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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| 10a. USUAL OCCUPATION {Gire kind of work done

A= B 7T iAW

ALED OCT 16 1956
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STANDARD CERTIFICATE OF DEATH

Q/ 7 L/f; - (5“‘(_: ‘R’.gi;'raﬁanl‘bilfricl T P 3_1.8Primnry Ragistration District ngog ........... Registrar's N8663.._

DOV

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence belore

admission)

a. COUNTY a. STATE MiB Bouri b. COUNTY
b. cé? {If cutside corporate limits, give TOWNSHIP aniy)| Inside Limits e city - Inside Limits
Town  Gt. Louis Yest NeD Town  Ste Louls YesO NoD
c FN%'L;'?:‘{“;&PF {LF NOT inhospital, give location)|Langth of stay in 1b &? REET (I ourside, give lacation)| Reside on Ferm
sutiddomer G, Phillips 2V/4 DRESS4) 33 Eurd ght YosO Moo
3 :::‘IA lol:'l) Firet Middle v Lan 4. Dé;_f! Monlh Day Year
(Type or print) Elijan McKaller DEATH 9 2 56
5. sex }‘6. COLOR OR RACE . MARRIED (] NEVER MARFS []] B DATE OF BIRTH |9. ?f;b(i{-?nﬁ;r)' ::'r::m ID:E:R hr::.n:“ z;::s
Male Negro wipowep [ pivorcep [ 8=31-56. ! l ]

10b. KIND OF BUSINESS OR INDUSTRY
during mosl of working life, eoen if retired)

H. BIRTHPLACE" (City qnd atate or coumtry)

Missouri

gyz. CITIZEN OF WHAT COUNTRY?

i3, FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Susiie Ann McKeller

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(¥es. no. or unknown) | (If vev. give war or dales of sersice)

16. SOCIAL SECURITY NO.

I17. INFORMANT

Address

/éz-w--éy 2601 N, Whittier

18, CAUSE OF DEATH [Enier only one ceuge per line for {a), (0), and (¢).]
PART I. PEATH WAS CAUSED BY:

IMMEDIATE CAUSE (GPMLFMMM

IN'I'ERVAL BETWEEN
ONSET AND DEATH

Death occurred at

Conditions, :jcmr. DUE TO (b)
which gece ris .-
tating the 1 5' T, 3
stating under- .
z Iving catiee Paosl. DGE TO {¢) UL 4N
e PART I, OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 13, :é;i_ 3#;2:??
- ?
. 7735 |wO nolR
E 20a. ACCIDENT SUICIDE HOMICIOE | 200 DESCRIBE HOW INJURY OCCURRED. (Enter nalure of infury in Part I or Pert 11 of item 18.)
g O O 0
2 | 20c. TIME OF Hour Month, Doy, Year
b ] INJURY g, m. - -
E p.m. ’ -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahoul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT - m) MOT WHILE ] farm, factory, strect, office bldg., ele.)
WORK AT WORK
1
21. 1 attended the deceased from b ® P Cid to — OmPeBf = andlast saw "Ihl::! alive on ==

m on the date stated above; and to the best of my knowledge, from the causes stated,

REMOVAL { Spetify)

Analomcal

7z~ T4

Boare

St, Low

8, Mo,

‘W or tlfie) - f2 aoomess 22c, DATE SIGNED
%—“‘f s M. D, 2601N. Whittier 9-1;_5-55
23a. BURIAL. CRIMATION. | 236."CATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) (State)

ROWTEREEREer Mortuary ¥5eica

4104 Miunchester Ayve

Z5. DATE RECD, BY LOCAL REG.

SEP 20195

26, (;snun's SIGNATURE

St Lonis 10, Ma:

{Licensed Embclmer’s Sjmomon' on Reverse Side)
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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 er
byme, or by ... s Frreveteaeeeaeaaaas s , Student Embalmer No........

working under my personal supervision..

Student ... Signed. ..o
Signature of Student Embalmer

Licensed Embalmer No...... .

S o ) P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
-0 comply with the above constitutes grounds for revocatjon 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,




