THE DIVISION OF HEALTH OF MISSOURI

58-0466"74

Health,
-3 Welfore STANDARD (ER'IFI(AI! OF DEATH S;TATE FILE NUMBkER -
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S:nri:n F"_EU AN 6 195_g_isrruﬁoq District Ne. 3 I 7 Primary Registration Dlllrlt' No. ._..ﬂ»@ ........... Registrar’ s No. No. .-__&3.3,_93.___-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtitution: Resldun:o before
L300 4 a. COUNTY 8t. Louls a. STATE  Migaoupl b COUNTY cg* Teld L¥ non)/'
1-57 b. CITY {(lf outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY ghs.x Inslde Linits
Tgﬁ’N OVeI‘ 1a.nd Yes No [] Tg&'N OV eI‘land L)l Yes&i No[]
<. FULL NAME OF {lf NOT in hespital, give location) | Length of stay in 1b d. STREET {If ourside, give Io:nnon) Reside on Farm
HOSPITAL OR Good Shepherd Mo, ADDRESS 931 3 M:Ldland Ave. | ves[J nSR
3. NAME OF DECEASED 1 OT k175 HOMe —— g Cast 4. DATE  Month Doy Year
(Typa or print) OF
Elmer John Keinm DEATH 12 21 1958
5. SEX . 6. COLOR OR RACE|( 7. [)s. DATE OF BIRTH FUNDER i YEAR] IF UNDER 24 HRS.
" MARRIED[ ] NEVER MARRIEDE] 9. AGE (In years 24|
. cMale White WIDOWEDD DWORCEDD Feb. 7 , 1901 last birthday) [ Months | Day Hours I Min.
o T
5 I 10a. USUAL OCEUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE {City and state or country} 12, CITIZEN OF WHAT COUNTRY?
= * duri 1 of king lifw, sven if retivad) INDUSTRY
r Credft "Clek Machiflery supplly St. Louis, Mo, ¢y U.8.A.
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KU’SBAND OR WIFE
- Henry N. Keim Emma Marg - Yo
I‘é— 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY HO.| 17. INFORMANT Address
= (Yo o, or vnkngwn)| {If yes, give wor or datas of service)
: NG = i (fvesy dive wor o dmes ot oeies) |499-03-1661-HA  Dr. Harry F. Keim, 9313 Midland

18. CAUSE OF DEATH (Enter only one tause per line for {u}, (b), and {¢).)

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)
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Conditions, if eny,

-’ - ' Q%SET ND DEATH
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DUE TO (b) W/ 2

356,/
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E
»
c
4
>
El
g g lying couse last. DUE TO {c}
5 . = PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bwi nat ralated 1o the termingl disecse conditlon given in PART | {a} 19. WAS AUTOPSY
E E x PERFORMED:
2 z YES[] NOE]
__;. | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
—_— w -
~ 3 u d i1 O .
5 & S 20c. TIMEOF Hour Month, Day, Teor
L a INJURY .
- ‘g k3 p.m.
z E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.qg., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
K e WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
R WORK AT WORK 4 ; L
& E 21. | gttended the d d from W %) ./ . to /ﬂ— '2//57/ and last saw: o, alive on / ’2-// ?/—‘{
% H Death cccurred ot 1 1 L" A & _mon tho d(a stated above; and to the bast of my knowledge, frél the cau/ses stated,
5 ?‘ 22aq. SIGN RE (Degree or title) % 22b. ADDRESS & %{ 22¢c. DA GN {
~
3 Pelec 7 ”p} 37% "M 2’}/50
230. BURIAL, CREMATION, | 23b. DATE ’ 23c. HAME OF CEMETERY QR CREMATORY 23d. LOCATION (Clty, town, ¢r county) {State}
nEnOVAL. cify)
rEMovET 12/24/58 |8 8 Peter & Paul Cem.| 8t. louis Mo.

24. FUNERAL DIRECTOR

Drehmann-Harral, 1905 Union Blvd.

ADDRESS

25. DATE RECD. BY LOCAL REG.

/2—23-L9

26. REGISTRAR'S SIGNATURE
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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

DY M, OF DY ittt e e e ee e e e e e e e r e aa e s e a e saanan .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e ara e e Signed WQW

Signature of Student Embalmer
Licensed Embalmer Noﬁ:j/}/

P. O. Address........ccecveraniincnireiiinianns

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 2 STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




