Jotth, B — TH—E DIYISION OF HEALTH OF MISS0URI o 58?_041'2_@8

Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE ’
Public _
ervice I FILEB D E C 1 19%&"5“0@ District No. __m____m,,___.___,3_1_8_,__?.imury Registeation District Nd3 - Registrar’ 3 Nl N j Q- _.-_9.
1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where doceased lived. If institution: Residends b,for.
%00 o. COUNITY a. STATE Misso‘u‘i b, COUNTY odmision)
-57 b. CBI'RY {f outside corporate limits, give TOWNSHIP only) Inside Limits c. CIDTRY Inside Limity
om St Louis Yes gl Ne tom St Louls Yoyl Mol
/ c. FgLé_l NAME OF (If NOT in hespitol, give location) | Length of stay in 1b STREET ({If outside, give locotion) Resida on Far
@/ nsniotion 2139 Stansbury Bygw, 2 ;Z}D ORESS 2139 Stansbury St| ve. n i
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
Eleanor Keen DEATH  Now 15 1958
5. SEX 6. COLOR OR RACE|} 7. MARmED[ﬂJEVER marrien[] 8. DATE OF BIRTH 9. AGE (In years F UNDER 1 YEAR} IF UNDER 24 HRS.
| birthday} | Months | Doya Heowre Min,
Female |/ White wooweo[] s ovorceo(]| Sept 3 1916 | 4% | I

100. USUAL GCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY

fto Grandin Missouri ¢ U8

13e. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Alex Gargac Anna 2 Otis

w
o | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Y k If . give w r da f wi
g Tt | e sive oo doten of werice Otis Keen 2139 Stansbury Street
a 18. CAUSE OF DEATH (Enter only one cause per « for (a), {b}y and (¢} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: M‘ ONSET AND DEATH
w IMMEDIATE CAUSE (a) e,
] @ /
| =
I & Conditiony, if eny, DUE TO ()
'_>: w:ch gave ru.( y } -
al YR LCOUVse aQ, -
z tating th der-
g z l‘y:ng““ceu.l.w;u::. DUE TO (c) -3-5 .5 X
- E E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditien given in PART | {g) 9. gégéggggg‘f
2 x ?
i B YES[] nNOBq X
> X 0% | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Z w
g Qv 1 ] O
3 Y
o <HS| 20c. TIMEOF Howr Month, Day, Year
2 ajs INJURY  am.
T E .
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e ow WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., ete.)
5 g WORK AT WORK - — P .
'E 2. ded the deceased from W!M ) M /7A r and last 'mw’h-"rn alive on //’/?’ <4 ’S/
E mccurrcd at : I 2 EX m on the date stated cbove; and to the best of my knowladga, from the couses stated.
§ 220} SIGNATURE Wru or title) O 22b. ADDRESS . , 22¢. QATE SIGNED
] -l p—
E I b < )4}&41/5(_‘ S r7<&
i 23a.  cremaTBrydfaab. DATE 23c. NAME OF CEMETERY OR CREMATORY 238 L TEATION (City, 10un, or county) (Stare)
A eck
| urfs 11/18/58 Calvary Cemetery St Louls Missouri

Moydell Funeral Home 1926 Allen

{Licensed Embalmer’'s Statement on Reverse Side} v

24. FUNERAL DIRECTOR ADORESS 25. DATEW 1 LYG.SQEG. uﬁlSTRAR‘S SIGNATURE i
Certf f




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i et s i s s s a e et , Student Embalmer No. .........coevunnnns

working under my personal supervision.

Student ..ot e Signed WA/Q/

Signature of Student Embalmer
Licensed Embalmes No.. 40, 4.0
P. 0. Address._jf.... /ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E4i
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.




