200 F”..ED NOV ].8 2 Sg THE DIVISION OF HEALTH OF MISSOURI 38461
G .
s 19 STANDARD CERTIFICATE OF DEATH 010 File Nousr i soieoe
BIRTHNO.___________________ _ REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. ‘ma_ Registras's No. ”_9938
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1! iostitution: residesce befors
%) a. COUNTY 2 STATE 719 4nols b.COUNTE. (1] g fpo “dmimiont.
b. CITY (i outside corpursts limits, write RURAL and rive ¢, LENGTH OF ¢. CITY d. Is Resldence within Hmits of
-, A b OR - o ci - Incol il L
TORN . rownship) E'Eétl tbhpl-u-e) oW E. St. Louis ‘ Yﬂﬂr in rp;ou-d to ?'
d. FHé%P?ITAAD;I_EO%F (If oot ia hooplul or juatitotion, give strect addrees or loeation) ° A%rl';ingE.‘IS (1f rural, cive location} $ d\ Lb
INSTITUTION BARNES HOSPITAL 826 North 9th Street
algEAcNéEsoEFD a. (First) . b. {Middle) ¢. {Last) 4. DATE (Monih) (Day) (Year).
( Type or Print) Charles Kevs: DEATH _ Nov, 13, 1955
5. SEX 6. COLOR OR RACE | 7. MARI}I{EB NE‘:{SRCPSBRR!ED / 8. DATE OF BIRTH 9. AGE (I::c,-n ;;‘ ur 'D'm F UNDER L WRS,
{Bpecifly — t ¥ oni ays | Houra | Min,
Male White “Married ar. 15, 1907° lﬁgﬁnu__F' J
ID:njgytggsgiﬁ‘[L%ufxxnjr.;l';:l; 10b. KIND OF BUSI\NESS OR [N- | 11 BllﬂTHPLACE " (City asd State or Foreign Cosntryl '12¢8ITIZEN?FWHAT
Yard men _ Hensley Andrews{ Saltillo, Mlssissippl
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Frank Gilbert Keys | Mary Kirkpetrick | Grace Keys
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
Wuﬁ . or ynkonown) (Ilr-_ri::zg:i.l:.:!::rviu) 3‘\2?"‘01“?9% 9 : / E. St. Loui
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | !. DISEASE OR CONDITION , ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (g, Bacteriemia ' 1 wk.
' Bacillus Coli Infectlon

o This docs wot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)

o8 heart faflure; asthenie, r;u mchr e}bow ecms; f?) stating
de. It means the dis- the underiying couse laat.

line for {a}, {b}, and (c}

cate, injury, or complica- DUE Tq {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing to the death but nof . . s
related to the disease orgcondsﬂoﬂ cauting death. Arteriosclerosis Segv, Yrs -
19a. DATE OF OP'Fl'g}i 19b. MAJOR FINDINGS OF OPERATION ’ . 2, AUTOPSY?
064- 74 v'zs"@ wo L]
2ia. ACCIDENT {Specify) 21b. PLACEOF INJURY tex..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)}
SUICIDE : bome, farm, Iactery, street, ofos bldg., #10)
HOMICIDE
21d. TIME (Moath} (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . = | "WoRK AT WORK

2. hereb'y certify that T atiendgd the deceased from Qet, IR 1985 to _ Now, 13, 19_55 that I last saw the deceased
A 190C  and that death occurred al _L¢DED m., from the causes and on the dale staled above.

.' Degree ar tilef) | 230 ADDRESS BARNES HOSPITAL Ze. DNESGRED.
L emolln . g/ M, D, 11/114/55

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

zaa‘-s’umAL CREMA- | 24b. DATE 4 Z4c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (City, town, or county) (tate)
TION, REMOVAL (Bpecily) .,
Removal Nova 13, 1955/ Fast St _Louls, T11.
DATE REC'D BY i.%csﬁél. REEJSTRAR'S SIGNATURE - . MINERAL DIRECFORS S| GNATURE DR§ IS
. - ¥ 4

(Licensed Embaimer’s 5 t on Reverse [Side) . 5 .



STATEMENT BY LICE

I hereby certify that the body whose name is rpcor the reverse side of this certificate was emb/

bY ME, OF BY vennereeeeneaeeeencnneeaeneofloneeeeeiXoiZ e veeen , Student Embalmer No...........

Signeture of Student Embalmer

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

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

14 this body is not embalmed, fact should be s0 stated above,




