THE DIVISION OF HEAL TH OF MISSOURI
3140

salth, HLED FEB 6 STANDARD CERTIFICATE OF DEATH SRTEEICE e
Nelfare 1958 3] .
ublic Registration District No, ... 8 Primory Registration District N;. m3 ......... - Regisrrur'ilﬂga.........v
arvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Reside e'b-f_or-
a. COUNTY o STATE M4 agoupl b COUNTY admission)
'|30506 b. Cg}l;l’ (1f outside corporate limits, give TOWNSHIP only)] Inside Limits €. CITY 7 Inside Limits
i o TOWN St. Louis Y'jfj Ne D TOWN S5t. Louis Yes X NoQ
c. sg%h{j:g%OF (1§ NOT inhaspital, givelocation}|Langth of stay in 15 N REET (If outside, give location) Reside an Farm
z 4 M!NSTITUHGN City Hospltal 20 Hr H%WESS 1437 N. 11 Str YesO NeO
] X
5 3 3. NAME OF Firat Middle Last 4. DATE Month Day Year
& 0 DECEASED R OF
*5 (Type or prins) Caroline A, Keisker peaw Jan., 27, 1958
¢ 3 f5. sEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
24 | 1 / O MARRIED ] NEVER MA@IED% 7 1875 mﬁbé(hday) Months | Dawe | Houre | Min.
=" Female White winowep (3 DIVORCED Mar.
¥ : “|10a. uSUAL OCCUPATION (Gire kind of wotk dore | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City nnd miate or country) EX12. CITIZEN OF WHAT COUNTRY1
E % w during mosl of working life, even if retired) .
s _ @ Housework At Home St. Louls, Mo. USA
g‘ 5 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
° w
"S5 Rudolph Keisker Elizabeth Wienhof
2 o L 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{|7. INFORMANT Address
. - - (Fea. no. or unknown) IS yre, give war or dales of servieed -
2.2 Y No 488-10-733&Christina Kelsker 1437 N. 11 Str
5 E x 18. CAUSE OF DEATH [ Enter oniy one cause per line for {a), (b}, and (c).] Ig’rféfé‘\rln.‘tﬁglfg\gf‘lg:
=L = PART I. DEATH WAS CAUSED BY: ¢ W /‘0/ \
-5 & IMMEDIATE CAUSE (g) @ MM'{' (s Wﬁ —
3
SE > arterio§clerotic (chr) cardio vascular disease . P )
= o m g~
o 5 z Sg?c%:r;w:‘:. ;jmnng. DUE TO (b} WDt 2l Lo / L/jy
= are o
: 5 @ above “cauee (8), coails fungolides -
C 5 — stating the under- . 17 p H <
Ep =z lying  couae lasl. DUE TO {¢) 2| ~ . ?@%
c x o PART 11. OTHER SIGNIFICANT CONDITHINS CONTRIBUTING W0 DEATH BUT NOT RELATED HD THE TERMINAL DISEASE CONDITION GIVEN iN PART 1{a) 13. ;;%;l;%fv
= -
o —
5E ¥ S ¢-29u/ ves [ no
3 ‘E ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nofure of infury én Part I or Part 1 of item 18.)
" » U 5 [:] D D i
o j [=]
c 9 = [ 2. TiIMeE oF  Hour  Month, Day, Y
: E o 6 IGRY H mr. a a ear —
v : E p.om.
= A g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢,, in or ahout home, | 207 CITY, TOWN, OR LOCATION ' COUNTY STATE
3= WHILE AT NOT WHILE Jarm, fectory, street, office bidg., cte.)
£ % v WORK AT WORK
u 2 g — p—,
e - 21. 7 attended the decoased frnmj,é_z%_ai / - i‘ 5 - 4'...‘{_? and Jast saw ;:;. alive on}M/
;‘ “;-'. Death occurred at m on the dara statod above; and to the best of my knowladge, ffom the causes stated
E‘: 222, SIGNATUR| bert e ”m,) ADDRE552 22c. DATE SIGNED
s /L w0, B A 9 42458
-3 § 23a. BURIAL. CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county} ,‘ {Srate)
5 © REMOVAL {Specifin
.2 Buria 1/50/58 SS Peter & Paul Cem, St. Louis rQ.
24. FUNERAL OIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNAAURE
Stock Mortuary 2117 E. Grand Ave. , T n

{Licensed Embalmer’s Statement on Reverse Side



e

STATEMENT BY LICENSED EMBALMER

. . - - ’ R f e T - “ ] .y
P ~F oy - B B BN A

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

byme, or by oo e,

working under my personal supervision..

Student ... it Signed.. /..
Signature of Student Embalmer

Licensed EmbalmersNo /*

P. O. Address

A

iy

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

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. .




