{salth,
Welfare

Yublic

Service -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diteases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59041847

STATE FIL

E NUMBER

anutm:mn District No, ______._3_[,.? _________ -Primery Registration District No. .,"4—.4_.0_ ........ Registrar's No.___¥ ‘é ____________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
T COUNTY St Louis e STATE Mo b CORT T ouls ° mission}
.
b. ClTY (If outside corperate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
OR iz
1om Manchester Yes N (] o Elligville ¥97% | vemrwD
c. Eggh_?’:ﬁﬂ%g!: {If NOT in hospital, give location} | Length of stay in 1b d. iB%EREEES {If outside, give location) Reside on Farm
msTiruTion On Highway 143 R.R.1 Box 436 Yes [ No[]
3. NTAME OF DECEASED First Middle Last 4, DATE Month Doy Yeor
{Type or print} OF
CHARLES ULRICH KELLER pEATH 3=9=1959
5. SEX 6. COLOR OR RACE| 7. ‘ 8. DATE OF BIRTH 9. AGE {In ysars {iF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED % NEVER MARRIED[ ] n y -
M o w wioowen[] oivoreeo[] 7-3 —1882 I7!6|r|hdu)') Months | Days Hours I Min.
10a. US‘.JAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11- BIRTHPLACE {City and srate or eountry) 0 12. CITIZEN OF WHAT COUNTRY?
e t41 - 1atYe i (Rut sy P ing St.Louls M. USA

13a. FATHER'S NAME

Christ Keller

13b. MOTHER'S MAIDEN NAME

Elizabeth Kaiser

14. NAME OF HUSBAND OR WIFE

Marie Keller

15. Was DECEASED EVER IN U. §. ARMED FORCES?

(Yas, no, Hokmmn)lili yos, u‘_wsg#g- of&wico) ¢’¢; ‘/0 ng;-

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Mrs.G.Doering 525 Atlanfa

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

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Multiple injuries, shock and
hemo rrhage

Conditiens, if any, DUE TO (b)

which gave rise to

above couss (o},

stating the under- }

lying cavse last, DUE TO (¢)

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralatad to the terminal disuase condition given in PART 1 (a) 19. WAS AUTOPSY
PERFORMED?

YES[J NofDl

200. ACCIDENT SUICIDE HOMICIDE

& ] O

20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 1l of item 18.)
Operator of motor vehicle involved in collision

. TIME OF Hour Month, Day, Year

LHEY = 575/59

MEDICAL CERTIFICATION

with cement truck

o

204. INJURY OCCURRED e :’LACE OF INJURY {w.g., inorabout h:irna, 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ) ct srreet, office bldg., ete
work 00 AT work - B Bf QH Rural 3t. Louls Missouri

21. | attended the deceased from

, 1o

Death occurrad at

and last daw :
m on the date siated above; ond to the bast of my knowledge, from the causes stoted.

alive on

22a. SlﬁﬂAg [Degree or tjtle
| W{

22b. ADDRESS

G
Coroner

Clayton, Mo.

2c. DATE SIGNED

3/13/59

Y¥oate
3-12-1959

23s. BURIAL, CREMATIC&

1317 o -3 A

23c. NAME OF CEMETERY QR CREMATORY

Oak Hill Cemetery

234, LOCATION (City, town, or county)

KiEgkwood Mo,

{Srate)

24. FUNERAL DIRECTOR

Parker-Aldrich Webster Groves Mo

2-1/-57F

25. DATE RECD. BY LOCAL REG.

(Li d Embalmer's an Reverss Side)

w%}&aa

aws s



3

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY o e e e e e ae ., Student Embalmer No. .........cocuveeeen

e r r,
working under my personal supervnslon

STUAENL  «overrrrrerreiaaeerennrernereeesiaseeersesenceseeasas Signe - /{{MWW .......... )

Signature of Student Embalmer
Licensed Embalmer No. 37 f

P. O. Address.dé/ é’f—’C() ?]W

L

AR

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.




