-pt. Health,

, & Welfare

5 Public

th Syrvice

ymptoms will be listed

Doctor, corener, stc. must use only standard nDl.i'lenc!uhlra in item 18. No s

All disegses in Part | must be causally related.

USE ONLY BLACK INK.OR RIBBON TYPEWRITE IF POSSIBLE

FILED-DEC 30 1957

Registration District No,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD éEfIéHCATE OF DEATH

Primory Registration District No.

45998

STATE FILE NUMBER

e 1874

| |
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resldence befurc
a. COUNTY a. STATE . - b. COUNTY % 1-""’"
- Missouri ey a ouisg
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY ?-‘__' Inside Limits
1ow ST. LOUIS, MISSOURT Yes [] Mo [ Towi  Clayton Y Yes[ N[
I c. FULL _FA{M(E)SF (1 NOT in hospital, give lacation) | Length of stay in 1b d. STREET {}f outside, give location) Reside on Farm
DSPI A ADDRESS
| 4LhaTT0Tion BARNEQ HOSPITAj ke 7 6435 Clayton Rd, Yes ] Mo []
3. NAME OF DECEASED First Middle " Last 4. DATE Month Day Yaar
{Type or print) OF
ROBERT ALLEN KELLER DeEATH DECEMBER 9, 1957
5. SEX Y 4 COLORORRACE[ 7. MARR{ED@EEVER marrten] ] 8. DATE OF BIRTH 9. AGE i'.:.ﬂ;j;; FUI;IDER[i):yEAR I::::DER 2:1:‘!!5.
Male White WIDOWED[ ] oivorcen[ ] Dec.1l4 »1.929 2? olI 25 I
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF eusmsss OR 11. BIRTHPLACE (City and state or country) € [ 12 cm1ZEN OF WHAT counTRY?
during most of werking life, evan if retired) He Lﬁrf\’
t-i‘l ad ...eEt' St.louis,Missouri U.S.A.
130. FATHER'S NAME +h 13b, MOTHER'S AAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Oliver Keller Elsie Sudhoff Mary Jo C
§5. WAS DECEASED EVER IN U. 5. ARMED FDRCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address
(Y3, no, or unknown)| {If Ive war or of )]
85 REFSER W 499-28-8096 Mary Jo Cable Keller 6435 Clayton Rd,

18. CAUSE OF DEATH (Enter only one CG\I’JSB per lina for (a), (b), and {c}.}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (o) _ HODGKIN'S DISEASE 3 YEARS
Canditions, if any, DUE TO (b) - * -
which gove rize to
ba - (a),
rine e anie } RO1*
é lying cause lost. DUE TO ()
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad to the farminal dissase condition givan in PART I (o) . 19. WAS AUTOPSY
h PERFORMED?
g / YesX no[
21 20a. ACCIDENT SUICIDE HOMICIDE ‘20b. PESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
o a [ (]
;’ 20c. TIMEOF  Hour Month, Day, Year ’
a INJURY o.m,
x p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE = * form, factory, street, office bldg., e1c.) ot -t :
WORK AT WoRK ~ J ) -

21

| attended the decaased from m._.jd__gsj__l
Death occurred of l'i P.M.

DEC , 1

ond last sow t" aliveon DEC . 9, 1957

m on the date stated above; ond 1o the best of my knowledge, from the causes stoted.

220. SI?‘@
. e

2> BARNES HOSPITAL

m . :Dw.emul@ " D, 3 X A

T2¢. DATE SIGNED

. {12/10/57

"BURIAL, CREMATION,
REMOVAL ($pecify)

] 1221 3057

23a. 23b. DATE

23c.

NAME OF CEHETERY OR CREM.ATORY

Meriorial Park Ceme: tery

23d. LOCATION {Ciry, roum, or county})

(Sm-)

- - gt . Jlouis Co., .

24- FUNERAL DIRECTOR ADDRESS

Ambruster Mortuary 6633 Clayton Rd.

25. DATE RECD. BY LOCAL REG.

prc 1157

?GISTRAR S SI?NATUREz / )

{Licwnsad Embalmac’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER “~._

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

.» Student Embalmer No. .........ccocuuveee

DY I, OF DF cviieiiiiiiiviiieireriieiriris s s rrsansarasnsassnrnrnsrnrasassansnrtnssaarnrassesases

working under my personal supervision.

Student viiiiii e et R

Signature of Student Embalmer ’ . /
| | . | ki

‘Licensed Embalmer No.., ... 5. 0.is

s - _ P. O. Address, «5f?.. .. erels 7
w % L ’
Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
.7+ ¢ «If.embalmed by a STUDENT, he also shall sign'in his"OWN handwriting. "~ DU .
If this body is not embalmed, fact should be so stated above.




