THE DIVISION OF HEALTH OF MISSOURI
i E," FILEU\( EB 28 1958 STANDARD CERTIFICATE OF DEATH égé'ﬁg gngzg BE..
e Registration District [ L — 3._.,[__2_ _______ Primary Reglstrutlun Dlstrlct Ne. .,"ﬁ"%,f__ - Roglstrur s No. HNo...___, 3 !___@ _____

N b R TR AT TR AR AT

brvice I
' [ |
I 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where daceased lived. [f institution: Res&dence j:)afon
b a. COUNTY o. STATE k. COUNTY admi ssjon
% St.Louls Missouri 7"
-57 + b. ClDTY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CgRY lnside Limits
R
Towd Maplewood Yes i) Mo [] Tom St .Louls Yesfg) No [
c. Fglg.ﬂl’_ NAME OF (If NOT in hospital, give location) | Length of stay in 1b TREET (if outside, give location) Reside on Farm
Hi | RESS
_3 7|Nsmunorﬁ‘daplewood Nurs.Home [YR s 7 36 Delor C Yes[J N [X
1. /HAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
Ella Jane Keller PEATH Jan, 31, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE 0 FUNDER | YEAR| IF UNDER 24 HRS.
’ MARRIEOD NEVER MARRIEDD 88 last L;r{‘::; Months | Days Houra Min.
Female White wofkesX]  owenceo[]|Jan. 2y, 1885
10o. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or couniry) [ |12 c1Tizen oF wHaT counTrY?
during most of working lifa, svan if retired) INDUSTRY
Home Kansas U.S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Dennls Conner Naney ------- Carl E. Keller
i
2 ] 5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
2 R (Yes, 0o, or unk I yus, give war ar d f servi
g | "y e ez | Unknown Carl D. Keller-903L Patrick Dr. (21)
-8 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (¢}.} . INTERVAL BETWEEN
uw PART |. DEATH WAS CAUSED BY / ONSE D DEA
w IMMEDIATE CAUSE {a) _/ M"d— ,&W a ‘WW’
= U
x
b Conditions, if any, DUE TO {b}
); w::eh gave rise to '
v {a). F
2 e e vnder 332X
g g lying cause last. DUE TO (¢)
=5 =} = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disaass condition given in PART 1 (o) 19. WAS AUTDPSYJ_
s xp< PERFORMED?
s &= YES[] NO
- ?_‘_E | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART [l of item 18.}
= = w
R O O 0
] ¥
¢ T RU| ¢ TIMEOF  Hour Month, Day, Year
4 o I INJURY a.m.
§ 3 E3 p.m.
E % 20d. iNJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATD NOT WHILE D furm, factory, strset, office bldg., etc.)
5 = WORK AT WORK . A ;o
E 21. | attended the deceased from W /?33 , to //3//.5'3’ and [ast sow t’-_allve on //M/:J
E Death occurred ot 10 O E. m (41 the duto stated cbove; and 1o the best of my knowledge, from thc causes stated.
2 22a. SIGNA (Degrea or title m ADDRESS QATE SIGNED
5
: U o 8- | 4500 Wt & LA
230, BURIAL, CREMATION, | 23b. DATE é 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMQV Al {Specily)
BUPial Feb.3,195 Sunset Burlal Park St.Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DAT ECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
WACKER-HELDERLE=-363l Gravois Avel 9[5 / W/j M )W 19

(wi «d Embalmer’s Srotes on Reverse Side)




~r

STATEMENT BY LICENSED EMBALMER —e—

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY oot it r et e seen sea e ena ganannn seeasensbansenensrrnrrnns .» Student Embalmer No. .......occovnnunene

working under my personal supervision.

Signature of Student Embalmer

P. O. Address.....c..

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 @ 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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