THE DIVISION OF HEALTH OF MISSOURI

2. J hereby certify that I attended !

alive

, 19

¢ deceased fr
, and that death

SIGNATURE ¥

{Degres or title}

W lo M Iﬂ that I last saw the deceased
rred al ., Jrom the causes and on Lhe dale stated above.

3fo3/5%

(Btate)

24d. LOCATION (o. e ——

St (Foarles . P20

. ho. 300 58-006871
. 10.48 FILED MAR 3 _ 1959 STANDARD CERTIFICATE OF DEATH State File No
I BIRTH MO, REG. DIST, %. 33 7 O  priuary RES. DieT. m.iﬁ_& Registrar's No 7 9 =
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers deccased lived. If | =) q,.,.,.
a. COUNTY a. STATE b. COUNTY )
gt, charles Missouri st. Char les
© b. CITY (If cuteids eorpurate Limits, write RURAL lnd‘::nm ) g._rALYE:tlETmI; OF || «¢. CITY In Residence within Limits of
placs) OR & clty gz incorporated town?
TOWN St. Chaﬂes 2 o ToWNSt. ChaPles W TRO )
g F!':IJéSLP'I!Ia:lQ.EOOF (I pot in boepital or | xive strent addroms or | . ASJAQREEEES {If rurst, glve location) p ?3-_-::;
5] INSTITUTION  S€. Joseph Hospital 1843 Park Ave,
E 3. NAME OF s (Finst) b. (Middle) <. (Last) 4. DATE (Month)  (Dsy) (Year)
E (Typeor Pimt)  JOSSE He Keyes Sr. DEATH  Feb, 21, 1958
E 5. SEX €[ 6. COLOR OR RACE | 7. MARRIED. NEVER | ngtsamml-:o. 7| 6. DATE OF BIRTH 9. AGE da yun| v toe | D"m“ ¥ oo o ma
Da birthday 0! Heum | Min.
5 | mle Whaote | Marrled Feb. 17, 1893| 65 | |
2 10a. USUAL OCCUPATION | (Qbve ko of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢;\1 104 State or Foraign Counter) O 12, C{JT'Z'E':'OFWHAT
A Shoe Business Samuel's Shoe Cd. Gilmore, Mo. +S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S 'MIDE.N NAME 14, NAME OF HUSBAND’'OR WIFE
a i Oliver P., Keves Martha “Dixon | charlotte S. Keyes
K15 WS DECEASE? E\él;:n IN d&s. ARMED F;?RC!'B‘: i5. SOCIAL SECURITY |77 INFORMANT 5 S{GNATURE OR NAME  ADDRESS
-, ho, oF oW, rem, war or dates of service) .
§ 0 ' -o/—~fb§h Mrs. Charlotte Keyes St. Charles
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION 3 INTERVAL Bsrwzzn
t4 || Enteronlycnessumper | 1. DISEASE OR CONDITION _
Z  |[ 1o for (o), (b, and () | DIFECTLY LEADING TO DEATH® )
g +This does 2t mean | ANTECEDENT CAUSES ) ; )
o |{the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b) MM -
= as Beart faflure, asthenia, riu to the abooe cause (a) stating N .
& |l ae. It means the dia- underlying catae last
o ease, infury, or comp DUE TO (c)
|| tion ronicr consea death. | 11, OTHER SIGNIFICANT CONDITIONS
e Conditions cmitrituting to the death buf not —
3 related to the discase or condition couring death.
i || 182, DATE OF O%ﬁ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
2 e 4 26€ | fws [ wo O]
- 0 M L1 - . "
w |2 ACCIDENT (Boecity) 21b. PLACEOF INJURY tug..inoraboat | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, ofios blds., ma)
Z BOMICIDE DAal—-
g 214. TIME (Mosth) (Day) (Ywar) CHoun | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
J“ TNJURY -M— WORK AT WORK
o
I~
[+ ¥
g

(Licensed Embalmer's Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

............... e eeessessenasecsenascesseassesesonisctsssssansancsanasancnsrean-ary Student Embalmer No..............

working under my personal supervision..
Student.. -.ooeoi it ia i rerr s Signed... €. ¢
Signsture of Student Embslmer
Licensed Embalmer 3/0’;5

P. O. Addres ,?{%é{

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

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

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




