FEFG WY TRVIRAEN WS T Efiie TR0 WE T E W TS ja G
Ith, STANDARD CERTIFICATE OF DEATH s

lli:m FILED NOV 16 lggisitmﬁon District No. .._..._..._........3..1..8rimcry Regi stration District Nn1903STATE F';:::um;?z

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decaased lived. If institutien: Residence bafore
I o, COUNTY o STATE  Miggoupi b COUNTY odmi ¢sion)
0 b. CITY {lf vutside corporate limits, give TOWNSHIP enly)| Inside Limits e, ClTY Inside Limits
56 OR N
TOWN St.louis ¥o . YesOL MNoid TOWN St. Iouis YesX] NoO
[ Ir:'lgls_é’-l'?:l{‘(E)I?F {LF NOT inhospital, givelocotion)|lL.ength of stay in 1b REET Islde |ve loeuhon) Reside on Farm
g INSTITUTION 1:001a N.25th Sty qé D@Ess L0012 N. 2§ YesD N
e -
3 3. NAMK OF Firat AMiddle 4. DATE Month Day Year
v DECEASEID OF
3 (Type or print) EDWARD L, T KEEVINS ATH  Octe T 1956
2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR KF UNDER 24 HRS.
E Margfeo G never marrieo [ | fast birthday) .\r.mr».’l Davs | Hours | Min.
° Male: white wioowep [ ovorceo [ Oct e 30 1897 58 o l
: -] 10a. USUAL OCCUPATION {@Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Cify and atate or country) cl 12, CITIZEN OF WHAT COUNTRYT
2w during moat of working life, ecen if retired)
-4 lerk Amer Express St.Louis U.S.4
5 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
9
52 John Keevins Evaline Luther
o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - (¥es, na, nknawn) tIf pea, give war or dalrs of service) \
2w 5 | 7113’-07—88711' Mrs Anna Keevms hOOla N.25th Stre
T ——
[ 18, CAUSE OF DEATH {Enrler only one cauge ;per Hne for (a), (b). and (c). ] INTERVAL BETWEEN
v o= PART 1. DEATH WAS CAUSED BY; i Cf/\f »(/ VL"O ONSET AND DEATH
s o : IMMEDIATE CAUSE .(g) + " an Q tiro
E o 7
§ .
. = Conditions, if any,
e O . which gare rise o DUE TO (%) " AR - - ' -
5 ﬂ - dfo?e t:luc :e).. . [APREPE LA A S S S L T . oA, A
- stating the under- i
S & z lying  cause fost. ) DUE TO (D)
@  JO| -. PART H, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GWEN IN PART I{a) |13 wAS aUTOPSY
5 © - / PERFORMED?
£x |8 ves[3 o]
] ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in-Part or Pm IT of item :8.)' ’ e
bod o E D D D 1 -
= < (%]
1 a' 2 | ®c. TIME OF © Hour  Monih, Day, Yeor
n h] ARJURY  am . L. e e e
b : E pP.m. oo :
1 . g x| 20d. JNJURY OCCURRED oo 20¢. PLACE OF INJURY (¢. g., in or aboud home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
< w " WHILE AT [ “ NOT WHILE farm, foctory, street, office bidyp.. etc.)
- WORK AT WORK
€ 5 — —= — =
- 21, | attended fhe decessed from /d s ¢ , to [O - 7 S L andlast saw ;'" aliveon LU= 37— 37 &
.‘é Death occurred at m on the date stated above; and to the bu}fof my knowiledge, from the causes stated.
e . B llcw arec o p lz)' : W) 225 ADDRESS - ~ * [ 2zc. oATE SIGNED
RN R
. M/M 0 273% Vo yood fo-§ -3¢
| E 23a. BURIAL, cngumon‘ 2% oare 23¢. um{or.c:ua‘rzn‘r OR CREMATORY 23d. LOCATION {Cify, town: or courity) (State)
° REROVAL (Specify . e } - . . .
L Removall Oct,9 ;1956 Memorlal Park Cemetery St,Louis Courty . D -
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU! T
Henry Leidner Undertaking Cé 0CT8 1958 Q & 77 o
3 C4- _T_n“'}s Avn p)

L] 'd 0 +




STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was ¢
L8 o T T , Student Embalmer No......

working under my personal supervision..

LT TY. £ . Sigried .U e
Signeture of Student Embalmer " ._/ /S /

I: /-"' / Lii:ensed Embaln;é’r. N?,-fzt
" '

P. O. Addre AT I
e

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 embalmed, fact should be so stated above,




