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10.48

WRITE F.'I.AINLY---USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

FILED JUN 8

BIRTH NO.

1954

ik &

TV INWAY W T Vel

STANDARD CERTIFICATE OF DEATH

REG. DIST. lePRIHARY REG. OIsT, mﬂz.ﬁem:lmr:h'a._/ u’g

Tty TSI W I

1, FL(£CE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnatituticn: rasilence befors
a. UNTY a. STATE b, COUNTY sdmimion).
St, Louis Missouri
b. C(;‘lé‘{ (1f outzide eorpurate Limits, write RURAL “dw‘::m » g_r ALyE:ilnGtThl;i. pl?i) c. Clo'l'g’ d.u ,‘}f;“"_“;‘; n:;?: hgm\E:‘:‘:
Tows Richmond Helghtg 1 owy  S5t., Louls *e - 0
d. FULL NAME OF (If 5ot in bowpital or Institution, give streot address or locatlon) . STRE| 1 rural, ghve loeaton) od‘-
HOSPITAL OR
wstiruion: St. Mary's Hospital " ABEREs 4300& Strodtman Place y
3 NAME OF 8. (First) b. (Mlddle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Type or Print) Emma . _Keim DEATH 5 _ 26 -1954
5. SEX ' &. COLOR OR RACE { 7. MF[?O%IEED nggECPgSRRlED, )/ 8. DATE OF BIRTH Q.hA.GE":Ll;:rean IF UNDER | YEAR | IF UNDER 4 MR,
(Bpecify t ¥} |Monthe| Days | Ho Min.
Fem White Brried 8 - - 1871 l ]
10a. USUAL OCCUPATION . ofw 10b. R IN- . Bl . .
S OSSO St | 9 KIND OF SUSIES R | 10 BIRTHPLACE ity g s o ferie cm /| EoGTIENGP VAT
Housewife At home Weat Point, Mississippi 11SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSSAND OR WiFE
unknown Anna unkngowm Henry N. Keim
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes, unknown) | (If yes, give war or dates of service) NO.
none Mr. Henry N. Keim,b4300a Strodtman P

. Enter only onecause per

18, CAUSE OF DEATH
Mne for (8), {(b), and (c}

*This does not mean
the mode of dying, such
o8 keart follure, asthenia,
cte. It megna the dis-
caze, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditfons, if any, giring DUE TO (b}

MEDICAL CERTIF LZATJE
(@)

INTERVAL BEYWEEN
ONSET AND DEATH

LJAJ y

rize Lo the above caude (a) slating

the underlying cause last.

DUE TO (c)

CIL%:éZ;a¢41M:éhauu¢La ‘Eééﬂd%é 5

tienm which caveed death.

. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the diseage or condition causzing death.

W.

194. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

. 20, AUTOPSY?

, B 45200 | v wX

{Bpecify)

21a, ACCIDENT
SR LNNAC
HQMICIDE

2Ib PLAS EOF]NJURY(:.: laorlbout
1 L g5

bhomas, far

e ©ITY, TW
Al g 2

(COUNTY) (STATE)

alive o= - -2k

L1899

2id, TIME (—(M}H:C-/(Du‘) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW,DID INJURY OCCUR?
e Cl 2 m |WHBEAT[T] NoTHLE
INJURY @, WORK AT WORK
2. I hereby certify that I atlended the deceased from 5-320 92 >, to S° 26, 195, that I last saw the deceased

and thal deoth occurred at/

m., from the cayses and on (he date staled above.

23a. SIGNAW 2 (Degreaorr.itlelc

23b. ADDRESS L{ E f: 7 : 23c. DATE SIGNED

24n. BURIAL CREMA-
REM

24b. DATE

24z, I\A"VIE OF CEMETERY OR CREMATORY

S 39 25y S/
.| 24d. LOCATION (Oity. town, or oonnty)

(State)
Louis County

Mo,
. FUNERAL DIRECTOR'S SIGHATURE ADDRESS

Union Blbd.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student......oooii i i e S:gnedmﬁnm

Signature of Student Embalmer
Licensed Embalmer No.SZé -

P. O, Address.........c.c.c.cn......

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be sc stated above.




