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WRITE PLAU!TLY—-—-—USII_\'G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _2_1_9_ PRIMARY REG. 01ST. "°‘1—Q-D-3—— Registrar's No

HLED OCT 271953

37326

- bare

9049

State File No,..

! BIATH NO.

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If .insfh d befors
a. COUNTY a. STATE Misacuri b. COUNTY St Louis aclinimiont.
b, CITY (If outalde corporate linits, write RURAL und give ¢. LENGTH OF c. CITY

4t

- AY OR . $
TOWN ST ,LOUIS oveehio)} STAY o wiesienll  iUniversity Ci A e
d. FH(I}-SLPF'PAHEEO%F {If not in hospltal or institytion, give street addross or locatise) . A%rgREEE-SI:S (U rursl, give Ioenlon)l,
insTiTuTioN ST IDKES HOSPITAL 7282 Northmoor Drive
3. NAME OF w. (First) b. (Mliddle) c. {Last) 4. DATE (Month)  (Dap)
DECEASED v) _ (Yean
(1w P DOROTHE c KEEBAUGH, oearn  Sept.18,1953

[} COLOR OR RACE | 7. MARRIED NEVER MARRIEDJ

Female / ' o ed

9. AGE (In years| i unoer 1 YEAR

Monthe l Days

OF UNDER N HES,

8. DATE COF BIRTH
Bwul Min.

Jan, 2,1898 g

10b. KIND OF BUSINESS OR IN-

10a. USUAL OCCUPATION (Citve kind of work
STRY

“Bect. & Freas.Chas.rs Keebaugh Co, .

11. BIRTHPLACE {City oxd Stete or Forsign Country) O

12, CITIZ'E‘P\;?OF WHAT
St,Louis, Mo,

1!3;. FATHER'S MAME 13b. MOTHER'S MAIDEN

W.Edwin Corby Birdell Doy

NAME

7. INFORMANT S SIGMATURE OR NAME

14, NAME OF HUSBAND' OR WIFE

Charles F, Keebaugh.

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sECUng ADDRESS
{Yes, Do, nown} (1 1] . i} dmt, i servica)
Rt | (oo mremneor dateso 334-20-86& Charles F, Keebaugh;7282 Northmoor Dr,

18, CAUSE OF DEATH o N ICAL CERTIFICATION lggghg%“
| Enter anly onstatss 1. DISEASE OR CONDITION 4/
line for (&5, (B, o d‘(’:; DIRECTLY LEADING TO DEATH"(5) 2 e -2 éggg -

<728 does mot mean | ANTECEDENT CAUSES R
the mode of dying, such | Afortid conditions, if anp, miua DUE TO (b}
ar beard follure, asthenie, | rise to the nbove cause (o} dating
de. It means the dip- | e underlying cavse lest. :
eaze, injury, or compli 'DUE TO {c) _ R
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS f ! . Zﬂ 6

. Conditions contribuding to the death but not = f% -
related o the dlsease or condition causing death. ot/ .
19a. DATE OF OPERA- | 15b. R FINQINGS OF OPERATIV é - . 20. AUTOPSY? .
~ATION g

4‘2-’5 j et et yES© wo [J

2ta: ACCIDENT - (Boacity) 21b. PLACEOF INJ ,dv (a.g.inorabons | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIC Ip——-—_ Jboma,farm, lastory, t, offics bidg.,a0.) s
\~ FOMICIDE e ) - /74 M
|| 21d- TIME {Mouth) {(Duy) (Yewr) (Hoar 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR? R
WHILE AT NOTWHILE p—
INJURY" " : WORK AT WORK 77 2
z I 'Iietc'by tended the deceased from , 19357 1o %Z_fﬁ, 1922, that I last saw the deceased
ive' . , and tha! death occurred at - m., frofa the causes and on the dale stated above.

39

e ) Ay W

2oL

2a. BU IKLCREMA. 24b. DATE , 24c. NAME OF CEMETERY OR CREMATORY ION (Clty, town, or county) _
TR o 19-21-1953 | Bellefontaine Cemetery” S tLouis, Mo,
DATE RECD BY lﬁ STR S SIGNATUR! 3*25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
SEP18 1 ,?7 MM_ C.R.Lupton & Sons;7233 Delmar Blvd
s Statement on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L2 = T B -

working under my personal supervision..

Student ... ieiecirear e
Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIMG. (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.
74 this body is not embalmed, fact should be so stated above.

-




