]
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

aiseases n Farr 1 must

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 s s o 1003

FILED SEP 2 6 1957

Registration District No. ...

STATE FIL.E NUMBER

- Registror's NB'?37

1, PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

If institution: Residence befors

Yestd NoO

Or ST, LOULS

o. COUNTY a STATE b. COUNTY admi3sion}
b. CITY (If outside corporate limits, give TOWNSHIP only}( Inside Limits e. CITY Insido Limits
OR

Yesll MNeoO

Town - ST, LOULS, MO,

c. sglgé.l_lr_l:ﬂdg’?l: (1 MOT inhospital, givelecation)|Length of stay in 1b
INSTITUTION st. loula clty HO 5He #l

(lf outside, give location) Reside on Farm

s drree

42 a2 AP 5551211 MISSISSIPFI YesO  Now

3. :::1!!‘&'“ First AMiddle Laxt 4. DATE Month Day Year

. OF

(Tipe or print) BABY GIRL KEESEE. o, Aug. 20 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1| YEAR [IF UNDER 24 HRS.
Femal l W marriep (1 never marmi€ig] 8/20/57 v { Tast birthday) [Momtha | Dars o | afin,
wibowep [] oivorcen [} g -

-] 10a. USUAL OCCUPATION (Give kind of wotk done |10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and sfate or country) D +2. CITIZEN OF WHAT COUNTRY?

during %ﬁwartmﬂ life, ecen ¥f retived)
NONE ST, LOULS, M0, U,S A,

13. FATHER'S NAME

EMANUEL  KEESEE

14, MOTHER'S MAIDEN NAME

RETHA. SUMPTER

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥es, na, or unkngwn} IS pra, give war or doies of service)

16. SOCIAL SECURITY NO.

EO

17. INFORMANT Address

ST. LOULS CITY HOSP, RECOHDS

REMOVAL ( Spenjv)

g -57

Analomical Board

18. CAUSE OF DEATH [Enter only one cause perline for (), (b). and (c}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ’ ) ONSET AND DEATH
IMMEDIATE CAUSE (a) P £l rily
/ 4
Conditiona, if any. T
wbmch gave risg to DUE TO ()
abote cauye {6),
stating the under- i 7 é
z lying  cause laal. DUE TO (¢) 7 X
=] PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO' DEATH BUT HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM [N PART () 19. xﬁsr OA]l‘J“TACE![”?Y
[ ?
3 ves [J no
L T
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part for Part 11 of item 18.)
§ X | O
z 20c. TIME OF Mour  Month, Dey, Year
s} INJURY a, m,
=4 p. m. .
w
E | 20d. INJURY OCCURRED 2e. PLACE GF INJURY (e, ¢., in or aboul home, | 20f. CITY. TOWH, OR LOCATION COUNTY STATE
“WHILE AT ] NOT WHILE Jarm, factory, sireet, office bidg., ete.)
WORX AT WORK
21. J attended the deceasedé Eoﬂéms_u_& ato _ngﬁl__.__and last saw ’:x alive on ___BL@LS_T_Q__
Death occurred at m on the data uta tod above; and to the best of my knowledge, from the causes stated.
22n SIGNATURE Degree or title) . 22. ADDRESS 22¢, DATE SIGNED
ol Z, . og - 1515 lLafayette Ave, 9/11/57
23a. BUREAL, cnz oM. | 230. n.\'rc 23¢. NAME OF CEMETERY OR CREMATORY 2Md. LOCATION {Cify, town, or couniy} (State)

St. Louis, Mo,

ADDRESS

L0

FUNERAL DIRECTOR

L

b

5. NTESRE?J) oy gch

{Licensed Embalmer’s Statement on Roverse Side)

.ZGISTRAR 'S SIGNATURE f: ,
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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

by me, or by ... PO U SN , Student Embalmer No......

'wo:rk'mg under my personal supervision...

Student .. oo Signed ..o e
Signature of Student Embalmer

Licensed Embalmer No...... |

-
s
.
v

Ty '.\ P, O, Address . _,_..............

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. .
¥t qomply with the above constitutes-grounds for revocation of license).

"If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

If this. body is not embalmed Iact should be so stated above .

.~ .




