THE DIVISION OF HEALTH OF MISSOUR| 58_047253

Laalth,
Welfore STAN DAR FICAT! or DEATH STATE FILE NUMBER
ublic 1 003
ervice F“ IAN 1 q 1q%islrn!inn_ DistrictNo. ... kMWl -Primary Registration Dlllric' Ne wr Registrar’ s No, Me. /gﬂ ?é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. |f institution: Residence tfou
300 & COUNTY a. STATE Missourt b. COUN'l:Y St .10 "'"'l n)
=57 b. CITY (If outside corporate limirs, give TOWNSHIP only) inside Limits <. CITY 4 X Inmdg Limirs
OR Yes (] No [ oR y Y |
Towd  St.louis,Missouri °s TOWN SELTERY Overland fe) es[] Ne[]
. Fgls.l!'.rlr‘lAt\%gF (1 MOT in hospital, give location) | Length of stay in 1b i'll')%%EE'gs {If outside, give location) Reside on Farm
H Al
iNsTITUTioN DePaul Hospital <7 2017 Huntington Yes ] No (T

3. (NTAME QF DE;:EASED First Middle Lusl 4. DATE Menth Day Year
ype of print’ , OF
J ames A, Kepler DEATH Dec¢.15,1958
5. SEX 6. COLOR OR RACE 7'MAnmsnf:] NEVER MARR[E; f 8. DATE OF BIRTH | o AFEr E_,.';;.,; ::::ER;YEAR |: UNDER 2:"HRS.
£-11 tri ay [ ] are lours .
Male whi te wooweo[] _ owosceo[ ]| Dec.14h,1958 g 17
100. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if tatired) INDUSTRY
None St.Iouis,M ssouri U.S.4,
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Keith Kepler Nettie Tubbs -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Address
Yau, no, k . ovi .
(Yan, no ohlg nqwn)l (IF you, glve wer or datas of servica) none Nettie Kepler 201? Hmtington

18. CAUSE OF DEATHJEM« only one cause per | r {a), {b), and (c}.} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: EZ z: 7 4 ) ONSET 4MD DEATH
IMMEDIATE CAUSE (a) S “‘"@r‘% 3-—‘&5
DUE TO (b) w { M /f‘»&hﬂ/ Jk.g_
DUE 70 () 7 é 2, 0

Conditions, i eny,
which gave riss ta }

cbove couse (o),
wtating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

—
21, | attended the d.mud from 'éé - VS o L2t~ ST cndion 0w liveon_ /2 ™ A 7]
Death occurred ot m an the dote stated gbove; ond to the best of my knowledge, from the causes stared.

g lylng couse lant,

; [ PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl diseass condition given in PART | {9) 19. WAS AUTOPSY
¥ 3 ) ;  PERFOBMED?
_: T YES No ]
- 2| 200. ACCIDENT 3UICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART l of item 18.)

- w -

3 2 A O— O— /8414—3-( frnia & L2l

§ S| 20e ITIMERQF Hewr  Month, Doy, Year d i 4 7
o a NJUI a.m, -

: sl Jeveon c2-1v-5¥

€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E wu.s ATB\NOT W’HILE = farm, .etory, sﬁuor,-oﬂicu bldg., erc.) o [

£

"

H

3
-

2
<

y%nuas 0‘4 é {Degree or tirla) J PES AD?Z/G 5 | /ﬁ{ ?5,:}23?1

23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {S1ate)

removal -16-58 Mt.lebabon Cemetery St,Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B'r LOCAL REG. 16./NEGISTRAR'S SJGNATI._I . ~
Bull-Campbell Mortuary 5165 Delmar nEe 16'58 /ﬁd, / M——

{Licensed Embolmer"s Stotement on Reverss Sids)
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' STATEMENT BY LICENSED EMBALMER

\ﬁ:y me, or by ....cioviiiennnnes M

working under my personal supervision.

Student
Signature of Student Embalmer

LA TR A : :
N Licensed Embalmer Ne.............

P; O, Address.......cceevviviiniivincirnrnnins

r

Note: The above MUST BE SIGNED BY THE LICENSED EMIBALMER 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.




