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

FILED JUL 9

H SIRTI'I. KO.
i. PLACE OF DEATH

1956

THE DIVIRON OF HEALTH OF MISSOURI

STANDARI?éigiFICATE OF DEATH

DIST. NO.

State File No, 21926 N
PRIMARY REG. DIST. NO. Registrar's No.........s 5806.~.

2. USUAL, RESIDENCE (Whert decossed lived. 1f sn.umuen Tmidonce befors

. Enter only onscause per

Hne for (a), (b), and (e}

*Thiz does nol mean
ihe mode of dring, such
as heart failure, asthenla,
efe, Jt means the diy-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above eamc(u)m:tug )
the underiping couse last.

a. COUNTY STATE b, COUNTY adunision},
v Migsouri St,louis
b. CITY (1f outside corpurste limita, write RURAL snd give ¢. LENGTH OF ¢. CITY (If cuwdde corporsts Lmits, wrhe eive tawnshis)
OR . - A u.un.p:m- 2 ? 7
TON  St, Louis ol 3T é I__To%" Glenda le ‘f i
. FULL NAME OF (1f rot In horpital or justitution, give strect sddres or lout.i.nu) d. STREET (f rursl, ghvs location) [
HOSPITAL OR ADDRESS .
INSTITUTION Barnes Hespital . 20 Edwin
3. NAME OF a. (First) b. (Middie) c. (Last) - Fy DME (Mmm (D“, )
DECEASED ] *
(Typeor Pringy  Obtilie Le Keisker ™ June , 19§Yéu
5, SEX \ 6. COLOR OR RACE | 7. MARRIED, gE\}rgECEBRR[ED _8, DATE OF BIRTH 9, AGE (¢4 rl,ln l:' :::l 'Dﬂ tF CNDER 3 KEE.
(Bpecity birthday L Hours | Min.
Female White widowed June 27, 1877 , |
10a. USUAL OCCUPATION tGivskind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biateor foreizn eountry) O 12. CITIZEN OF WHAT
H:on- ng}.poruu Lifs, wven if retired) DUSTRY CogNTRYr
ousew None St. louis, Mo, UsSeAe
hlan._nmsn S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Max Bruenjes | Bertha Hilbert | Otto Keisker
:E’ WAS D“EEkEASE? E\(i'lER IHﬂU.S. ARMdE.ED F;(!)RCES.? t6. SOCIAL SECURITY | 17. INFORMANT 5 SiGNATURE OR NAME ADDRESS
no, or oown; » Kive war or dates of servise) -
Ne™" | “frene L,97=05-87% Otto Keisker, 20 Edwin
MEDI
18. CAUSE OF DEATH CAL CERTIFICATIPN lm‘m%'m

DUE TO (0} %7

.

eose, injury, or complica-
tion which coused death,

1, OTHER SIGNIFICANT CONDITIONS

Mwmﬁwmmmmmw
o7 ¢or

related to the di

Wmm ‘

198 DAYE OF OPERA-
TION

195, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

/S 3 A s B o [

21a, ACCIDENT
SUICIDE
HOMICIDE

(Bpecity)

21b. PLACEOF INJURY {e4., norabom
bome, farm, fastory, sureet, offios bldg., eto.}

2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21d. TIME
. OF
INJURY

(Month)

{Day)  (Year) Cﬂm)

2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

21f. HOW DID ENJURY OCCUR?

2. I hereby
alive on

ceﬂif::hz{ i

, 18

aitended the deceased from J_§___.. 1

, and that death occurred al

o G~/ 1988 that I ast saw the deceased

m., from tha causes gnd on the dale staled above.

2. SIGNATURR-

L

s BURIAL, CRE
épremayz-lon

b. DATE

6/20/56

(Dume or title) ¢

Z3b.’ADDRESS 23c. DATE SIGNED

45o00 W BnE {9

24c. NAME OF CEMETERY OR CREMATORY

Valhalla Crematory

24d4. LOCATION (Oity, town, or county) (Btate} -

St.louig County, Mo,

DATE C'D BY LOCAL

19 sk

REGISTRAR'S SIGNA

25. FUNERAL DIRECTOR™ 3 SIGNATURE AvHRESS

Meyer-Pfitzinger, Kirkwood, Mo.
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_~ 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 by oo

Student Embalm

working under my persona! supervision.

Student suvavecannes eserenasasese venenanus
Student Embalmer

P. 0. Address P

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

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

i

rils.
M-




