THE DIVISION OF HEALTH OF MISSOURI

2. I hereby c&tiy !h{ I auended the deceazed from fune /51949 10 AM 31’19_5_3 that T last saw the deceased

alive on and that deathgcurred al M’d m., from the causes and on the dale staied above.

2a, SlGN?gW m %mmor Hto gb ';\Doonjss 5 5 Sh f mm/s:s?tf

BURIAL, CREMA- | 24b, DATE / 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATIO‘I (Ofty, town, or oountB (State)
|o¥). REMOVAL (Spedity) . .o B .
uria 122-54 Oak Grove Cemetery St,. Louis Countv. Missouri

. No.300
e LD JAN 1419 STANDARD CERTIFICATE OF DEATH e o FAOT2
BIRTH m_ = REG. DIST. NO. :gz Z PRIMARY REG. 0I18T. IO._\.ZB_L. RcaulmrsNo_}_z 3...4.7...—..
1. PLACE OF DEATH i Z. USUAL RESIDENCE (Wbers deceased lived, If loed idemoe before
. cou . . . . dunlton
> COUNY — st.Louis * STATE  Missouri > COU,NTYSt.Loms liien):
b. CITY @ \ . LENGTH OF . CITY .
I OR ‘ m,md * mnm_“. mlie _“m RURAL mu‘!-uu“ B} §TAY (io this plaew)|f ¢ OR . . . 4.5 "'.'g;“m“ Mﬂm “mlw‘::;
g TOWN University City 140 years | TO™ University City | B A=)
d. FULL NAME OF boeplta! or Instituth dd locats . STREET ,
o HOSPITAL OR | o2 besstdof cive wirwst o * ADDRESS (RF rarat, eirs Jocatlon)
Q| INSTITUTION 134 Linden Ave, 134 Linden Ave.
ﬁ 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Montn)  (Day) (Year)
F (Typeor Pty ELIZABETH HARRIS KEISER. oeatH  DEC, 31, 1953
E 5. SEX / 6. COLOR OR RACE | 7. M&%}EB EE\}'ERCESRR'E ' 8. DATE OF BIRTH 5. AGE o reurs] ¥ B0GR | I | ok 4 v,
N . (Bpu 13 on! Days | Hours | Min.
Q Female White Widowe Feb. 26, 1870 l |
B | s cCoTEN ety | KND OF BUSNGS OF I | 1 BIRTHRACE (s s s ot o /| RSO WRAT
i at home - ¢ ogscw{F, H(n,q Pottsville, Pennsylvania
< 13a. FATHER'S NAME 13b. MOTHER 'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
K9 Stephen Harris Catherine McArthur Edward H. Keiser.
i || 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, 0o, ot znknown) 1 (If you, xive war or dates of NO. . . .
§ None Katherine Keiser, 134 Linden Avenue
| [ . cause oF ceatH MEDICAL CERTIFICATION [ ERvAL ETweE
& || Eter cnlyonecesoper | I, DISEASE OR CONDITION : . W
Z  |[ tnofer (o), (b, and (¢ | DIRECTLY LEADINGTO DEATH-(,, 3 :g A A,
i “This dort mot measn ANTECEDENT CAUSES ’ g f Q E é§ - e
=2 [l the mode of dring, such | Morbic conditions, if any, gistng DUE TO (b p 5 ol
j as heart faflure, asthenda, | Tie £ the above cause (o) etating /7
8 | ete. It meons the dia- | She underiying cavse logt, ‘ . .
o || e nsurv.or complica- BUE TO ()
% | tion which coused deash. | 1. OTHER SIGNIFICANT CONDITIONS
= K ’ Conditions contriduting to the death but not
a related to the disease or condition cousing death.
tn || 19a. DATE oF OPERA. | 190. MAIOR FINDINGS OF OPERATION ] o 20. AUTOPSY?
,,E. ’ AN ves ] wo KX
|| 256 ACCIDENT (Bowclly) 21b. PLACEOF INJURY (a..tnoraboet | 2c. (CITY, TOWN. OR TOWNSHIF) (COUNTY} (STATE)
b SUICIDE bome, farm, fagtory. strest, ofice bidg ., eta) .
Z HOMICIDE ) _ j
g 219, TIME (Month) (Day} (Yea) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
orF . WHILE AT [—] NOT WHILE|
b|.‘ INJURY - WORK AT WORK
<
I~
o~

DATE REC'D BY LOCAL RAR'S SIGNATURE 25, FURERAL DIRECTOR'S SI1GNATURE ADDRESS
/- /- \5_5)123 ? {z i i Q é{) é MDD C.R.Lupton & Sons, 7233 Delmar Blvd
5 (Licensed Embalmer's Statement on Reverse Side) -




R o
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY IME, OF By i ittt i it arir et e ir e e ann , Student Embalmer No,.............

working under my personal supervision..

Student ..o Signed &7
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED 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 handwntmg

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



