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FILEDFEB §~- 1955 STANDARD CERTIF

NO. 318 FRIMARY REG. DIST. NO.

' TR S T W

ICATE OF DEATH svate Fite No.. B3I

BIRTH NO. REG. DIST.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Hived. If ingitart idance before
. COUN . STATI - [
a. COUNTY [ E Misso i b. COUNTY St. LOUfgu on).
b. CITY (1 ogulde corporate Umite, write RURAL azd give | ¢, LENGTH OF || ¢. CITY doce et Titte of
OR townghip)| STAY (ln (his place) OR ’ : cily u:curpomea town?
TOWN St. Louis o Ste Anms /{7 ( < g™
d. FH(%IS-P‘{'IBANI‘_EO%F {If pot in hoapital or institution, give strect sddress or locstion) . ASJDFtREEErSS (g rural, ghve foeation)
INSTITUTION Missouri Baptist Hospital 11360 CYPI‘CS' Garden Court
3. NAME OF a. (First b. (Middle e, (Last
DECEASED (First ( ) ( ! 4 DATE  (Month)  (Doy)  (Year)
(Typeor Print)_Beatrice M Keplinger peatH  Dec 28 1954
5. SEX / 6. COLOR OR RACE | 7. xIARRlED. BIE‘){ERC"E‘BRRIED' 8. DATE OF BIRTH 9.1.AEE {In vt)ln Nll' Uﬁ | YEAR | F UNDER M MRS,
(Bpacify) on Days | H Min,
Female White Tdowed' 2l-May 23 1875 M l "
10n. USUAL OCCUPATION (Gilve kindof work | 10b. KIND OF BUSINESS OR_iIN- | 11. BIRTHPLACE G 4§ Foraign Co ) 12. CITIZEN OF WHAT
dons during most of working ife, even if retired) | ~ DUSTRY ty sad 3tate or Foraige Country R
— Homemaker - New Albany, inois Qe
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John King | Caroline Seymor Donde deceased
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | t6. SDC!M.. SECURH;)Y 12. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, o, o7 unkoowa) | (If yes, xive war or dates of service)
No i Unknown Mrs. Robert M. Lloyd, 11360 Cypresg Ga
18. CAUSE OF DEATH ‘ CAL, CERTIFICATION INTERVAL S| N
 Eoter only onecsusoper | | DISEASE OR CONDITION _ OMNZET AND BEATH
lnefor (s}, (b), and {c) DIRECTLY LEADING TO DEATH! (a)
“This docs mot mean | ANTECEDENT CAUSES W Y.
the mode of dtfing, such | Aorbid conditions, if eny, giving DUE TO (b plars
s heart faflure, astheniq, | rise to the abose WW!G (a) sating 7
e. It means the dis- | he underlying cause last.
ease, infury, or complicg- DUE TO (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing 20 the death but not
3 related to the disease or condition causing death,
19a, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ O
21a. ACCIDENT (Epacily) 210, PLACEOF INJURY ta.g.,norsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, office bldg.,aus.)
HOMICIDE . . _ .
21d, Té%E (Month) (Dmy) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
<. WHILE AT NOT WHILE
INJURY WORK AT WORK HAod

2.7 hercby cerlify that I attended the deceased from _Ztt& 10
NP

alive on , and thal death occurred a

o .ZZ:;Z:.K_"_, 18 , that I last saw the deceased

m., from the causes and on'the daie staled above.

2a.. 51 &jﬂms , ; o W meurlitle) 53:: ADDRESS W i .,

Z3¢c. DATE SIGNED

(-34-3%

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

24b, DA

Dec.’ 31, 1954

24a. BURIAL EMA-
TION, REMOVAL/(Bpecity)
[02'f

24c. NAME OF CEMETERY OR CREMATORY

Laurel Hill Garden Cemet

. LOCATION (City, town, or county) _ (State)

ry Louis County Missouri

DATE REC'D BY LOCAL
REG.

REGISTRAR'S smmrrury -
1 P

25. FUNERAL DIRECTOR' S S1GMATURE AUDRESS

's Ststement on Reverse Side)

Math Hermarmm & Son,In,.,216) E. Fair. Ave

orn




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY .ottt iiiitranrteraaraencoiaraoa e ssriiit e saaar et raaas . Studeﬁt Embalmer NO,.cvvveur-va-

workiné under my personal supervision..

Student..ccoornnaiiiiiee it ca e neen s Signed...~ /.
Signature of Studemt Embalwer :

-Licensed Embalmer No. %’%/
P. O. Address”./; ‘,’M

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




