Coroner cannot certify to a death due to natural causes.

LTOF, cofohel, efc, MUsH Use only siandgrd nomonciarure M Ifem Jg. NO symproms will ba listed. Al)
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must ba casually related.

FILED JUL 261957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. oo 31 8 Primary Registration District N1003

STATE Flzﬁ 3 10

-. Registrar's No. .- ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution; Resldence bafors
a. COUNTY o STATE_ MO . b. COUNTY admission)
b. CITY {If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ) Inside Limits
ORrR
tomi  St. Louls YesO Mo} tomw ote Louils Yestl NoO
c. Fgls..#l_?:clE EF {If NOT inhospital, givelocation)|Length of stay in 1b N % STREET {1 outside, give location) Resids on Farm
sTitution Lutheran Hospltal 2\ Caooress 6520 O0leaths AVee.| veo e
o=
3. MAME OF First Middle Last A DATE Month Bay Year
DECEASKD OF
(Type or print) GEORGE Fo KELLER DEATH July 11 1957
S sEX (] 6. COLOR OR RACE 7 6. DATE OF BIRTH 9. AGE ([fn yenrs | IF UNDER 1 YEAR IIF UNDER 24 HRS.
MARR#D &8 wever marrieo [ | ot Kirentay) T T Dot ‘ s
Male White wipoweo () ovoreen (A Dece 12, 1905 51

10a. USUAL OCCUPATION (Gipe kind of work done

106, KIND OF BUSIMESS OR [NDUSTRY

11. BIRTHPLACE (City and atate or country) v

12, CITIZEN OF WHAT COUNTRY?

during most of working life, even If retired)
Commanicatlions upei*visor-Union Elgctrlc Co. St. Louis,|Mo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

John J. Keller Carrie Bralkemeyer
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas (Wif a

(¥ex, no, or unknown!

(1S yes, pive war or dates of sarvice)

No None

P

Alma E. Keller 6520 Oleatha .Ave.

MEDICAL CERTIFICATION

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enter only one cavee pet line for (u) (b}, and (t) ]

dial infarction
M7 s

INTERVAL BETWEEN

Oﬂsz ? %‘E;\'T H

U
corpnary occlus .
Conditions, if any, DUE TO () e A
which pave ris ir [iaiat , L
above - cause (0 ;
slating the under- . . /
lying  cause lost. DLE TO () /’IL ’Q 0
PAAT H. OTHER SIGKIFICAKT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEM IN PART I(q) }é;%:m
o [
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part 1 of ifem 18.)
] a O
20¢. TIME OF Hour  Month, Day, Year
ENJURY a. m.
pP-m.
204. INJURY QCCURRED 20¢. PLACE OF INJURY (¢. g., in or about home, |20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILEAT (] NOT WHILE farm, factory, sireet, office bidyg., etc.)
WORK AT WORK

21. I attended the deceased Ir.
Death occurred at

_I%_L,_L_L,eo
m

on the dafe stathd above; and to tho best of my knowledge, from the causes stated.

ﬁwﬂq,ﬂ 1957

er . [

h
and last saw him alive on

2Za. umun' RE, 1 w a;%amwrme) - O
.Ul .

22b. ADDRESS 3623 C eveland
‘}-3 W

| 22¢. DATE SIGNED

7/ 12/S7

23a. BuRtAL, cngum?n‘ [ﬁf‘b DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, tow'n. or counly} {State)
REMOVAL cify 3 .
Cremation Tuly 15,1957 Missouri Crematory St. Louls, Mo.

24,

Kriegshauser 4228 S.Kingshighway]

FUNERAL DIREC’TOR ADDRESS

25. DATE RECD. BY LOCAL REG.

JiL 1257

{Licensed Embalmer’s Statemen? on Reverse Side)

Zﬁﬁitclsmlﬂ's smg%tzdil f}”ﬁ
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I hereby certify that the body whose name is reécorded on the reverse side of this certificate was ‘er
. by'me, or by

.
-working under my personal supervision..

Student ...cooiiieriirinrae i a et iatriiaaeaaae
Slg'lnl:ure of Student Embalmer

» .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING.
to comply with the above’ constitutes grounds for revocation of hcense) ..
: If embalmed by a STUDENT, he also shall sign in his OWN handwriting
If \:.his body is not e‘mbalmed, fact should be so stated above.
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