvd.

_ {Licensed Embaimer’s Staternent on Reverse Side}

25- FURERAL DIRECTOR'S SIGNATURE ADDRESS




ST A'I'EMENT: BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo oo

Student Embalmer No.

working under my persona! supervision.

SEUBBNE -cusieovsanensssaronnnnassasssansns Signed..... : -“-,%4442“
Student Embalmer

Licensed En.xbalmer No L/ / y é

P 0. Adm,&%%%

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

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

.




