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

N FLED AUG 11 10547

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

‘< 24779

'b S$E 720 -5 __ eee. nist. mo. 3 IB PRIMARY REG. DIST. m.m Registrar's Na.._........g;a -E.i‘.l.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instisution: tesidence before
a. COUNTY . STATE b. COUNTY dinjaalon).
3 Missouri -
b. CITY (f ootoide limits, writs RURAL snd c. LENGTH OF c. CITY
- Sorpurate limita, write m':'vn.lhip) STAY (in this place)|| . OR 4 I-'gf;um {acorpo “mgmmwt:g
TOWN  St, Louis TOWN  St, Louls WETEET
d. FULL NAME OF (f no is hosplta or lastisutios, eive sirot addross or looats +- STREET, (1t rural, give location) ; }\f 6
INSTITUTION  Iytheran Hospital 2 3215 Nebraska Av,
3N E OF . {First, . (Mlddl 7 ¢, (Last
DECEASED o (First) (Mlddle) {Last) 4 DATE  (Mouth)  (Day) (Yew)
{Twpe or Print) Cheryl Jean Keckritz DEATH Aygust 1, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF unoem 1 YoAm | & Unoim 3¢ His,
WIDOWED, DIVORCED (8pecit last birthday) Monthl’ Days | Hours MB_
_Female Single | Augnst 1, 1954 | 17| 3
10a. USUAL OCCUPATION ((}ivekindof k | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA : : ’ 3
dona during mokt of werking life, sven If ‘") < DUSTRY {City and State or Foraign Country} O lzcngr:%ERl‘“‘,?FWHAT
St. LO'lliS_. l’ﬁ.ssouri U.S.A.
“laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSEAND'OR W|FE
t P, Ke % 4 Be —==
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no, or ynknown) | (I yos, xive war or dates of service}

16. SOCIAL SECURITY
NO.

Aggust P, Keckritsz

3215 Nebraska Av,

MEDICAL CERTIFICATI

INTERVAL BETWEEN

18, CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b), and (c)

*This does not mean
the mode of dying, such
as Beart fallure, asthenia,
de. It meone the dis-

case, infury, or complica-

1, DISEASE OR CONDITION
DIRECTLY IJEADING TO DEA'I'H'(a)

ANTECEDENT CAUSES

ONSET AHE DEATH

Morbid conditions, if any, giring DUE TO (b)
rise to the above couse (a) stn.tiﬂq ~
the underlying couse last,

" DUE TO (6)

tion which coused death,

II. QTHER SIGNIFICANT CONDITIONS

" Conditions contributing Lo the death but not

related to the disease or condition causing death.

20, AUTOPSY?

19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION
e YES m NO D
21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (e incrabouw | 21c. ({CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, office bldz..ete.) , i . ~ B
HOMICIDE . .
Zld Tél\[_'_lE (Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
: WHILEAT ] NOT WHILE
INJURY - o | WORK AT WORK -~ 7S Y [_/
__ﬁ to , 1 , that I last saw the deceased

ca‘a‘es and o;Lthe date stated above.

2. I hereby certif that I attended the deceased from &é?_
alive Oﬂl%, 198 2, and that death occurre®at L2310Pem. . from the
Za. yﬁruné) . :

BURIJAL, CREMA-

TI% REIOTL (Bowclty)

24b. DATE

Aug. 3, 1954 | 8t, Matthews

DATE REC'D BY LOCAL
REG.

AUG 2 19

ISTRAR'S SIGNATU 2

24c. NAME OF CEMETERY OR CREMATORY

1ty, town, of co

Cemete St. Lo

25. FUNERAL DIRECTOR™S 5| 6NATURE

23c. DATE SIGNED

ADORESS

Gebken-Benz Mortuary 2842 Merameec St.

==

{Licented Embalmer’s Statemnent on Reverse Side)

St, Louis, 18 Mo,




STATEMENT BY LICENSED EMBALMER

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

BY e, OF BY et aiaeaeiiactaaacaan P , Student Embalmer No,.-...-..-.
working under my personal supervision,. 4

NO EMBAIMING . ~
Student ... ..o iiiiaiiisiia caiaeaaa Signed................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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. v



