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& Welfar
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h Service
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ly standard nomencloture in item 18. Mo symptoms will be listed.

be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, coroner, stc. must use on
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All disecses in Part | myst
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RLED DEC 30 1957

_R:gistrutiun. District No.

219

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

46722

STATE FILE NUMBER

Primary chnsmmon Dlsm:t Ne. _,__,_,,,5_&_2 _____ Reg!ﬂrur s No. Ne..._... 3/ 5“9,,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before
o. COUNTY St Louis a. STATE MO b. COUNTY adrissian
- L
b. CITRY {If outside corporete limits, give TOWNSHIP only) Inside Limits c. CEJTR:( ; Inside Limits
TOWN Richmond Hts. ve: W o town  St. Louis - Y",& Ne []
c. Eng_FIB_I.P:SEOF?F {If NOT in hospital, give locatien) | Length of stay in 1b ;EREEE'gs (If outside, give location) Reside on Farm
’)} msTruTion St, Mary's Hosp. 50 Daysi/ ‘;i o 6317 Sutherland Avevsd ned
3. NAME OF DECEASED Firsy Middle Last 4. DATE Menth Day Year
(Type or print) F
ELSIE KELLER DEATH  Dec, 11 1957
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH  veors i .
' : MARRIED[ JNEVER MARRIED[] 9. AEE { oot ’:ﬁmﬂ“;:jm '::;':DER 2:,,:.'“
Female White wooto  oivorceoJ[Sep. 20,1896 b1 l l
10a. USUAL OGCCUPATION (Give kind of work dane yﬂh. KIND OF BUSINIESS OR 11 BIRTHPLACE (City end state or country) ‘D 12. CITIZEN QF WHAT COUNTRY?
during mast of working life, even if retirad} INDUSTRY. .
Part Time Salesiady-Boyd's_ Inc. St. Liouis, Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H'UéBANQ OR WIFE
Unkpnown Sudhoff Elizabeth Crist Late Qliver Keller
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT addressfe . Gr. , Mo.
(Yes, r wnknqwn)| [If yas, giwswor or dates of vics) .
N e RS e 496-28-4204 Oliver F. Keller 409 Honeysuckle La.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART L

18. CAUSE OF DEATH {Enter only one cause per line for {0}, {b), and (c).}

INTERVAL BETWEEN

ONT; AF,?_ﬁEATE B

Conditions, if any, DUE TO (b)
which gave rlse to
above cause [a),
stating the under- } / ?? ?/
g lylng cause lost. DUE TO (c) t'.
=4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswass condltian given in PART | (a) T 19. WAS AUTOPSY
3 ERFORMED?
T . ES)G NO[]
= | 20e. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.} °
w
v 0 O g
S| 2c. TIME OF Hour Menth, Doy, Yeor
e INJURY  am.
X \ p.m. ~ X
20d. - INJURY OCCURRED 3| 200: PLACE OF INJURY fe.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE D farm, foctory,” street, office bldg., etc.) - o
WORK AT WORK ‘ .
.21~ attended the decéosed from & Q "k l 3 ,!i, 2 , 1o fiﬂ‘: 1 5! l and last saw P alive on
Death occurred at 4200 B : m on the date stated above; and to the best of my knowledge, from the couses stated.
220. SIGNATURE : {Degtee or title) 2b. ADDRESS ﬁﬂ 22c. DATE SIGNED
23a. BURIAL, CREMATION, | 23b. DATE 1 23 NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, 1own, o1 county) _{Store) )
REMOV.AL (Specify) -
Burial Dec.16,1957 Memgrial Park Cemeterv St. Louls Co.
24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Klngshlghway

{Licansed Emboimer’'s Statemant on Reverse Sida)

7 DATE- REiD BY LOCAL REG. |
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STATEMENT BY LICENSED EMBALMER I\

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

................................ errreerereseraresssrreneerrasiereseereesreeenrssseianann s Otudent Embalmer No. ...l

working under my personal supervision.

Student

N ST OPUPRTUUURPPI tereaeen - Signed
Signature of Student Embalmer '

. Licensed Embalmer Noé"ﬂﬁ/

P. O. Address
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).
If:embalmed by a.STUDENT;.he 'also’shall sign in his' OWN- handwriting.. . 7 .
If this body is not embalmed,-fact should-be so stated above. - - ) .
T N S AN

..................................



