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nomenclature in item 18. No symptoms will be listed. All

lly related. Coroner cannot certify to a death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

‘3.17__ Primary Registration District No ’5.-.:‘} ..................... Ragistror's No/5BJ

FILED JUL 17 1057

Registration District No. ...

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institurion: Ruldenco bafors
insion)
a. COUNTY St, Louis, e. STATE Missouri b. COUNTY g¢ Louj':
b. CITY {If outside corporate limits, give TOWNSHIP enly)| Inside Limits e, CITY 6 Inside Limits
OR OR
TOWN Kirkwood Yo NoO town Rirkwood {0 Yes &K New
<. lﬁgls-ll;l"ls:l?%g': {1 NOT in hospital, givelocatien)|Length of stoy in 1b 4. STREET il uu:sudn, give |u:cnon) Resids on Form
istitution St. Agnes Home, 6 Years, aporess 10341 Manchegter Rd., | ve.no noX
3. NAME OF Firat Middls Last 4. DATE Month Day Year
DECLASID QF
(Typeorpriny  Aloyasius H, Keil, ot June 14, 1957
5. 5EX L] 6. coLoR OR RACE 7. MAR}‘ED @ NEVER MARRIED [_]| 8- DATE OF BIRTH |9. AGE (In yeara | IF UNDER 1 YEAR HIF UNDER 24 HRS,
oot hirthday) [danths | Daws | Howrs | Min.
Male, White, wipowep [] owvorceo [ JULyY 26 1883 73 I
10a. USUAL OCCUPATION aiu kind of wark done [ 105 KIND OF BUSINESS OR INDUSTRY |11, BlRTNPLAct {City and atato or country) 2 N2, crzen oF wHAT COUNTRYT
during r?ftlgwor nv tife, ezen if retired)
Cler neers Retired 11 Years,| St, Louis, Mo, U.S.A.
13. FATHER'S NAME t4, MOTHER'S MAIDEN NAME !
Alvin Keil, Cardline Middendorf
15. WAS DECEASED EvER IR U. S, ARMED Fonczsr 16. SGCIAL SECURLTY NO.[17. INFORMANT Address !
(Yes. no. or unknowa) (If pea. give war or dates of service)
No None Aloysius A, Keil, 5055 Alaska Ave., |
18. CAUSE OF DEATH [Enler only one catise per line for (a), (b). and (€).) INTERVAL BE‘IEJAE‘I.EN =
ON! D! H

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

Conditions, if any, GUE TO (b)
which gave risg to
cbove cause {6),
stating the under-
z Iying couse laat. DUE TO (c}
=} FART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TO THE TERMINAL TR 5E CONDITION GIVEN 1N PART I(n) . ;V;S‘;';‘é’?’
= ERFORMED
——
g %0/ ves 3 no [
£ [ 206, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injurg in Part Tor Part 11 of item 18.)
g, O 0 (]
3 [20c. TME OF  Hour Month, Day, Year
INJURY a. m.
E p.-m,
X 120d. INJURY OCCURRED 20¢."PLACE OF INJURY {2, ¢., in or about home, |20f CITY. TOWN. OR LOCATION COUNTY
WHILE AT (4 NOT WHILE [T} farm, foctoty, atreet, office bidg., etc.)
_J work AT WORK

0/45’ i \hmlgiqan{huuawh alive on

o, I attended the deceased !romA—M
Death occurred at 1305 oM

m on the date Itllc‘ above; and to the bost of my knowledge, (ro

the cauaes stated.

IIIM H . {Degree or lj% 0

T Dt 1

o457

23a. BURIAL, CREMATION, | 234. DATE

Rmoiai?pecnfw 6/17/57

- Resurrection

736. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or couhtw i tSuate 4

[—"st,' LowtE County, Mo.

Cemétary,”

“beblkon-Henz Mortuary,

g M St. 25. DATE RECD. BY LOCAL REG.
L2 Morameg Sto)™ U0

26. REGISTRAR'S snsnnuns E

{Licensed Embalmer’s Slatamom on Reverse Side)




™ STATEMENT.BY LICGENSED EMBALMER - .- . DANNES

.
‘7 o . LT EY v .
S~ ! s o . SRR S

N | hereby certify that the body whose name 1s recorded on the reverse side of. th1s certxhcate was e
v -

- 0 -

: by me, or by ..l RN : '-" ’ el Student Embalmer'No.....A...v

workmg under my personal supervision.,-.

Student ... i

Llcensed Embalmer No. .....

. ) - - 2842 Merame
- o : X e o P O. Address.St,.lLouls,..

ar

ar e d-

;'—.

- Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in h1s OWN HANDWRITING
Yoo to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shail sign in his OWN handwrttmg |
If this body is'not- en:;balmed‘ fact should be so stated above. st st o LA




