5. . 300 L THE DIVISION OF HEALIH OF MISSOURI 4()676
v, 1048 FILED DEC 10 1952 STANDARD CERTIFICATE OF DEATH] 003 State File No... e
BIRTH NO. REG. DIST. Wo. ____3_1& PRIMARY REG. DIST. MO. Rca::!rar:No.uﬂig‘ig.g-.
/ 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare deosassd lived, If inets residence before
a. COUNTY _ . n STATE gaddfornia b OUNY PPz
b. COITRY (I oatnide corpurate limita, write RURAL and give g:I'AI?ENGTH OF || e Cg;{ - 4. 12 Residence within Hmits of '/
own  Stl.Louis ometip) STV @akibsie=ll yown Long Beach e '&“"“""E:‘"“’
d. FH&S"P#A“I‘.EO%F (I not in hospital or institution. mive street address or loeation) A%ngg'ﬁ (1f rursl, give location)
institutioN: Park Lane Hospital 2146 We.Willard
3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE  (Mouth) (Day) (Ves)
e  Ernegt Oather Keith | oA Nove 30, 1953
5. SEX [ | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Uo yeet] v mocx 'nﬁm" 7 voon w s
Male White Barzfed .~ “/|sept«6,1906 | ! =
108, USUAL OCCUPATION (G kind ofweek | 10b. KIND OF BUSINESS OR I 1 BIRTHPLACE (0 i Seace or foreign Comateyl | 12 CITIZENOF WHAT
e nter | 041 Industry Velpen,Inde / BEY
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Isaac Keith | Georgla &nna Murphy |  Bernice
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOGIAL SECURITY | 17. INFORMANT' 5 St GNATURE OR NAME ADDARESS
s | WRTEE " [485607-5614 | Perry E.Kelth,1282 Backer,U.City,Mo.
* 3. CAUSE OF DEATH : MEDICAL CERTIFICATION - INTERVAL BETWEEN

| Enteronly onecsuseper | |, DISEASE OR CONDITION ST rYE ONSET AND DEATH
lime for (8), (&), and (¢) | DIRECTLY LEADING TO DEATH® (4 < s ?E’ v HEART FATA u?‘\é’ 7o

ANTECEDENT CAUSES ~ .
*This does not mean s c-’_'?\'rb_ &1 W& P &,
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) sl di el 7o bR
as heart fallure, asthenia, | rite to the above cause (o) dating
ete. It means the dis- the underlying cause lost.
eare, injury, or complica- DUE TO ()
tion which cavzed death. Il OTHER SIGNIFICANT CONDITIONS

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

T e e e, = PP Ry SEN A, /n 7R
i99. DATE OF GPERA | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
! . 424 | w wl
21a. ACCIDENT Bpecllyy 216, PLACEOF INJURY tv.x- inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE " L Jhoma, sz, fsotory, surest, office bldg., e30.) . ’ Vd
HOMICIDE —— i L
21d. TIME (Moath) (Des) (Year) (Hoan | 2le. INJURY OCCURRED | 2It. HOW DID NJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY m- | " WoRK AT WORK
2. I hereby certify that T atfended the deceased from £/~ 7 1953 o= 3% 195 that T tast saw the deceased
alive on ¢/~ Jo . 1953, and tha! death occurred ol ﬂ_ m., from the causes and on the dale siated above.
23, SIGNATURE /!),.e_dr— (Degrea or titte) | Z3b. ADDRESS Z3. DATE SIGNED
ﬁ\s\r—d& @ ¢ fx AT SRy ST rp g st AYE ,2,.-/—-53'
Z4a BURTAL CREMA-| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (Btate)
amovV »NNational Cemetery SteLouis Co.,Mo.
DATE RECD BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURKE ADDRESS
DEC 2 1853 ) Albert H,Hoppe,4700 Washington Blvd

([icensed Embalmer’s Staternent 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 embaln
DY MNE, OF DY .ot ia et e eemeariemctacaeeanasirsatsnansaaraaranns » Student Embalmer No...............

working under my personal supervision..

Student ..oniiiiis i se e
Signature of Student Embalaer

|
icensed Embalmer No 56/067‘
P. O. AddressMﬁ#:‘?.‘a ......
Note: The above MUST BE SIGNED BY THE LICENSEﬁ EMBALMER in his OWN HANDWRITING. (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.
7r this bpdy is not empalmed, fact should be so stated above. T

1 e




