All disaasas in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AILED MAR 5 - 1858

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3_1_8_Ptirnury Re?i,frmami;ﬂ:_l_ooswm.m Reqmm'_izl.?'?

Registration District NOw e

- 98—-007425

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decedused lived. If institution: Residehce before
a. COUNTY a. S5TATE M b. COUNTY admission)
b. CgRY (b outside corparate limits, give TOWNSHIP only} inside Limits c. ng Inside Limits
romSte Louls Yes (3 Mo [] tom St. Louls Yes[J No[]
. Fglg.'l; NAM%OF (1f NOT in hospital, give location) | Length of stay in 1k TREET (If cutside, give location) Reside on Farm
ITAL . D!
INSTITUTION . tal #1 0‘ BRéséoga Warren Yos [] Ne [T
3 FI_AME OF DE)CEASED First Middle i Last 4. DATE Month Day Year
ype or print QF
Latde F. Keller oeati Feb, 21 1958
5. SEX 6. COLOR OR RACE} 7. MARRIED[ JneVER MaRRIED] 8. DATE OF BIRTH 9, A'GE ('»".}'.J:;} ;‘:J"I;lﬁER ;;{,«E.AR l:ot:l':d-DER 2:‘:RS.
13 v
M w wooveo[]  onogfeolX] July 13, 1899| 'S8 | |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or eountry) / 12, CITEZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Laborer Tree Trimmer I11. : 1m.5.4.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE

) Keller

Elesnor (unk)

15. WAS DECEASED EVER IN 1), 5, ARMED FORC
{Yasz, no, ar unkngwn)| {If

es

‘.s‘ ,l_\i_t war or dates of service)

16. SOCIAL SECURITY NO.[ 17. INFORMANT

Lh95=1l-509

ES?

Robert Keller 2332 Benton

Address

DEATH WaAS CAUSED B
IMMEDIATE CAUSE {a)

}

PART k.

Condltions, if any,
which gove rlse to
above causze (o),
stating the wunder-
lying causs last.

DUE TO (b}

DUE TO (c)

18. CAUSE OF DEATH (Enter only ane couse per line “tor (a), (b),
|.

Y:

o ALIERY L

INTERVAL BETWEEN
ONSET AND DEATH

SV R

chrénic bmmﬁm

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the l-rmlnul diswase conditibn given

19. WAS AUTOPSY
/ PERFORMED?

YES NO[]

PART | (o)

20a. ACCIDENT SUICIDE HOMICIDE

20%. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.)

MEBICAL CERTIFICATION

Death occurred at

O O O

20c. TIME OF Hour Month, Day, Year

INJURY  am.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., etc.) )
WORK AT WORK ,
21. | attended the deceased from 2/3!58 , o 2‘2]!58 ond last sow t:’;‘ alive on 2/21/58

m on the dote stated above; and to the best of my knowladge, from the couses stated.

22b. ADDRESS

erey /A

egree or title)

1515 Lafayette

22c. DATE SIGNED

2/21/58

23a. BURIAL, CRE”AT'&J, 23b. DATE 23:{ AME OF CE“ETERY OR CREMQORY 23d. LOCATION {Ciry, town, or county) {Strate)
REMOVAL {Spucify) -
Removal 2/2h /58 Memoriasl Park St. Louis Counky, Mo

24. FUNERAL DIRECTOR

Robert D. Kinealy,2228 St. Louis

ADDRESS

FEB 24 '58

25. DATE RECD. BY LOCAL REG.

EGISTRAR™S SIGFATURE

{Licen Elboknet's Statement on Reverse Side)

/"T
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STATEMENT BY LICENSED EMBALMER
O N

LD

I hereby certify that the Body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

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

.» Student Embalmer No. .......c...covevee.
working under my personal supervision.

Student ..eoeveiiiiiiiiii e
. \ Signature of Student Embalmer
M 1 2
= Ao .—- SRy TR
. ‘.-nnr I -
\I
Vo By

3

P. O. Address
DA TIN R

Note: The above MUST BE S[GNED B‘[ 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.
If this body is not embalmed, fact should be so stated above.
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