THE DIVISION OF HEALTH OF MISSOURI . 15@20

21d. TIME (Mooth) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. WORK AT WORK

22, I hereby cerlify that I attended the deceased from ____ﬁf_.._, 1054, to ._..._44_"L0_, 1854, that T last saw the deceased
aliveon % -/  19.5%, and that death occurred at /0. 52LZ m., from the couses and on the dale stated above.
(Degres or title) & . 23b. ADDRESS

‘é‘/"f/ﬂ bo/sSo. émmool W%-}Z

AL, 24b., DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) ©  / (Btate)
moval April 14 1956 Friedens Cemetery St. Louis Missouri

e R | GBoD 2 51w M 3o B Vot € SR Ter 2160 B Wi ve

23, SIGNATURE

' r
No.300 Fl 5 . : B
vo:20 I LED APR 271958 STANDARD CERTIFICATE OF DEATH vt Fie o,
IsIRTH NO. REG. DIST. NO, !ﬂ PRIMARY REG. D1ST. :w--z.‘.v_é Registrar's No...... ﬂé_m,_,_
. 1, PLCSCE OF DEATH ’ . 2. USUAL RESIDENCE (Whers decessed lived. 1f lostitution: reekdence befors
. COUNTY : . STATE .. . , admislon),
\ T . St. Louis * Missouri o CONTY st Louig™™ "
b. CITY (If outeide corpurate limita, weite RURAL and give ¢. LENGTH OF || «. CITY L/ . d.I» Residence within unn'. o
OR nabiph| STAY tig this OR "a thcorpore
TOWN  Clayton fomostiey i ‘aayph“‘ Tows Fenton 7 7 O/ ‘ ﬁ'”b "’hbm:n:
E d. FH!‘SLP?I_'J_\A!«;!_E OF (If vot in hespital or lostitation, give strest addres or locatlon) ASJ[?REEEgS (If rural, give loestion)
o INSTITUTION St., Louis ComtI Hospital 226 Larkin Williams Road |
3. NAME OF First b. (Middl Last
| a DEME OF, . B. (First) (W e) AL/&( } 4 DS}E A(Mcn;h) (Day) (Year) ‘
-.E { Type or Printy” £O/MJQJI'G/ E ELS AL &r‘. y» DEATH th/ /0, /?ﬁ
D] 5. SEX {C| 6. COLOR OR RACE | 7. MAR%&EB rsll-:‘yggcrgénaleo . DATE OF BIRTH 719 AGE aa mﬁ 7 o ¢ YOAR | & GKoER & ws,
(Bpacily birthday} onths | Days | Houym | Min.
E male white vorced July 2 1895 %0 . | ,
2 ;m:; ;ngrﬁ]; 2&:3@;{&4 | (Qive kiod of work 10b. KIND OF BUSINESS OR m‘F T BIRTHPLACE (0. 10t Stote o Forsiga Coustry) f'\ 12. ClT]zgp‘J,?FwHAT
& Cab Driver Ace Cab Company St. louis Missouri
< !tlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND/OR WIFE
Fdward W. Keersmaker,Sr | Louise Springmeier |  unknown
E lg_ WAS DEEI‘E.EE? E‘(’IER Ii‘lﬂU.S.ARMdED ?Rcr‘_sz 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, DO, O SOWD, 'y HAT tan
~ | 4t remtva s ot 488-30-213% | Otto Keersmaker, Fenton, Missouri
| || 18. cAusE oF DEATH , INTERVAL BETWEEN.
¥ || Enter only onscsuseper | 1, DISEASE OR CONDITION ONSET AND DEATH
© & | linefor(e), (b, and () | PRECTLY LEADINGTODEATH® (5) »
g “This docs not mean | ANTECEDENT CAUSES : : 2 2 )
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
3 a8 beart faflure, asthenta, m‘tf:dlz‘é:iz‘:a 0:::8:“ ﬁ:) dﬂﬂna
= ce. It means the dls- |
® ease, infury, or complica- DUE TO {0
|| Hon which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not .
a related to the dh’:an m’mum cousing death. “/5 / x
E 192, DATE OF OP%%;‘- 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= ' G| yes B wo [
© [ 21s. ACCIDENT (Specity) 210, PLACE OF INJURY (e loorabont | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, fastory. surest, office bidg., s2a.)
Z HOMICIDE
w
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-

(L:Wa 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 emb

o370 ¢+ TV 3 ) -3 PP

working under my personal supervision..

Student......ooonsonniiiiiiiiiiiiiiiariaiiiaaaceaaaas
Signature of Student Embalmer

_ 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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting,
T¥ this body is not embalmed, fact should be so stated above,

[ . .




