FILED JUL 11 1957

Raegistration District No, ...

THE DIVISION OF HEALTH OF MISS0URY
STANDARD CERTIFICATE OF DEATH

318 imar regrsronon v 003

N1 022627

STATE FILE NUMBER

e BA32

(If yes, give war or dales of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare doceased lived. M institution: R“idmj. b.rfp/
. STATE b. COUNTY samiaaied
o COUNTY ° Missouri Jefferso
b. C(IJT’;Y (1 outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY . Inside Limits
. OR
town St.Louls vedh Neo town Hillsboro 7 5&0., YesX Moo 1
c. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b 1§ " ;
HOSPITAL OR d. STREET (If cutside, give Jacotion) Reside on Farm
| /.5 WwsmmuTion Lutheran Hospitgql 2-wks. || 2/aooress Rt. #1, Box BL Yost Noo
3. ::c"l.olo’ Firat Middle v Last 4. DATE Month Day Year
SED OF
¢T¥pe or print) Arthur . Je Keller DEATH oJ LII1O 30 ’ 1957
5. SEX L4 6. COLOR OR RACE 7. mardsen X] WEVER MARRiEp ]| 8 DATE OF BIRTH |9. AGE (In yeary | JF UNDER 1 YEAR |iF UNDER 24 HRS.
eyt birthday) [Menths | Dawe Hours | Min.
Male White wipowep [ pivorcen [ JUNS 1l|- s 1 893 6).{. l
{102, USUAL OCCUPATION (Glve kind of work dente | 104, KIND OF BUSINESS OR INDUSTRY | L1. BIRTHPLACE (City and atate or country) D 12. CITIZEN OF WHAT COUNTRY?
during moat of werking life, even if retived)
Brick Layser Building St.Louls, Missouri U.S. A,
. 13. FATHER'S NAME 14. MOTHER'S MALIDEN NAME
Unknown Unknown
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy

(Yea. na, or unknown} |
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e No . -—————== Unknown Mrs.Edna C.Keller-Hillsboro, .Mo.
= 18, CAUSE OF DEATH [Enrier only one tatise per I:nzjor {a), (b). and {¢).] INTERVAL BETWEENI
x PART 1. DEATH WAS CAUSED BY: . - OMSET AND DEATH
g ' IMMEDIATE- CAUSE {a} M‘Lh—\j— d&.%
>
-
=z Conditions, if any,
o which gaoe rise fo DUE_ To (8 ; 0 T T M R it ©
g u‘bat;t -:;zluse :‘r ; - .. . - - -k i
— Hating the under- )
[ = lying cauar last. DLE TO (c)
g o PART H. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELE-!D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(m) '+~ 3. x:igg;cé?\'
o = . ; . —
i % g k: Y . yes [ ~o
'E ; ‘;" 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infuryin Part I or Part 1 of item 18}
p @
S I || I A PN 200
[+d
3 20c. TIME OF. . Hour =~ Monlh Dav.‘l’ear— -
% =B 3 S5 eadry- e, m. noE . .
8 U : E p.m. 4
;.8,-‘% E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (c. g., in or chout home, |[20f. CITY, TOWN. OR LOCATION COUNTY STATE
2 = WHILE AT 0 NOT WHILE farm, foctory, sireet, office Oldg., elc.)
2 2 @ - wonx AT WORK
. : = - f -
3 = l ! :I
i"""‘tg - Zl lﬂttend’ed’ the decencndfro ‘3" 13 \ to ll { -50 l \ and fast saw ;'" alive on l—’l: ‘i ’\\ 1
i‘ “é Death occurred at m on the date stated above; and to the best of my know!ed"e from the causes stated.
= O 2a. SIGNATURE - Degree of tifley = . ADDRESS ’ e DATE S{GNED
g £ (as- ' h" D e 7 / ] ‘37
3 " LihwvuJ« 37 n4bvleL
- @ -
3 2 23a. aumu.cnguu?w 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, torn, or c(mn:yM (Sm!d
~ o REMQYAL (Specify :
3 2 Burial July 3, 1957 S.S.Peter & Paul Cemeq St Louis, |

24. FUNERAL DIRECTOR 57 ADDRESS

WACKER-HELDERLE-363). Gravois Ave

25. DATE RECD. BY LOCAL REG.

JL-2-57

AR'S SIGNATURE :

{Licensed Embalmar’s Statement on Reverse Side) #° i ad
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N 4+ " _ 3 - i STATEMENT.BY LICENSED EMBALMER
'

"%. ' - 1*'--.?" . ..r.;' o R R e o Y et w
d

-worklng under my’ personal -supervision. .-

o e RN AP Licensed Embalmer No...a?f

‘ : 7 7 ‘$ 7 ; p
RS -9:‘-:1,,': N Ty oo 0 Ty I w .P. O. Addreds T T Rexsse..
. R i M M iyt ‘ .-

-+:Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in hxs OWN HANDWRITING 1

L0 €omply with.the abdve constl.tutes grounds’ fo¥ revocation_ of hcense) : AT
o~ If embalmed by a. STUDENT, -he*also-shall sign in his OWN handwrltmg. Loy o
AU If this body is not'embalmed, fact should be so stated above. Toom s T e, ]
. T - ! - - ¢
A . P T’. *} ‘ -.‘ R - - - < i - .



