No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. - THE DIVISION OF HEALTH OF MISSOURI :
FIED FEB 17 1955 STANDARD CERTIFICATE OF DEATH - s ., 0748

BIRTH NO. REE. DIST. NO. :3 '8 PRIMARY REG. DIST, N01_,____—..003 Rcy:’;!rar';No:;f.........1~26.2..

i. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived, If lnstitution: residense before
a. COUNTY a. STATE | . b. COUNTY sdunisslon?.
Missourid
b. CITY (1t fd, rate limits, write RURAL and c. LENGTH OF e CITY et .
cutsle eorpuriis fmlia, mrite * m‘::.mp) STAY {in this place} OR 4 E;?g” Sm‘,'éig‘“,’."m“""u‘:.&'
ToWN St. Louis TOWN St. Louis : -
d. FULL NAME OF (if not io hospital or institution, give streot address or location) o STREET (If rursl, give location)
HOSPITAL OR ADDRESS 9_3 I
INSTITUTION 2757 AT17an Ave. 23 2721 Allen Ave.
36‘5%?255%73 a. (First) b. (Middle) ¢, {Last) 4. Ds‘rE {(Month) (Dny) (Year)
(Typeor Print)  Frank C. Keymann MMHFebruary 4 1956
5. SEX O 6. COLOR OR RACE | 7. MARRIE% ISEVERCIESRRIED . 8. DATE OF BIRTH 9. AGEI::LK““ bl; UNDER 1 YEAR | o unDER u Hms.
, (8pesit, ¥) onths| Days | Hours | Mia.
Male White HoYowed September 18 187 i l I
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . . ¥i 12, CITIZEN
done during most of working Lite, even if retired) | - DUSTRY . (City ead State or Forsign c"“"y mUNTRy?FWHAT
Watchman Amer, Car, Co, Waterloo , Illinois U.S.4,.
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
'Matthew Keymann. {Gertrude Schaffer _____ [Barbara Kevmann
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR!TJ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
. oF uok 1 yes, i . . -
(w.om or unknown) (If you, give war or dates of service) 89-07—1{-?62N Ferdlnand Keyma.n 3457 Tennessee Ave.

18. CAUSE OF DEATH (. DISEASE OR CON

. Enter only onacause per DITION .

Jine for (&), (b), and (¢ | DVRECTLY LEADING TO DEATH (o)
*Tkis does mo! mean ANTECEDENT CAUSES wocardit/

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b}

M,EDICAL CERTIFICATION

a# heart fatlure, asthenta, | vise to fhe above cause (o) stating
ete. w;t f:-wu:; Tﬁz‘z{:- the underlying cause last, ) ) 0ld Age - . d
ease, Injury, or complica- DUE TO (c) 4—"‘
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS _
v Conditions confributing o the death but not A
_related to the disease orgamd:tinn cauting death. /
19a. DATE OF QPERA- | 159b. MAJOR FINDINGS OF OPERATION - - 20, AUTOPSY? .
~ TTION : ¢4 2 2. -
ves [ ] HO Ea
21a. ACCIDENT (Bpaelly) 21b, PLACEQF INJURY to.x. lnorabous | 215, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homse, farm, fastory, sirest, offiee bldg.,e10.}
HOMICIDE . s 7
2id, Té?E (Mum.h) (Day) (an} (Hour) 210, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. . WHILEAT[ ] NOTWHILE
INJURY = | work L1 AT woRk _ 2elimS6 _
S - »
2] hereW;f (?0 t I attended the deceased fro / 19845 % , tm_, 19£4A that I last saw the deceased
alive 19/ and that death Secire m., from the causes and on the dafe stated above.
TBIGNATUR Hm /Degme mle]./l/ ADDRESS 2)27a/S "Jeffe son + BATE SIGRED
L/ A -
N L2 S orsetan_ 2]
24s. BURJAL, CREMA- | 246, DATE 24c. RAME OF CEMETERY OR CREMATORY 244. LA ity, town, or county)
TION, REMOVAL (Specity) _ { C .
Refoval Feh, 7,19561 5SS, Peter and Paul Wateflbo Illinois
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 5iGNATURE ADDRESS
REG.
FEB6 (gcr . V|E. 5. SCHNUR 3125 Lafayette:Ave.

\
Y

{Licensed Embalmet’s Ststement 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 embs
by me, or by ........... e emessamesreserensernnacsomneesssnereseansontasnnnTartatanasan baraennn , Student Embalmer No.........-..

working under my personal supervision..

Student....ooeieaiiiiiaiaiaieirasiiia i ccreneaeaas
Signature of Student Embslmer

+{~ INote: 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 handwntmg.

¥* this body is not embalmed, fact should be sc stated above.




