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<%0 | FILEDDEC 161954  STANDARD CERTIFICATE OF DEATH. sate Fie No...... X017
"BIRTH NO. REG. DIST. NO. 3 18 FRIMARY REG. DIST. NO. _mammm-s Nu__:ﬂ:()‘?:ﬂ-B
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where detoased lived. If lastitution: residencw before
a. COUNTY a. STATE b. COUNTY ndmission).
0 Missourd -
b. CITY (I outsid ta limits, write RURAL and gi c. LENGTH OF ¢, CITY ' .4
. OR pumity corurtie T “ N ommabin)| STAY (in this placel]} C?MEN . . 4 ?gg:f‘ﬁ'm:‘p:::umwﬁ§
5 St.. Louis T St. Louis e & ™0
g d. F‘HJ‘I.JJS.P?I_IJP«MLEOOF (If nat in bospital or institution, cive streot address or location} Fq AsDrl;!REESrS (If rural, give location) 2, & ? ;i
o INSTITUTION_Missourl Baptist Hospital [ “o 2019 Obear 9
g 3 g&;héﬁ SOEFD a, (First) b. (Middle) /e (Lasty a. DATE (Month)  (Day)
) ( Type or Print) HULDA L, KEITZ . DEAmNOVGmber %th lggh—
é 5. SEX / 6. COLOR OR RACE | 7. #ﬁ)}}m%g glf\\:'ggcgsﬂmso 8. DATE OF BIRTH 9, :.GEhgz;:Tn F beem | Tz | @ Uee u u.
- {Specily) t Y. ontha | Days | Hours | Min.
g - divorced 7 October 20th 1897 | 5__ ) ) l l
=] 10a. USUAL OCCUPATION (Giwekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -
P dons during muto!workiul!(f-.u:a;;l :al;;:ri) ) . DUSTRY R (City and State or F""n Country) I IZ'CC():IIJTIZEN ?OFWHAT
2 at_home St. Louis Co., Mo O |
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Fred Neustadt inna Bierkenkamp | William Keitsz
= i5. WAS DECEASED EVER IN U.S5 . ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE COR NAME " ADDRESS
< {Yes, no, or unknowa) I {If oo, give war or dates of zervice} NO.
= no 5, 97=20=-9540 Isabelle Muckle, 251 Coburg
kll 18. CAUSE OF DEATH _ - OR CONDITI MEDICAL CERTIFICATION . 'ONSET ANB DEA -
. Enter only onecauss per [. DISEASE QR CONDITION N
Z || unetor ), by, and (¢ | DIRECTLY LEADING TODEATH?(g; ( a e,&qm_ o  Aecedory 4 da
E *This does not mean ANTECEDENT CAUSES
1 the mode of dying, ruch | Morbid congitions, if any, giving DUE TO (B)
v o8 heart failtire, asthenia, | 7ite to the above cause (o) stating
%) ce. I tneans the diz- | the underlying cause last. - . . - .
o eate, injury, or'complica- DUE TC (¢) .
Z tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS
= ) " Conditions contributing fo the death bul not
3 related to the dizease or condition cousing deeth,
2 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION R . 20, AUTOPSY?
Z TION )
[ _ ‘ YES D NO i}
o 21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (s.x..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE . boms, farm, factory, strest. office bldg..eta.}
Z HOMICIDE
g 21d. TII\FA_E {Month) (Day) (Year) (Hour) ?1le. INJURY QCCURRED | 21f. HOW DID INJURY CCCUR?
. WHILEAT "] NOT WHILE
J‘ INJURY WORK AT WORK i,}] by
; 2. [ hereby certify that I aitended the deceased from _ULﬁﬁ 19_:1_ lo _‘_2-_.;__ 19_54¢], that I last saw the deceased
2" alive on ..ﬂ.._}:}__ IQL and that death occurred at __...'..d_oﬂn from the causes and on the dale stated above.
E 2. SIGNATURE (Degree or title} | 23b, ADDRESS 23. DATE SIGNED
0% i LR Lieger oMM 3/2) 77, Dugudd) H-24-5
E 24s. BURITAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQORY 24d. LOCATION "(City, town, or county) {Btate)
[ TION, REMOVAL (8pediy) .
= buri etery St, Louis, Mo,
. DATE REC'D BY LOCAL" 25, FUNERAL DIRECTOR'S s:eunma:
NOV.24 190 DIEDRICH FUNERAL R 319 HallEferry

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

-----------------

Licensed Embalmer NO..?.:Q..’ \3
P. O. Addresa,dsg{.‘... .d""":"’:

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,

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




