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0
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use only sfondard nomencloture tn item 18. No symptoms will be listed.

All diseoses in Port | must be causally reloted. .
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

gistration District No.

LT
LA

Primary Registration District No.

08-031253

STATE FILE NUMBER

_____ —‘2.....4..‘}{........."“ Reglnrnr s No. ‘_.%._38&!_

1. PLACE OF DEATH
COUNTY

St. Louis

2. USUAL RESIDENCE (Where deceasad lived.
a. STATE Missouri b. COUNT\St

1§ msmuruon Residence b

o e’

CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limits

ciTYy

<.

Ingide Limits

ORrR . OR . 4 0 0 0 —
rown Kirkwood 22 Yes 3 Ne [] town Limes Beach e Yes Mo [
c. FULL NAME OF {If NOT in hospital, give locotion) | Length of stay in 1b d. §TR (|f outtide, give lecation) Reside on Farm
MsrruvionSt. Joseph's Hosp 7 hrs #5605 Blaksy rer Q) v
3 PTAME OF [_’E;:EASED First Middle Last 4. DS'FI'E Manth Day Yeor
ype or print]
GRACE WILLIE KEELER eanSepte 5, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED'E] evER MarrIED[ ] 8. DATE OF BIRTH 9, AGE (In yeurs JF UNDER i YEAR] IF UNDER 24 HRS.
i a onthg a Howrs in.
Fema]_e l I'}]i t,e WIDOWEDD pivorceb[] 2/29/1908 SIUrbnhd ) [ Menth I Days I M
10a. USI..JAL OCCUPAﬂPN ('le- lum!_nf m.uk dene | j0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atate or country) 12. CITIZEN OF WHAT COLUNTRY?
Htan ga%{l {ife, avan il ratired) Iwasr'liﬂe‘f Grac e County , KY v ' UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_US'IBANQ UR WIFE
Mike J. Jones Blanche Bownsend Cecil Leroy Keeler
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Mo,

‘me' I~ u“km_m)| (N Bl e o dates of service) ?{_ /# ?&é‘

Joe Keeler-110 Hawthorne/¥imes Beach

18. CAUSE OF DEATH (Enter only one couse per ling for (a), {b), and {c).}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

;(:17t071*42t4>e.-—

INTER¥AL BETWEEN
AND DEATH
—

Conditions, ll ony,

which gave rise to
above cavss (a),
stating the under-

!

DUE TO (b) Anrvt oo 4M“" 4,.21@
K eerd oliftase

2

£’

m on fi

# J;, o
Death occurred at 4 1 M i
. -
(Degree or title)

cz) lying causs lost, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal disease condlition given In PART | (a) 19. WAS AUTOPSY
A PERFORMED? P
2 Yes[] NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o [l O O
S 20c. TIMEOF .How Meonth, Day, Year
5 INJURY  am.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from / —— M‘F and last saw her live on

o 1 I i l‘ 7 ; -— Wﬁ
date stated ul;:ve; and to the best of my knowledge, flom the causes stated. e

220. SIGW ¢
p oo D2 T

22b. ﬁRESS

22c. DATE SIGNED

/-

230 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or esunty) Srare)
EMDY, eify) . -
Burial™ [9/5/1958 Lake Charles Cem. St. Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS

Pfitzinger Mort-Kirkwood 22, Mo.

25. DATE RECD. BY LOCAL REG.

7-§-358

(Licensed Embaimer’s Stctement on Reverse Side)

26 R:GISTRAR'S SIGNATURE
1 S M m: 9’



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oiiiveieiriiiiii et et cere st ven e tveasnrr s et e anaarea st ra e re s nan , Student Embalmer No. .....coevvvenenee

working under my personal supervision.

Student ..o et e s e
Signature of Student Embalmer

P. O. Address... I L5547

-

Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license).
. , If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . ~
If this-body is not embalimed, fact should be so stated above.



