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Coroner cannot certify to o death due to natural couses.

WVoctor, coroner, etc. must use only standard nomenciacture in ttem 8. No symptoms will be listed. All
USE ONL.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvally reloted.

Y

THE DIVISION OF HE

HLED FEB 6 1958

Registration Distriet No. ...

STANDARD CERTIFICATE OF DEATH

318 Primary Registration District N1003

ALTH OF MISSOURI 2! ;27
"STATE FILE NOMBER—
893

Registrar's Nor. = .0 ..

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dececsed lived. W Institution: Residence bafore

o COUNTY o STATE Miceoupi, b COUNTY admiszion)

b. CITY (If outsids corporate limits, give TOWNSHIP only) [ Inside Limits = cry . Inside Limits

TOWN S5t. louis YosO NoD TOWN St. Louis YesD NoO

. 53’55?&‘%3': (If NOT inhospital, givelacation)Length of stay in 1b REET {H outside, give location) Reside on Form
| 37 WwstiTuTion Hamilton Conv, Med.|Cent. JDDRESS 3551 S, Jefferson AV| y.u weo
3 {MME or First Middle 7 Laat 4. DATE Month Day Year

DecEasto EUGENE GALL w  Jan. 22-1958

R S - S I e e

‘] 10a. USUAL OCCUPATION {Give kind of work done

104, KIND OF BUSINESS QR INDUSTRY

11, BIRTHPLACE (City and atate or country) §2. CITIZEN OF WHAT COUNTRY?

Lf

&inp moi_:')o ;g in?ife. ecen if retired) '\ Cer v U .S A,
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
Unknown Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCtAL SECURITY NO.

I7. tNFORMANT Address

{¥es, no. or unknaen) I {1 yes. pive war or datea of screice}

1;88-63-9204A

Celeste Keeve 51,524 Shreve Ave,

18. CAUSE OF DEATH [Enter only one cause per line for {a), (4). and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO ) ardiw M c-u—J-va—«_ .. 8

which pare rise to
cboye cquse (o).
elating the under.

= lying cause laat. DUE TO {¢)
[=] PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) -~ [15. Was auTOPSY |
o T * PERFORMED? 2.
g 4£“O’L 4 < ves ) NO
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part II of item 18.)
§ 0 () ]
i‘ 20c. TIME OF FHour Month, Dey, Year
Py} INJURY @, m,
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢_ g, in or about home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
| WHILE AT Q] et WHILE O farm, fectory, streel, office bldg., elc.}
WORK AT WORK "
21. I attended the deceansd Irom} = /586 , to%ﬁ:—ﬂ&nd}aar saw h’-‘r:; alive on, ERA N o
Death occurred at : P Hm on the déte stated above; and to the best of my knowledge, from the causes stated.
2Z2z. SIGNATURE . s - (Degree or title} (}22b. ADDRESS 22r, DATE SIGNED
é //W——, 2-31‘-—-44‘ ﬁ-u—-—;_' L ’/:..,(/,-?
#33. BURIAL. cnzmn}m‘. 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, totrn. or county) (State)
REMOVAL (Spectfy
emo Ve Jan, 25-1958 Bethany Cemetery St loul Co. Mo,,

24, FUNERAL DIRECTOR ADDRESS

Leidner Und. Co. 2223 St. Iouig Ave

25. DATE RECD. BY LOCAL REG.

RAR’ 5 SIGNATURE

J 25458

(Licensed Embalmer’s Statement on Reverse Side) /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ..ttt v eeserecemebesieesseesassarasnatanararanes , Student Embalmer No.........

working under my personal supervision..

Student....c.coiieeiiiiiirnriirnrrreacesisiseianaeas
Signature of Student Embslmer

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

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

If this body is not embalmed, fact should be so stated above. - .




