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WRITE PL_A]N’LY—USING?UN}’ADING DBLACK INK—MAEKE A PERMANENT RECORD

[
3

FILED FEB 17 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Iﬂ.:_____.; l!; . PRIMARY REG. DIST. Jm_ Rtﬂulrar,t'Nn _106.8... ...:.

6‘746

S!uc File No

. Enter only onecause per

18. CAUSE OF DEATH

line for (s}, {b), and (¢}

*This does mot mean
the mode of dying, such
ar heart fullure, asthenia,
ete: It méans the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, gioing DUE TO
riae to the above cause (o) atu.!mg

: the unde

riying cause last, - -~

'BETH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducoased lived. If institution: reskiencs before
-a. COUNTY 2. STATE Missl uri b. COUNTY sdiniasion).
b. CITY (It outside eor ta Limige, wrl RURAL and give ¢c. LENGTH OF ¢, CITY (I outsdde nnrwlr  limita,.write BURAL acd kive townahip)
OR A place)
88y St Louls 1 | STAY (e oG T*als o
d. FULL NAME OF ¢ ho‘ﬁul or ianxdmr.m:mf ve sireot nddress or locatbon) reral, givs loeatlo l""‘ 1'0
HOSP
KSRy 62U TUsEEHTSEN "B 620 Fassen %, o
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) - (Day) (Yean
(typeor vy Loura M Keshrier oiam 1/29/56
5,. 6.v RACE | 7. MARRIED, NEVER MARRIEI 8. DATE OF BIRTH 9. AGE (It years| ¥ UNDER 1 YEAR | o UiDER M MRS,
Ehele /| SSHBE DOWED, DIVORCED. (5 . dsy)  |Months) Daye | B -
- o oneE pr 9/29/1867 1 il i oum | 2
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen country) . / 12. CITIZEN OF WHAT
HOWEGW G pognelite-oven i rmotivedd At Bome PUSTRY| Curiyle, Illinois URTRY:
be)e M
13a8. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Feter Keshner Mary Kone
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT"'S SIGNA ADDRESS
(Yu.Rorunkaw) (1f you, give war or dates of service} , None NO. Be rnard Ka Snner gz%n a‘ ssen
INTERVAL BETWEEN

DUE TO (¢)

N ER i MI Lo

ONSET AND DEATH

cvé

tion which caused decth,

1. OTHER SIGNIFICANT CONDITIONS *
Conditions contribuling to the death but not

I

related to the disease or condition caysing death.

18a. DATE OF OPEIF{!)AIG ‘| 18b. MAJOR FINDINGS OF OPERATION ; ' . Lo < .| 20. AUTOPSY?
——
| HY 2K ves [ wo B
21a. ACCIDENT * iBoelly) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, home, farm, factery, sireet, offics bldg., et} T e e R
HOMICIDE . .
21d. TIME {Month)  (Duy} (Year} (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - WHILE A'I' NOT WHILE
-INJURY - WORK Mwunx

-1 hereby egrtify that I attended the deceased from

alive on ‘I/H. ¥

. BURIAL,

24
T

REMA-
Dedify)

C Zy, and that death thurred al

19& that T last saw the deceased
o fr the causes and on the dale steted above,

(Degree or title)~] 23b. ADDR?S
Mo 0 J'C,

23c. ; SIGNED

é‘% S Si“”“b%%xfé%?ﬁ"

DATE REC'D BY LOCAL

JAN31_N£

'S SIGNATURE

zadé.m (Elty.m or eonn}y) (Stata)
2, FUNERAL DI!EC;I'OI"S SIGNATURE ADDRESS
Bdwerd Fendler 5611 S Grand

P (Licenséd Embalmet’s Statement on Reverse Side)




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, or )

............................................... : Student Embalmer No.
working under my persona! supervision,

StUdENT ccvavevennoansna teetsrattsnecanaonas Signed
Student Embalmer

Licenzed Embalmer No iy 5 g‘ =
P. O. Addreas/ ﬁ""“"’ 2 9

Nél;e: The above MUST BE‘ SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure. to comply 1
the above constitutes grounds for revocation of license.)

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




