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FADING BLACK INE—MAKE A PERMANENT RECORD
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CERTIF

D 4 STANDARD
HLED APR 29 195 3]8

13648

ICATE OF DEATI-]r‘ 007 &=
3513

alive on rl

.lglam ®O. REG. DIST. MO, PRIMARY REG. DIST. NO. — .« Registror's No.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whire decessed lived, 1f | loa: residades baefore
a. COUNTY a. STATE b. COUNTY adinbwion).
. Ma .
b. CITY (Ot gutsids corpurste Limits, write RURAL and give ¢. LENGTH OF |I. ¢. CITY. amsrnns o C ] M L Resdenca within it of |
Tgwu t wis township)| STAY (in this place) Tc?\‘?ﬂ St Louis . . sliy qhhup;:hdmm:
d. FULL NAME o:-' (1f not in beapital or lan, give strest address or | ». STREET {1t rural, give locatlon) j’
HOSPIT ' ADDRESS 927a N. C p'lo‘l/_
INSTRUTION ___ paRNES HOSPTTAL r « Chenning Ave, 0
3. NAME OF . (Firsty b. (Middle) ¢. (Lasty 4. DATE (Moutb) _ (Day)
DECEASED - oF ¢ 7)  (Year)
(Type or Print} TILIMAN {NO MIDDLE NAME) KEATON DEATH April 14, 195,
5. SEX } 6. COLOR OR RACE | 7. ‘W\Rmm. N%EECIE‘SRR'EE?J 8. DATE OF BIRTH S. I:\‘GE o resn| v vom 1 Yiun | o oot u
; (8 1 ootha| Daye | B Min,
Mdle Colored Harrfeg oo o Feb, 28, 1901 58 | ™|
:o:m USUAL %E.{;::ITT!ON Qv kind of work 10b. KIND OF ausmasn?_'rsz_r N | 0. BIRTHPLACE * (1 0d ‘Seite o Foraign Cousteyl €2 12, CLT"IZ'E %?FWHAT
orer St Louis Missouri S
“l:-la. nmza S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
.Fred Keaton Bertlia Gaines lorraine Keaton
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
(Yee, Do, or unkmown) 0#- wive war or dates of service) NO.
: O. ‘ lorraine Keaton 927a N, Channing Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
| Enter only onecausoper | I msuss OR CONDITION _ ONSET AND DEATH
line for (a), {b), and (o) | C'RECTLY LEADINGTODEATH*() _WUantyienlar fibrillation
*This does not mean | ANTECEDENT CAUSES ]
the mode of dying, such gormmmdum if any, M’:g DUE TO (b)
o hear! faflure, asthenia, e to above cause (a) stat:
e e wiu” | the undertying cause last. Disease, Uremia. s and Hypertension
eare, infury, or compli DUE TO (¢)
tion which caused decth, | 1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not
related to the direase or condition causing death.
13s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
. YES D NO G
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (sg-.inorabout | 216, (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE . boroe, fartn, factory, street, office bidy.. s10.)
. HOMICIDE ~ 260 p
21d. TIME (Moath) (Duy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT NOT WHILE
INJURY . | work AT WORK
2 1 hereby certify ¢ the deceased from SPTEL 8 4o 54 o April 14 15 5k yhat 1 last saw the deceased

19_5_ and thal death oceurred at _,_9_:5me., Jrom the causes and on the dale sialed above.

23b. ADDRESS Z3. DATE SIGNED

2. /smzw Z Wﬂgﬁﬁ or tiyth)

BARNES HOSPITAL

L-14-54

24a"BUORIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOQN (City, town, of county) (Btate)
TION, REMOVAL (Speetfyy .
Burial 4-20-1954 Gr ood Cemetery St Louis County Missouri

DATE REC'D BY L%CE%L R RAR'§ SIGNATURE

25. FUNERAL DIRECTOR™S S1GNATURE ADDRESS

4_ Ellis Funeral Home 2820 Stoddard 3t,.

LAPR 19 1954

(cunaadEm!nﬁnnlSumm!oanmScdel .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e1
by me, oF by ..ot araea s a s 4eeuee-., Student Embalmer Nol

‘working under my personal supervision..

Student ... ..oooiiiieeriiire e iiecsassisaecananas
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN !-IAN'DWRITING.
to comply with the above constitutes grounds for revocatxon of 'license}.
" If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntung
¥ this body is not embalmed, fact should be so stated above.



