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

FILED OCT

THE IAVRION OF REALIA U MISUUR bl o T Sy g
26 1954  STANDARD CERTIFICATE OF DEATH State Fite No B lite!

REG. DIST. NO. _3,1& PRIMARY REG. DIST. no]_O_QB: R;gi;l'rq,-’; N: ------ 9356”. :

'BIRTH KO.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decoased lived, If lastitution: residence before
a. COUNTY ’ a. STATE “isﬂouri b. COUNTY adnbatan).
b, CITY (I cutaids corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporata limits, write RURAL aad give township)
QR ownshiph| STAY (ln this placel|} OR
TOWK St. Louls ToWN  St. Louie 4
d. FH&PIN'F;:.EO%F (If not in boapital or inatitution, glva streot nddress or locstion, AsDrDRESS . {H rorsl, give loeation) ;‘Q!Vi T
insTiTuTioN  Migsouri Baptist Hospital 3765 Lindell Blvd., o
SDFIEAC%ES%% a. (First) b. (Mlddle) . 0. (Last) | 4. DSTE (Month) (Day) (Year)
(Typeor Printy  JOHN F. KELIER DEATHOCH « 12¢h, 1954
5. 5EX O 6. COLOR OR RACE | 7. MARIEED. NE\\;’SS MARRIED, 0. DATE OF BIRTH 9. AGE In .v-n l: Hr '$ ; UNDER & WES.
3 o ours ¢ M.
Male White e = ay 37th, 1888 I l

10a. USUAL of.fﬂ?;{,?f," (Oretodof work | 105. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (1. wad Scate or Forsign Conntry) O 12, CITIZEN OF WHAT

0dd Fellows Lodge St. Louis, Miseourl

13a. FATHER'S NAME

John 8. Keller'

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCEST

16. SOCIAL SH:URI'IS’

(Yo, na, or unknown) | (If yes, cive war or dates af sarvios.
Ro Hone Unknown
18. CAUSE OF DEATH MEDICAL CERTIFIC-ATION lmﬁ'ﬁmugrm

1, DISEASE OR CONDITION : H
,’f::';r"’(':)’. o and i | DIRECTLY LEADING TO DEATH® () PriGUmMonia - . . |2 weeks

ANTECEDENT CAUSES :

*This docs not mean i
the mote of atag, rch | Mortid condions,  any gsng ouE TO (v Metastatic carcinoms t8 lungs & months
.as beart fallure, asthenio, | - qrore catise (o - . . . . 1.
°| the underlping cause lasxt. - - e -
oo, nfurs o complic DUETO (¢ _Carcinoma of rectum 18 months
{0 1which coused decth. | 1. OTHER SIGNIFICANT CONDITIONS - :
Conditlons contributing o the death but ot

reloted to the d or condition cauring death.
19: DATE OF OPERA: | 190. MAJOR FINDINGS OF OPERATION ‘ at R . | 2. AUTOPSY?
4/23/53 |carcinoma of rectum with metastases. , ves X1 wo [
21a. ACCIDENT (Boacily} 21b. PLACEOF INJURY (s inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE home, farm, iIngtory, strest, offion bidg., es0.) e a. Coet
HOMICIDE _ : . o
219, TIME (Mcath) (Day) (Yean (Hoan | 2ie. INJURY OCCURRED [ 211, HOW DID INJURY OCCUR?
- INJURY ’ o | Meme L] T woRk . . . .15 4¢X

2. I hereby cenw that'] attended the deceased from Aprdil 1999 :ow 1954 | that T last sow the deceased
. alive on Iﬁc.,_ ang that death occurred at 2120P m., from the causes and on the dale stated above.

2 S é, Wﬂu% Z3b. ADDRESS Z3c. DATE SIGNED
W"‘ﬁ ‘%ﬂ y ¥ - 71508 No Grand ‘Blvd.,St.Louis, Moy 10/15/54

2a. BURIAL CREMA- “ZAb, DATE 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Ol.ty. town, or county) . {Btate)

0CT15 19

DATERB:‘DBY# 'S SIG 'IXEM ),’9

1o[15[54 Valhalla Cremato

acnntss

d.gﬁ Bl?do »
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L
STATEMENT BY LICENSED EMBALMER
[ hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
..................................................................................................................... . Studant Embalmer Xo.
vorking under my personal supervision. .
StUdBNL vuvrenassaranrrnes teerenemiasasans Signed......... ¥ ,.....-_:ﬁ,..-.. e rerere e e
Student Embalmar
Licensed Embalmer No. ’IL a22.5 ‘

P. 0. Address_......_...x_m ...’LJ..A. ...... -

Note: The above I\rlUST BE- SIGNED BY THE: LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




