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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

_8_,,Primury Registration District Nn-lmg,_m -

I:”‘ED . D EC 1 1g58;gi:|rufiur! District No. ____-3_1

_58-041'779

1228

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence .'Qrg
a. COUNTY ) a. STATE M{ssouri b. COUNTY admi -;;4:)
. CITRY (I outside corporgte limits, give TOWNSHIP only) laside Limits <. CETRY Inside Limits
r
TOWN St. Louis Yes 8 No [ TOWN A%'Ka-‘n—-a Yespd Ne[]
. ;glshél'lh"Ar%gF (H NOT in hospiral, give location) | Length of stay in 1b d. SEREREES {If outside, give Incation) Reside on Farm
A ADDRE
INSTITUTION L/ pe 4600a Elmbank You [] Mo
3./ NAME OF DECEASED Middle Los! 4. DATE Month Doy Yeor
(Type or print) OF
James Keys, Sr, DEATH 11 18 58
5. SEX 6. COLOR OR RACE| 7. B DATE QF BIRTH, 9. AGE @ ors PF UNDER i YEAR] IF UNDER 24 HRS.
marRIED[] NEVER marrien(] 1-15-1883 ey T'C’S" B o
Male A | Negro winowe)) 3 oivorcep[ ] ‘7 21 ]
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTH?LACE {Ciry_ond state or country) 12. CIT|ZEN OF WHAT CQUNTRY?
Launa IPa markicg lify, even 1f reticed) iINDusTRY Non e Sreenville igs u OWIl
Labor /
13a. F 5 NAME 13b, MDTHER'S MAIDEN NAME I 14, NAME OF HUSBAND OR WIFE
‘Uiknown Laura dams |
15. WAS DECEASED EVER IN U S, ARMED FORCES? < |4, SOCIAL SECUR;F2E0,| 17, INFORMANT Address
(Yas, no, or unkmwn)l(ll XL wor or dotes of service) uq@-ﬁbﬁa%s f James Keys Jr. &600 El embank
2 . g

18. CAUSE OF DEATH (Enter only one cause pegline for {a), {b), and (c) }

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) - undet. o
Condltions, if any, DUE TO (b)
which gave rize to }
obove cause (a), —
tating th der- f;‘ & *
z fying ‘caves lawr. } DUE TO (c) 5 o
- PART ILAOTHER SIGNIFICANT COBPITIONS CONTRIBUTING TO FEATH bus not rplated 1o the termincl diseass condition glvan in PART | {s} 19, WAS AUTOPSY
: W ﬁw. ’ es ] ro k) =
e (AN~ . Yes[ ] noiX
21 2. kccIDENT SUICIDE HOMICIDE 20b. DESCRIBE OCCURRED. (Enter noture of injury in PART | or PART Il of item 1B.)
['"
o ] O |
S 20c. TIMEOF Hour Menth, Day, Year
8 INJURY o
X p-m,
20d. INJURY OCCLRRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, .ctory, street, office bidg., etc.)
WORK AT WORK .
21. | attended the deceased from ___11=5=58 .o__11-18-58 ond lost sow ¥ olive on 1 1=18=38
Death occurred at 2’ 45 P m on the date slutnd above; and to the bast af my knowledge, from the causes stoted.
22a. SIGNATMRE {Degrea or title) &) | 22b. ADDRESS 22c. DATE SIGNED
. - ., , M.D, 2601 Whittier Street 11-21-58
23a. BURIAL, CREMATION, | 23b. DATE T3c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stats}
REMOV AL {Specily) 2).{.— 58 Teenwood St Louis M
Burisl 10 A L.
4. FUNRBAL DIRECTOR ADDRESS 75. DATE REﬁ 52 i rggsc 28] HEGISTRAR'S SIGNATURE 4
%) -
¥ 4
Z 7
P. Watking 27(\0 Thomas o ./ 72t LA /A—."
i i {Li d Embolmec’s on Reverse Side} / N 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 me, or by e oot e ereeeee——te eterteaateerrteaatarteer—ar—e e iiten it eereate ey aeanes , Student Embalmer No. ...................

working under my personal supervision.

1oy AT L= 11 U Signed ., 7. e %
¢ Signature of Student Embalmer .ty . B 3
) ~Licensed Embalmer No.... /. ‘5":?/ .
Ste Lt P P. O.Address..{(’%\ﬁ../ %
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.




