THE DIVISION OF HEALTH OF MISSOURI

o8-

038495

Health,
:.W;Iﬂeu i - STANDARD CERTIFKAT! OF DEATH STATE FILE NUMBER
wblic I
Service HLEB OCT 2 3 igsaisfrutiaq District No. 3 Vi ? Primary Registration District ND-........L-ﬁ.wé....oj ,,,,,,,, Ragistrurfﬁ.__tgﬂéﬁ.i%._“
rd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
300 o. COUNTY St, Louis o STATE Misgouri b. COUNTY admi ssion
1-57 b. chv (IF outside corporate limits, give TOWNSHIP only) | Inside Limits c. C‘IJTRY Inside Limits
L 7own Ballwin Yos ] No [ ] town St. Louis Yasfg] Nel]
. FgLé’_lNAt‘l%gF {If NOT in hospital, give location) | Length of stay in 1b d. STREE._\[,S (I§ outside, give location) Reside on Farm
HOSPITA ADDRE
insTITUTIoN Menchester Nursing |1-1/2 yrs /47" 3918 Hartford Street | Yes[] NeX]
3/ NTAME OF DECEASED First  owind Middla Last 4. DATE Month Day Year
(Fype o prind) DANTEL P. KEENER peary Oct. 10, 1958
5. SEX 6. COLOR OR RACE) 7. 8. DATE OF BIRTH 9. AGE {In ywars Y} F UNDER i YEAR] IF UNDER 24 HRS.
wARRIED[JNEVER MARRIED[] {In ye -
m&le o Whitle w'DOWEEE l DIVORCEDD Sept.26’1872 SBII birthdey) | Months | Doys Hours l Min,

10c. USUAL OCCUPATION (Give kind of wark done

during most of working lifs, even if ratired)

retired Salesman

10b. KIND OF BUSINESS OR

INDYSTRY
FDO&

Pennsylvania

11. BIRTHPLACE {City and state or country}

/

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER"S NAME

unknowmn

13b, MOTHER'S MAIDEN NAME

unknown

ellie Smith Keener

INM. NAME OF HUSBAND OR WIFE

(Yes, no, or un!v.nqvm)l {If yosu,
o

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

give war or dotes of setvica) '

16. SOCIAL SECURITY HO.] 17. INFORMANT

Address

The Rev. Theo.S.Smylie,3958 Juniata Ave

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one couse per line ior (a), {b), and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

1

Lynonte ygacﬂrRmng

All diseases in Part | must be causally ralated.
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I Canditions, if any, BUE TO (b)

P which gave vlse to

[l cbove couvss [(al, }

r4 tatl th der-

g g l‘yiungng:uu.nuTu::. DUE TO (:) s E”J L l? V

) = PART i, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condltion given In PART | {a) 19. WAS AUTOPSY

R PERFORMED?
u}

= B YES[] NO

% % | 2a. ACCIDENT SUICIDE HOMICIDE 5. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

= w

«~ @Y ] O a

2 K

j U| 2c. TIMEOF How Month, Doy, Year

i INJURY a.m.

: x p.m.

% 20d. INJURY. OCCURRED 2e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NOT WHILE O farm, factory, street, office bldg., efc.)

g WORK AT WORK

Death occurred ot

21. | ottended the deceased from [ - Y- RN | / i { &, te e z . 10, 14.‘ Ecnd last 'xuwmnliu n 38T 9, /4-(’&"

m on the dote stated obove; and to the best of my knowledge, from the causes stated.

: 23 P

22a. SIGNATURE

[a]

M. O,

(Degres or title)} 22b. ADDRESS

K.

134 LLwnid Mo .

72c. DATE SIGNED

1015 &

. , . NIAME OF CEMETERY oRY ION (Cigy. tgwn (State}
B MOVAL ooty 5”:‘15 1958 ANE Ji ORZRE"" ? CL STV Ret® “FY&Lcher, &
remo ct.15,19 o & A : iam3 County, Chio

24. FUNERAL DIRECTOR

BEIDERWIEDEN F.H.INC.,1936 St.Louls Ave

25. DATE RECD. BY LOCAL REG.

W /3 -54

ADDRESS

{L§ d Embolmer’s an Reverse Side}

26. REGISTRAR'S SIGNATURE .
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‘of ‘utaTI®g

3utaoq uysny*'g

STATEMENT BY LICENSED EMBALMER = ~~—____

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

—————_--_“‘
BY M, OF DY T T T T T T T s s r s e e resrnserearasnssnsansnrsne s anssan 7 Student Embalmer No. T...............
wotking under my personal supervision.

-
Student .coveevirieiirieiiine T e essneenand 0 Signed | RSl TR e T T
Signature of Student Embalmer
Licensed Embalmer o.é.. ;' 4
R

P. 0. AddrtesSialr.. o2k

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.



