5. No.300
v, 10.48

WRITE‘. PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

+

THE DIVISION OF HEALTH OF MISSOUR]

FLED JAN 17 1956 STANDARD CERTIFICATE OF DEATH e e . 20D

1. PLACE OF DEATH
g. COUNTY

.,,r_
# *
BIRTH NO. REG. DIST. NO. :3 |8 PRIMARY REG. DIST. uolO.D.B_. Registrar's No 5’ -

2 USUAL RESIDENCE (Where Jdeconsed lived. If institution: residence before
dniaa
&. STATE Missouri b. COUNTY ad:niuinn).

b. CITY (U outeids corpurate limite, write RURAL and rive

¢, LENGTH OF

¢. CITY (I cuteids corporats limits, write RURAL and give townahip)

OR : townabipy| STAY (I thia placed oR . ,
TowN S, Louis T "k Town St. Louis A9
FHIOJS-P?I'ILAANIN_EOOF (If not ia hospital or institution. give streot addrese or location) AD ESS {H runal, give location) 0& N fD

INSTITUTION Incarnate Word Hospital r}‘ 4448 Bircher Blvd.
™ T
3 DNEACNE'ﬁSOEFD a. (First) b. (Middie) ¢. (Last) 4, DSF {Month) (Day) (Year)

{ Type or Print) LAWRENCE GUSs KEIL peATH January 1, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH Y T e gy ————
Mal : Whi WIDOWED, DIVORCED mmu,{ last birthday} | Momthe l Days | Houn | Min.

ale ite - March 6, 189] 64 |9 125 l
10a. USUAL OCCUPATION (Giwekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dona during most of working 1ife. even if retired) DUSTRY - COUNTRY?
General Clerk Pullman Companyl St, Louis, Missouri .9, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gustave Keil Lena Fragnz | il
15. WAS DECEASED EVER IN.U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS

(Yﬁn.munknown) (I you, xive war or dates of service)
O

708-16-8887

Julia Keil, 4448 Bircher Blvd, 5t. Louis Mo

18. CAUSE OF DEATH )
| Enter onlyonecausoper | 1. DISEASE OR CONDITION

line for (a), (b), and (c)

*This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid wndztiam, if any, givluy DUE TO (b,
a# heart failure, asthenia, | Tite fo the above couse (a) stating

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

o W, R

cte. It megns the dis- the tnderlping catae last.
tase, injury, or complica- I —__DUE TO &
téion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS = © ~*

' Conditions contributing o the death but not

- related to the disease or condition causing death.

19a, DATE OF op';:%nﬁ- 190 MAJOR FINDINGS OF OPERATION *+ - "=* Fu . b W W70 7o 0¥ 0 aat o 0D oy AUTOPSY?
_ , G e Tk _ 215 A A ves [ ] uo.
21a. ACCIDENT ™" -~ (Bposity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . - _ (COUNTY) (STATE)
- SUICIDE o - home, farm, factory, street, offios bldg., exa.) R : o LT LF T T
HOMICIDE __ .~ . - .
21d. TIME 77 “(Moath) (Day)  (Vean) _ui.;u; 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
. . . .. .- WHILEAT NOT WHILE] e e e g rremaans LI
INJURY WORK T WORK Y e eremees e ol R

22, 1 hereby certify thai I attended the deceased from

1!'%!0 ﬂ:_l__, 1956 , that I last sato the deceased
m., from the couses and on the date slated above.

aIweon..Ia.nnar_;L_l 13
E 4

, and that death occurred al lﬂ_

(Degree or title)

- _M.D.

23b, ADDRESS 2Z3c. DATE SIGNED

1°'812 Clive ~_+ ™.t =" & - | Jan. 3, 56

REG.

JAN3 1gef |

InD-

_{Ambruster Mortuar
{Licensed Embalmer's Statement on Reverse Side)

2EBUKI AL TCRE 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY. . | 24d. LOCATION (Cily, town, of comnty) . .. (State)"

¢ ¥) .
emova Jan. 4, 1956 |Sunset Burial Park St, Liouis Gounty, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR' S 5| GNATURE ADDRESS

6633mClayton Rd.



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mE=0r Ty ..

working under my personal supervision.

STUDONE sevensnrennnsnnvsssnsesans Signed
Student Embalmer

Licensed Exrth_l/gm‘ 0 7 f f-

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

If this body is not embalmed, fact.should be so stated above. . ¢




