IINFADfNG BLACK INE—MAKE A PERMANENT RECORD

Mo . 300
10.48

PLAINLY—USING

/‘\

WRITE

FILED AUG 4 - 1955 THE DIVISION OF HEALTH OF MISSOURI 23092
- STANDARD CERTIFICATE OF DEATH State File Now P 1D
'BIRTH NO. REG. DIST. No, _ S V&S 31 8 PRIMARY REG, DI1ST. NO. 100 Registrar's No. 5390
1. PLACE OF DEATH 7 USUAL RESIDENGCE (Where decoased Tived, 1f ) remidonce betore
a. COUNTY a. STATE Mi Bsoul’i b. COUNTY afnizaiont.
. ﬂ ¢
b. CITY (It outside corpurate limits, write RURAL and give c. LENGTH OF c. CITY 80 . 4 1s Residence within timitd of
R w sl STAY OR - rai wot
Towv  8t. Louls ] Y el woin A£f ton EYCET™
d. FE!S‘%PP#AT.EO%F {If pot in hoapital or Institution. cive strect nddress or location) AFgDRREEEgS (If rurat, give location) |
INSTITUTIoN Mo, Paciflc Hoepiltal 8604 Ivy |
3 NAME OF 2. (First) b. (Middie) c. (Last) LDATE  (Moan) (Ds) (Yew) 1
{ Type or Print) Allen T. Keen peatH June 20 1955
5. SEX 6. COLOR OR RACE | 7. MA%‘E‘!'EDD NF\YCERCESRR]ED' 8. DATE OF BIRTH I 9. AGE[I"!:I‘;:‘).“ ;;' H:::u 1 YEAR | ¥ unDER W Hms.
. peaciiy) t ¥, on Days | Houm | 5ia.
Male (| White arried Dec. 7 1893 _Al |
0 USUAL UPAT ud of wor ob, SINESS OR IN- | 11. . |
198 SRUAL OCCUPRTION e xtvtt s | 106 KIND OF BUSINESS OR I | 1. BIRTHPLACE (e, s scne o erigh comen) | 1 STEENOFWHAT
r Inspector R.R Mo. Pac. Winnetka I11, ,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
» --- Keen Roge --- Lydia Keen
i5. WAS DECEASED EVER |N U.S, ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes _no,or unknown) {1 wivg war or dates of service) NO.
Yes WW Lydia Keen 8604 Ivy
8. CAUSE OF DEATH 1 EXBA&NE uinaf]eo%,mzolcm. CERTIFICATION 4_% INTERVAL, BETWEEN
. Enter only onecsuseper | | DISEASE OR CONDITION ompound Comminuted f‘rac ure . of ONSET AND DEATH
Iime far (8}, (b}, and {c) DIRECTLY LEADING TO DEATH (a) % ™ ﬂa '] 8 _+*hird |
[— ANTECEDENT CAUSES suffered when sgtruc by J ournal box of
*Thir doer not meen ’
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) rallroad v&r while working in
af heart jatlure, asthenia, | rise to the abose cause (a) stating Dupo Illinois Yards of Mi a5 ourl
de. It meansithe dis- the underlying cause last. L4
case, infury, or complica- pueto @ Pacific Railroad Company
tion thich eaused death, | 1T, OTHER SIGNIFICANT CONDITIONS about 7:22 P.M,, June 20,1955}
e e dieeans oF oo ety death. ACCIDENT,
19a. DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L) wo (]

21a, ACCIDEN SpeXily 21b. BLACE OE INJURY (o.g-inerabort | 21c. (CITY, TOWNOR TOWNSHIP) U
SUICID ho: 5 Ty o}, ofice . 010.)
HOMI . o

(STATE}

21d. TIME {Month)

|NJUM RO 65

(Dar)  (Year) (Hy
WHILE
WORK

2le. INJURY OCCURRED | 21f. HOW DID INJURY UR?

KOT WHILE -
AT WORK X?/.;L SR

FZoox

2.1 certify that T attended !he deceased from _gﬂjgilz, lo , 19 , that I last saw the deceased
alwe on . m., from the causes and on jhe date stated above. 25

, and that death occurred a

9 GNATURE

/FOC fon

23c. DATE SIGNED

R ES,

24a, BURIAL, CREMA:
urial

NN 221858

TIQN, REMOVAL (Bpecify)

DATE REC'D BY LOCAL
REG.

B

‘é\ @(Degree or tiule) | 23b. ADDRESS 27 / =
DATE %4, NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Oity, town, of county)’
R

St., Louls Migsouri

383 Peter & Paul

(State)

ST 5 SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

N.L. Ziegenhein & Sons 7027 Gravole

y M {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 emb
by me, or by ._..... et e rer e eeemraeeaeaeeeacnaeaian , Student Embalmer No...........

working under my personal supervision..

Student ..o oe i rar e
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 revecation of license).

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

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




