THE DIVISIGN OF HEALTH OF MISSOURI

[ th,
fere . STANDARD CERTIFICATE OF DEATH | 9— 1%
lic EEPC T o T T T Ay )
viee ” ED JUN 4 1959Reg|strunon District No. . -..Peimary Registration District Noo__ . Regist NOB ...... S P A
]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Resid, nce bafore
o a. COUNTY o. STATEM{ sgouri b. COUNTY adgfi ssion
7 b. ClTRY (If evtside corparate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits

o] .
_, ToWN  St. Louis Yes bel No [] TowN  St. Louis Yosig] No (]
3 c. FULé. NAME OF (If NOT in hospital, give location) | Length of stay in b d. STREET (If autside, give location) Reside on Farm
HOSPITAL OR ADDRESS o
o nstTuTion Lutheran Hospital 70 yrs 3354a So. Grand Yes ] No [X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print} OF
Ll ELFRLEDA E. KELLER DEATH  May 25, 1959
#'5. SEX 4. COLOR OR RACE| 7. MARRIED[ ] NEVER marrieo[] 8. DATE OF BIRTH 9, AIGE (,i,,'z:,;; ;::‘Tﬁsng::m l::::DER 2;:‘}25
rthda 3
female /| white [ WDOwEDE] pivorcen[ ]| Jan.24,1889 i I ]
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN QF WHAT COUNTRY?

USE DNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

during most of warking life,

retire

IND

dep

ven_if retired) S5TRY

saleslady

store

St. Louis, Missouri

< USA

130, FATHER'S NAME

The Rev. Otto Telle

13b, MOTHER'S MAIDEN NAME

Louise Bader

14, NAME OF HUSBAND QR WIFE
Lucien E. Keller

15, WAS DECEASED EVER IN U.'S. ARMED FORCES?
{Yes, no, or unknqwn)l(li yos, give wor or dates af servics)

—

15. SOCIAL SECURITY NO.

341-20-5941

17. INFORMANT

Robert St. Keller,

Address

St., Joseph, Missouri

18. CAUSE QF DEATH (Enter only one cause per line

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

for {o), {b}, and !‘c).)

Conditians, if any,

INTERVAL BETWEEN

ONSET AND DEA! F

w

which gove rise to
above covee (a},
stating the under-
lying couse lask

!

DUE TO (c)

d—@-e«_‘ﬂc—. .

PART Il. QTHER SIGNIFICART CONDlTIONS CONTRIBUTING TO DEATI( but not relatsd 1o the tarminal disease condition given in PART | {a)

19. WA AUTOPSY
PERFORMED? /

28 7x

20o. ACCIDENT  SUICIDE  HOMICIDR]

O ( ([

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

o

M

ot Asme “,Zv/d-e

MEDICAL CERTIFICATION

Ae. TITE OF Hour

Month, Day, Yeor
URY

a.m.
p.m.

noe

/143‘3¢4-~JZ‘2.759lﬁltéaé

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e.q., inor about home,

2f. C1TY, TowNPoRr LocaTion

COUNTY STATE

Deoth occurred ot -

WHILE ATD NOT WHILE D farm, foctory, sireet, otfice bidg., etc.)

WORK AT WORK N Y . / / f

.21. | cttended the deceased from |$_ /2'0 /m , 1o / and last saw h_‘alavg on ___%_’L
2:55 4 7 ' m on thJa!e stafed clfove; ond to the best of my knowledge, frém the coudes stated.

23a. BURIAL, CREMATJON,
REMOVAL (Soucify)

cremgtion

220. SIGHATURE

{Deogree or title)

(/o-ecﬁ.

22b. ADDRESS

| T3S

22c. PATE SIGNE
/;6 09

a
23b. DATE

May 27,1959

é{ HAME OF CEMETEHY OR CREMATORY

Missouri Crematory

23d. LOCATION (City, tawn, or county}

St. Louis, Missouri

(S’cn)

24. FUNERAL DIRECTOR

BEIDERWIEDEN F.H,INC.1936 St.Louis Ave

AODRESS

25. DATE RECD. BY

MY 2758 -
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STATEMENT BY LICENSED EMBALMER

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

o

By Me, O DY L rr T e et e .» Student Embalmer No. .................

working under my personal supervision. / ' ‘ (/— ~.

S b
— — . _ f =l
Student .70 T et rerereeer e e reeeeen e eranes Signed\...:ﬁ-.-..-. . g S freth 6L TR ) Ve A T

Signature of Student Embalmer Q
Licensed Embalme
P, O. Addres &7 -4 AN

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



