PERMANENT RECORD

V

LACK INE—MAEKE A

WRITE PLAINLY--USING UNFADING B

FILED DEC 2 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH uo.__/d/\j,___js_f_i REG. DIST, uo.§1_8__ra|umv REG. DIST. no1003 Registsar's No 10193

State File No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. If Inatitgtion: residepce befors

COUN . STA . adinision),
a. TY ) a TE Mo. b. COUNTY on
b, Col};\' (If outrids corpurate limiw, writa RURAL and give (s::rALYENGTH OF c. Cg’g d. [ Restdence within Lmit of
town St. Louls sawrnshie) fasachel  rownSt. Louls ey m“i’:lw'm
d. FH|6'§P||‘IAME OF (If not in hospitel or institution, give strect sddross or locstion) ..AggEESrS (H mnl, give location) ,J\D l
wsrirorion DeOeAs St. Louls City Hodp. 0 292h a N. 22nd S8t, ’,,:fv |
BDNEAC“EEE'%FD a. (First) b. (Middle) ¢, (Last) 4. DATE {Mocnth) (Day) (Year)
{ Type or Print) Janice Rose Keller DEATH 11 22 55
5, SEX ‘1 6. COLOR OR RACE | % #IAD%%ED IgE\\’IEE PESRRIED»C 8. DATE OF BIRTH 9. L:Gm:;:m;n ;; "ﬁ." 1 YEAR | (F UNDER 0 WS,
(Bpacil, it 7. on! Hours | Min.
P W wITY July 2l 1955 | 7 37185 1™
'°g;£§”“°€°3&f[;2f (v xiadotwork | 100. KIND OF BUSINESS OR IN: [ 11. BIRTHPLACE  (Gi4y vag State or Foreign Conster) O 12_CITIZEN OF WHAT
YT i St. Louis A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Robert F, Keller Patricia Ann Costello D T ——
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sEcunmr 17. INFCRMANT'S SIGNATURE OR NAME ADDRESS
{Yea, ng, or unknown} | (If yee, sive war or dates of service)
. e B Tttt Robert F. Keller 292L a N, 22nd st.
18, CAUSE OF DEATH AL CERTIFICATI INTERVAL BETWEEN
' Foteronly anacaseper | 1. DISEASE OR CONDITION . I 2 . ONSET AND DEATH -
line for {a), (b}, and (c) DIRECTLY LEADING TO DEATH (=)
*This does nol mean ANT‘ECEDENT CAUSES
Ltk meds of dyingrsush-l | Aroiiid adiions, if ong, gieing DUE TO_(B) S — — .
ar heart folure, asthendo, | rise to the above cause (o) stating -
ctc. It means che dis- the underlying cause lost.
ease, injury, or complica- DUE TOQ {c)
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
Ounditions am!ribu:mq to lhe death but not
related to the d or oo cauring death. '
19a. DATE OF OP'FIROAFi 19b. MAJOR FINDINGS OF OPERATION 4 * 20. AUTOPSY?
7 / YES NO
21a. ACCIDENT {Bpecily) 21b. PLACE QF INJURY (e inorabogt [ 21¢. (CITY, TOWN, OR TOWNSHIFY (COUNTY) (STATE)
SUICIDE bome, farm. factory, strest.offics bldy.,e10.}
HOMICIDE .
21d. TIME (Moath) (Day) (Yesr) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY =. | worK AT WORK

21 hereby certify that I aitended the deceased from
, 19—, and thgt death occurred at

, 19 , 19 , that I last saw the deceased
00 m. from Hw causes tmd on the date staled above.

mcy

5 TR v

BLURIAL. CREMA- | b. DATE " RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ©  /{State)
TION, REMCVAL )

Burial 11/23/55 Calvary Cemetery St. Louls Mo,
DATE REC'D BY LOCAL | R 75. FUNERAL DIRECTOR'S SIGCMATURE ADDRESS

Robert D, Kinealy 2228 St. Louls Av

l?R‘S SIGNATURE -

NOV 22 19557°

on Reverse Side)




rb— A . um “ -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emfk
DY IME, OF DY ittt ie e taeanaeea aaaan e rraraatsrarma——traanaas IUUUTT , Student Embalmer No...-......

working under my personal supervision..

Student.......oooouiiiiiiiiieiieie e icaanaeaas
Signeture of Student Embalmer

P. O. Addresy<l—t .....

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

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

«1° this body is-not embalmed, fact should be so stated above.

L



