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-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

A}

WRITE PLAINLY.

BIRTH NO.

HLEDNOV 22 1954

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE ‘OF DEATH

REG. DIST. woO. m PRIMARY REG. D1ST. ND. 1003

‘38913
9867

Sme F:k Na .

Regisirar's No,

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whats deceased llved. Teaidenos belore

HOSPITAL COR

It & utio!
a. COUNTY a. STATE  Missouri b. COUNTY J e Pimion).
b. CITY (I outside corpurnts Umits, writa RURAL and give &ALYENGTH PF c. CITY d. In Residence within |imlts of
own  St. Louis ombin STAY da e 1Sk, Webster Groves A ek yﬂﬁ""“ st
d. FULL NAME OF (If act i boaplial or inaticution, cive rirest sditrass or location) . STREET. (Xt rurst. give locatlon) ( 2

TAODRESS 157 S Laclede Station oad

Iine for (8}, (b), and (c) DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES
Morbid conditions, if any, giring PUE TO (b)

rise to the nbove couse (a) sating
the underlying couse last,

*This does not mean
tAe mode of dying, such
os heart foflure, asthenia,
ete. It means the dis-

care, infury, or complica- |- DUE TO (¢

insTITuTion 4348 Osceola Street
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4 DATE Menth
DECEASED ARy K. KELLER o oct. I3 1857
5, SEX l 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, #}} 8. DATE OF BIRTH 9, AGE (Io years| Ir vxoen 1 TR | @ u wm,
Fomal | i to 83’8““" el S 12,1869 I.B%.mwsluonm, Days Eounl Mia.
B Db L e L
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR WwiFE
‘Aloys-Vogler Katherine Wendel Oscar A, Keller
2-\\':5 n?uEfk‘nE‘:?rEnP E\(III-I;I,! -Il':i y.'?r'.fnR.MaEE. l:?ifﬂtig 16. SOCIAL SE.CUR:B{: 17. INFORMANT' 5 SIGNATURE OR NAME AUDRESS
- T - - Edwin 0. Keller, 4348 Osceola Strest
18. CAUSE OF DEATH ERTIFICATION INTERVAL BETWEEN
| Enter only oneesuseper | 1. DISEASE OR CONDITION ONSFQND DEATH

.-

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bt not
related to the disense or condition canusing death.

tion which cavaed death.

e

19a. DATE OF CPERA-
TICN

196, MAJOR FINDINGS OF OFERATION 20. AUTOPSY?
., . ; ves [ o[£V
21a. ACCIDENT Boecity) 21b. PLACEOF INJURY (e, inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) courmr) (STATR)
SUICIDE Some, farm, astory, sirest, offics bldg., 450} y
HOMICIBE ,é/
210, TIME  (Moothy (Day) (Yesr) (Hoan | 2ls. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY = | “work |_] aTwoRK : =
2. 1 hereby 19_2' to /1, 108 Y that I tast saw the deceased

Am. , Jrom thé causes aud on the dale stated above.

“Degres or )

23c. DATE SIGNED

=l

T attended the deceased from >
, 19 _:ﬂ(cnd that degthyoccurred at 7830 A

23b. ADDRESS
227 g 10 /28y

24b, DATE

10-14-54

24c. NAME OF CEMETERY OR CREMATORY®
Qak Grove Cemetery

24d. TION (Olty, town, or county) (Stale}
St.Louis County,lissouri

R SIGNATURE,

)78

. FURERAL DIRECTOR"S SIGMATURE ADORESS

?};iderwieden F.H.inc.,1936 St.Louis 4ve.

1 Emhal: o

en Reverse Side)




STATEMENT BY LICENSED EMBALMER

~——

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

by me, or by ..... e eeesestteesmatsneeerateseateiiaanneiensareraneeeny .-, Student Embalmer NOW

working under my personal supervision..

Student........ M ......................... Signed. M

Signature of Student Exbalmer

ensed Embalmer No. 3 /
P. O. Addresawrel: & 7527

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

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

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



