. Mo, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

FILED FEB 26 1957

BIRTH NO.

THE

REG. DIST. NO. _3__

DIVISION OF HEALTH OF MISSOURI G344
STANDARD CERTIFICATE OF DEATH  State Fill Novomrerone

L8_ PRIMARY REG. DIST. NO.

o hs 1t

1003....... ___.iégrz_.

1. PLAGE OF DEATH

&. COUNTY

a. STATE

2. USUAL, RESIDENCE (Wher 4 d lived. 1f ineth bafore

MO b, COUNTY allmhlon) .
.

b. CITY (I cutcide corpurats Umits, write RURAL snd give

TOWN St. Louis

c. LENGTH OF c. CITY

ﬁAY {in this al.nl dao%

mwuhlp)

St. Louis . Ym

d. FULL NAME OF (if not in boapital or i

HOSPITAL

ion. give streot add ot location)

wstiotion St . Louis Chronic HOSP..HQC,‘

REET
ADDRBS

(If roral, give losadon)

1004a Bittner

3BJEAC%ESCI’EE n. (First) b. (Middle) - e, (Last) . 4. Dg"!:g (Month} (Day) (Year)
( Type or Print) George G, Keim DEATH 2 X1 1957
5. SEX ()| 6. COLOR OR RACE | 7. \EJ.‘IADRO%IJEB BIEVSECMSRKIB!EE!. 8. DATE QOF BIRTH 9-]:?5 (1:::)1!- ; lﬂ‘:l lDrhl ¥ iR u Axs,
. - oo ays | Ho Min.
male white ried * | April 28, 1882 e | |

10a. USUAL OCCUPATION (Give kind of work
dona during moet of working 1ife, even if retired)

138. FATHER'S NAME

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
DUSTRY

Broderick & Bas St. Lou

(City and State or Fereigs Oonlry)uo 12 CWIZE'\“,?FWHAT

is, Missouri

George Keim

13b. MOTHER'S MAIDEN NAME

[Anna Triefenbach

14. NAME OF HUSBAND'OR WIFE

Ada Kéim (nee Cross)

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yeu, give war or dates of sorvice)

(Yee, o, orunknown)

No

unknown o Mrs.Ada

16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Keim, 1004a Bittner Street

. Enter only one muse per

18, CAUSE OF DEATH
line for (a), (b}, and (c)

*This does not mean
{he mode of dying, such
as heart faliure, asthenia,
cte. It meane the diz-
case, Injury, or complica-
tion which caused death.

MEDICAL CERTIFICAT!ON INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢4y

C..- Hﬁ M ONSET AND DEATH
£

ANTECEDENT CAUSES P s ' - b4
Afortid conditions, if any, gieing DUE TO (b) W“""“ -

risz Lo the above cause (a) slating
thr. underlying cause laat,

. DUE TO ¢ef

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disense or condition cousing death.

19a. DATE OF OPERA-
TION

19u. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? ot

YR o0 ves 1 o [

2o, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

21s. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (sx.. b orabout
SUICIDE homa, farm, fastory, sireet, offics bidy., exe)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED
WHILE AT NOT WHILE
INJURY m. | “work AT WORK

21t. HOW DID INJURY

OCCUR?

2. I hereby u" that 1 attended the deceased Jfrom _12_2L5.6— 19
- , 19____, and thal death occurred at .5.2.5.0.&

alive on

0 2=11=8"7 19, that I last eaw the dececsed

m., from the causes and on the dale stated above.

2%, SIGNATURE

b. DATE

Fgb 13 1957 |

- {Degree or llthﬂ |

23b. ADDRESS

: |;c DATE SIGNED
Jﬁ;79zjzﬁbha£&aﬁ?g 37
Y 24d. LOCATION (Oity, town, or county) (State)

24s. NAME OF CEMETERY OR CREMATOR

ABellefontaine Cemstery

St, Louis, = Missouri

s
FEB 13 BFC

th He

25 FUMERAL DIRECTOR'S SI1GMATURE ADDRE SS

&. Son,Inc., 2161 E. Fair Av

mh




= —
STATEMENT B!’ LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.

", Note ' The above MUST BE SIGNED BY THE LICENSED. EMBALMER in lus OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). .
I embalmed by.a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. ' )

L



