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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

diseases in Part | must be casuolly related.

F”_Eﬂ N THE DIVISION OF HE
0V 19 1957
Registration District No.. J/ 7 Con

STANDARD CERTIFICATE OF DEATH

ALTH OF MI530URI

imary Registration District No, f ;

Registrar's N.oZéﬁ

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceascd lived

L Il institution: Rusldgn:e)h}}ﬁ;e
b, COUNTY odmjdaton)

a. COUNTY St. Louis * STATEMi ssouri
b, CITY {If outside corparate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside L imits
T?J':IN Mapl ewood Yesk NoO TDWN St. Louis Yesd@ NoO

<. ﬁgls-é—l'?:[ﬁd%&ifé, Oér{r}bgaﬂ, N{tiqgiqfi 5 sngth of stoy in b ?kg_EE*T (tf outside, éve location) Reside on Farm
7 INsTITUTION Heme 2 days - Ejf ookEss [1J136 Delor Yesa NoX
3 :&:g'z‘;\r:'n Firat Middle ) Lon 4. DATE Month Day Year
OF
(Type or print) Carl E. Keller DEATH 10/22/5?
5. sEX £ 6. toLoR OR RACE 7. Mnnﬂsn X nEver marRiED []] B PATE OF BIRTH IQ. AGE (In years ] I UNDER 1 YEAR [IF UNDER 24 1iRS,
layt bigthday) [nonths | Daws | Houra | Min.
Male White wiooweo O] DIVORCED Ij Dec. 25, 1881 75 [ I
"} 10a. USUAL OCCUP}TION 50#3:}:!11{10[::{;&3015 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) 112, CITIZEN OF WHAT COUNTRY?
ripg mosi ng tife, cren relire . -
Re t1re 'S, RR Mail Clerk Missouri USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown
T e i LT B IO, |1 S0 SR o 7 romwANT 903[#Putrick Dr.
o | iy none Carl D. Keller- Elmda le 21, Mo.

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}. and (c}.)
PART |. DEATH WAS CAUSED BY

INTERVAL OFTWEEN
ONSET AND DEATH

IMMEDIATE CAUSE. (G)WM/ ?lf ‘(,[gt‘m

GLf

Conditions, ifany. | pue 1o (%) Waﬂ-w 2P Livsy
. which gave rizg to d i 0
- " ‘above cause (3), : -
stating the under- !
= lying cause lost. OUE TO (&)
[=] PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 3. ;V‘:‘SF 6\:;%{;?* .
= E
-f
£ /é 3){ ves[] wo B
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enl’tr neture of infury in Part For Part 1T of tlem 18.)
§ O (] |
= | 20c. TIME OF  Hour Month, Day, Year
S INJURY 4. m. - . -
E p.m. e -
X | 204. INJURY OCCURRED 20r. PLACE OF INJURY (e, ¢r,, in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, etreet, office bldy., etc.)
WORK AT WORK

,.,473737

2l. 1 attanded tho deceased from , ta

and fast saw ;"._; alive on

10/}3/57

Death ocourred at

1753

m on the date stated above; and to the best of my knowl-d'de. !rom the causes srated.

L1 22b. ADDRESS o

4500 Sbe HX. o

22¢, DATE SIGNED

/ 0/}—3/5’7

2a. “GMW ; ’ {Degree or thile)

23a. BURIAL, CREMATION, |236. DaTE

B;uov-li(éplﬂ”‘ 10/25/57

23c NAME OF CEMETERY OR CREMATORY
Sunset Burial Park

23d. LOCATION (Cityr, tou nt, or county)

ﬁald

St. Louis Co., Missouri

24. FUNERAL DIRECTOR ADDRESS

WACKER-HELIERLE 363lL Gravois /-

25. DATE RECD. BY yDCAI. REG.

]
GISTRAR'S SI?TUR

LY 77




-

STATEMENT BY LICENSED EMBALMER \

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

L e L B . RS » Student Embalmer No..........

working under my personal supervision,.

Signature of Student Exbalmer

P. O. Addregs < ameree. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN: HANDWRITING. (F'
to comply with the above constitutes grounds for revocation of license).

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

H thia body is not embalmed, fact should be so0 stated above.




