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;;m‘ THE DIVISION OF HEALTH OF MISSOURI 58__0 31193

Wel'c'u STA“DARD (ERT'"(A“ OF DEATH o ‘S'TATE FILE NUMBER
bli i .
.:";:. HI_EB AUG 2 2 1g%islmlion_ District Ne. ..._... 3 ]_7 Primary Raglstraﬂon District No. .,"‘5:4_[. ............ Registrar’s No. ___ -z? _!’.é _Z___ﬁ,
O‘ 1. PLACE OF DEATH . 2. USUAL RESlDENCE (Wharn daceased lived. If institution: Resldancc before
200 a. COUNTY S 7 L S e 1\9 o STATE, Misso-uri b. COUNTY \S 0 m'!SIOH
=57 b. CgRY {IF outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY — 40 l/&‘ |n5|da Limits
tome  Clayton Yes D No [ -town Clayton YesX No[J
I FUL}L_I NAM%OF {I# NOT in hospital, give location) | Length of stay in 1b d. iERD%ET ’ {If outside, give location) Reside on Farm
| INIASY County Hospitall /mowv-204f] 10340 Capital Yes 1) Mo ¥
3. :!I_AME OF DE)CEASED First Middle Last 4. DS-ISE Month Day Year
ype or print .
LAuan KeLLer a8 - [b- S8
5. SEX 3 6. COLOR OR RACE T'MARRIEDDNEVER marriED[] 8. DATE OF BIRTH 9, A’GE u_,..;::;; :‘nl.:‘r:}?’ER ;:’:AR l:x:DER z:ﬁ:fis.
Female~ Negro mooveofg . ovorceoDl|March 25, /90| hY l
i 10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
, dwring st of working ljfe, even if retired IN TRY .
‘Housewire ™ A\-"Woire St. Charles Co.J'- ¢ | US, A,
l 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W, Champ Josie Carter Alexander Keller
15. WAS DECEASED EVER N USS. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
Yes, unknqwn, iv vige
(Yos, ] g vrkra )|i“uh.i..-_w.w.dmuu".u) None Stella Bates 103’!-0 Capit.al
18." CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . - . ONSET,AND,DEATH
IMMEDIATE CAUSE (a) e M }’Y\gﬁﬁo-f-anc o&«kuw- . 7/ //,5{ AW
énnditinnu, if any, DUE TQ (b)
! 204/ §/16[5

which gave rise to
above couse [(a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | oftended the dececsed from %‘_"‘T‘ﬂ , 1o %&_&_‘ﬂﬂnd last Saw hﬂ_ullve on
Daath occurred at '7 301 Py . m on the date stated above; and to the bast of my knowledgdrtrom 1he causes :tnfed
220. § TURE {Degres or title} o 22b. ADDRESS 22¢. DATE SIGNED
Q,ééz@yw . Lol S. & J-17- A58

{State}

230. BURIAL, CRE TID 23b. 23c. NAME OF CEMETERY,OR CREMATORY 23d. LOCATIQHN {Cisy, town, oa uumy)
FALRST /5»15/53’ WZM Y7 MM_
$

24. FUNE| BlQECT R ADDRESS 25. DATE RECD. pY LOC. REG. 24. REGISTRAR'S SIGNATUR

g 1ying cause lost. DUE TO (¢)
- = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.TO DEATH but ngarelated to the lormlncl dissase condition given in PART | {a)- 19. WAS AUTOPSY
b S 52 PERFORMED? .
K 2 YES{ ] NO IIJ/ oy
- 21 200 ACCIDENT §U|C|DEU HAMICIDE 20b. DESCRIBE HOM INJURY OCCURRED. {Enter nature of injury in PART.l or PART 1l of item 18.)
= w
- u 4 O 'l
3 2
o U] 20c. TIMEOF . Howr Month, Day, Year
3 a INJURY  qm.
§ ‘X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g WHILE AT~ NOT WHILE — farm, factory, street, office bldg., etc.) : : o ]
= WORK AT WORK
£
"
&
2
-
2
<.

£-/9-

{Licansed Embalnw’l Stotement an Revarse 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 embalmed
BY M@, OT BY 1vvvtviveeeeeeeicniiceeeseentieesserrensers s ses e ssreeesassnssesneessenesesnenssnnsey StUdent Embalmer No. oo

working under my personal supervision.

Student ..coiriiiiii e e e s e e
Signature of Student Embalmer

--Licensed Embalmer No. % 2»
P. 0. Address LRRY

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 a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




