THE DIVISION OF HEAL TH OF MISS0UR! 35‘?:5{_;
ith, STANDARD CERTIFICATE OF DEATH =~ o

i FLEDNOV 16 1956 o B18 iy repermim o Q03 T OG6L

Registration District Noo oo 3. ] _MrPrimory Registration District Mol .0 2 . Registrar's e
rvice T PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ir:{s'“ulinn: R"id.:c;ibs:‘i:n.)
a. COUNTY o. STAT EMi s SOU.I‘i b, COUNT
00 D b. CITY (If cutside carporste limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
1'56 T%?\"N St . Loul s . mo . Yesld HNeO T%%N St o Loui S Yes1 NoD
€. EglgFl’.l_Fl:[fdlcE’E)F (I NOT inhaspital, give location) Length of stay in 1b ? REET {If outside, give location) Reside on Farm
4 wsTitution St, Anthony Hosp. / % oress 6704 Parkwood Pl. ! veo neo
1 § 3. NAME OF First Middle v Last 4 D;;_TE Moanth Day Year
) DECEASED "
5 (Twpe or print) Evelyn G. Keck oeatv Qct, 22, 1956
5 B. DATE OF BIRTH 9. AGE (In pears | /¥ UNDER | YEAR |IF UNDER 24 HRS,
: ‘3 5. SEX / §. COLOR OR RACE 7. MARRI¢ E NEVER MARHIEDD J- 12 ] lost bir?hddl') Hmllnl Daws Hours | Min.
o female white . wicoweo [] pivorcen [ ul. 15 19
: ; -{10a. USUAL OCCUPATION (‘Gw;;md ofw;rt do:}; 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
'3 W drring most of working life, even if retire .
c o Hougewife at Home St. Louls, Mo, USA
S 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
S
) Willlam Beckett Mary Henderson
:' o U lsr. WAS DECEASED EVEI’? IN U. 5. ARMED FORCES? ) 16. SOCIAL SECURITY NO.|i7. INFORMANY Address
- - {¥en, no, or unknowon) (1S pes, give war or dales of service
> w no none unknown |James M, Keck 6704 Parkwood FPl.
| “,; o 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and {c).] M |g"r“§g.\:."g£;;£_r£:
I PART I. DEATH WAS CAUSED BY: / -
3 o IMMEDIATE CAUSE (a) _QQ_@_M_)‘_& 9 G-f:::«u_ @ < /0-/2. 8¢
€
>
5 -
E . Z Conditicns, if any. 1 pug To (b) P M 4 U‘&A~ ﬁ) 2
e O which gave rise fo - ; Totud ,IJ =
5 3 above cause (0},
- slating the under- . bm BAA-
5 & - lying cause leyt. | DUE TO ()
: g =] PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 'z 9. WAS nUI‘gPD?'
- - 0 ‘z J
B a
2 x g ‘ 7 vis ™M 0 3
: 'E ; . = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part 11 of item 18.)
' = 3 § B 0 MD f =
5 2 3 20¢. TIME OF Hour  Month, Day, Vear N
3 IMJURY a. m. .
E o : E p.-m.
- .S Cz) E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢, in or aboul Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
; - o WHILE AT HOT WHILE [ Jarm, faclory, etreel, office bidg., etc.)
5 o WORK AT WORK . . R
E 3 - i
- - 2. I attended the d ...!mm , to o % ] € and fast saw .,‘r"::' alive on p - 3>/
y .‘;.- Deaath occurred at m on the date stated above; and to the best of my knowledge. from the causes stated,
En. 2a. sw:u/’? ﬂ: or flile) D EbsA;RE;} . 22¢, DATE SIGNED
£ -
= M : ©-1a-J
- ﬂ (o] ” /_’!&gu.p M 7
] E 23a. BURIAL, cn:unm‘ 23b. DATE 23¢, MAME QF CEMETERY OR CREMATORY 23d. LocaTIaN (City, fown, or county) ( State)
: REMOVAL
£ refoval™” | 10-24-56 Resurrection Cem. S,.Louis County, Mo,
= FUN DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE 7
EEh "F‘uneral HOME 0 Yy -
. Gran St, Louis . Mo. CTe3 1956 A 3at LA . Jull

{Licensad Embalmer’s Stotement on Reverse Side) 7/ T2 ' '



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢ e of this certificate was es

L3228 + 2 LT ¢ 5 O < e ereittednacemaans , ot. dent Embtalmer No. .....

working under my personal supervision..

Student ....oooien e Signed MT.__ AT PO R s g
Signature of Student Embalmer

Licensed Embalmer No?.... :
’7 '
P. O. Address.@.?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license)..
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if .this body is not empalmed, fagt should be so stated above. .- .-




