THE DIVISION OF HEALTH OF MISSOURI —— Q J““Uissp-i o

1aalth,
Welfare STA"DARD (EmIFICAT! oF DEATH STATE FILE NUMBER
2ublic
Service MAY 2 5 1959;;,9.,,,‘,,.0,, District No. 3 _/ 7 Primary Registration District No-._.-é:4_1 ___________ Registrar's No. .__/_ 2 -
r.A
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where deceased lived. If institution: R.:dl,i.n" befofe
. . STATE b. COUNTY i3s1on
300 a. COUNTY St. Lcmj s @ MO. St. LOIJ:LS
1-57 b. cgv (1f autside comporate limits, give TOWNSHIP only) | Inside Limits <. c;o'rv 0 g Inside Limirs
. R .
TOWN Jenrmings YesigeNe (] Town oenmings ‘F& Yos[X No [
¢ FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1k d. STRE RESS 2 {H outside, give Io:nnon) Reside on Farm
HOSPITAL OR ADD
¢ uSiAnas 2435 Mclaran 1l years 435 McLaran Yes ) No
3 ?TAME OF DE;:EASED First Middle Lost 4. DS;E Month - Day Year
Yo or print
George Keymer peaH May i, 1959
5. SEX 6. COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE {In years BF UNDER 1 YEAR] IF UNDER 24 HRS.
MaRRIEDDE NEVER MARRIED[ ] . n years |
. ale White ; WIDOWEDD DIVDRCEDD Sep‘b. 25, 190h 511“ birthday} | Menths I Coys Hours l Wan.
E 10a. USUAL OCCUPATION (Give kind af wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
? dur king lifs, iF ratired) INQUSTRY
g nmg mbi working Life, sven if ret Auio St. Louis Mo. 0 U. S. A.
: lsmGFATHER’S NA‘J&E K 13b. MOTHER'S MAIDEN NAME 14 NAME OF HISSBAND OR WIFE
E . °
: eorge W. feymer Gertrude Tivy Thelma Keymer
3 L3}
; o | 15 WAS DECEASED EVER IN L. S. ARMED FORCES? 16, 30CIAL SECURITY HO.| 17. INFORMANT Addrass
= = [ (Ys3, no, or unkngwn)] {If yes, give war or dates of service)
- g ne I - 169 10 552l Thelma Keymer 2 McLaran Ave,
F 8 18. CAUSE OF DEATH (Enter only one cause pof hnu for (@), {b), and {c).) INTERVAL BETWEEN
E w PART I. DEATH WAS CAUSED BY: ‘-.p ONSET AND DEATH
F ut IMMEDIATE CAUSE (o} ﬁﬁw ) f of s
g = '
P g _
£ o Condltions, if ony, DUE TO {b)
> which gove rise to
- above couse (d), } —_—
z stating the under- ~
E 8 g lying couse lost. DUE TO ic)
e 2NF PART Il. QTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not raloted to tha terming! dlssase condition given In PART | {a) 19. WAS AUTOPSY 2
g g M PERFORMED?
] | [¢3X ves[] NO (3~
E - % 2| 200 ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART I of item 18.)
= = w
fe ] (] O O
SIE] ¥
56 WS 2c. TIMEOF .Hour Month, Day, Yoor
23 a2 INJURY o.m.
; i 5= p.m,
2 E (23 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E - WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.}
B 2 WORK AT WORK T A
. Y >
lg'f 21. | attended the d *From 45//1/-‘-? , to 3//?[.(9 undlestiawg alive on 5;’//!;
E H Death occurred at P N m e{u lhn date stated above; and 1o the best of my knowled: ge, ftnm the causes stated.
7]
3 § 220. SGNA%% {Degree or ml«)5 o 22b. ADDRESS 22¢. D GNED
:= / - W /2’)444 / /
32 - ;/ 7 J 7 5
23a. BURIAL, anMA'Qdil. T3b. DATE 73c. NAME OF CEMETERY OR CREMATORY 234. LOCATION [Clty, town, or county) (S'm]

REM:DVAL (Specify)

5/21/59 New Bethlehem Cemetery | St. Louis County

24. FUHERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S éNATURE
Buchholz Mortuary 5967 W, Florissant 5",2 o-59 m 7%_@

{Li od Embelmees on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY iiiiiiiiiniiciie it e e e reeeeees e aerenssas R , Student Embalmer No. ...................

working under my personal supervision.

Student oeeiiii e SigI‘IEd/ZéLZ‘Z.. ‘ e ¥ (’2%' ...................

Signature of Student Embalmer i
Licensed Embalmer No 4/4?&47 ......
P. 0. Address T4 14:‘44;/0320>

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.




