{ealth,

Walfore

*ublic
bervice

1
in
—~

All diseases in Part | must be cau}ully related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

........ 59 Q7.
5;1794‘%?/4%

.ﬂmé MAY 1 8 IQEG'SWGHOH District No. . 3/7Prlmary Registration Disrric_l_f*ii-.............

r .

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whore deceased lived. If institution: Ruéden:}?(ol-'
. COUNTY . o. STATE b. COUNTY admissi
° St., Louis Mo. 4
. CBTRY (it owtside corporate limits, give TOWNSHIP only) Inside Limits &. CIOTRY Insidf Limits
oW ORichmond HEs. Yes BT (1 owv St. Louis Yes [G=e []
c. FgL;. NAM%SF (If NOT in hospital, giva location) | Length of stay in 1b d. iTDRD%EET (If ourside, give location) Reside on Farm
HOSPITAL
o0 _mstmutionSt. Mary's Hospd 3 Weeks 3654 Shaw_Ave. ves (] No G~
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy ¥ sar
(Type or print) OF
HARRIET A. KELLER peaTH  May 6 1959

5. S5EX 6. COLOR OR RACE| 7.

MARRIEDD NEVER MARRlEU[x
White o ¥ooweo[] oivorcen ] /&- - - /6’7@

Female 4

8. DATE OF BIRTH

9. AGE (in yeors fFUNDER 1 YEAR| IF UNDER 24 HRS.
jrihday) | Manths l Doys Hours I Min,

100. USUAL OCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stale or country) @ |12 CITIZEM OF WHAT COUNTRY?

CTERR" SERHETAE

HertveteTans Adminfistration St. Léuis,Mo, _U.S.A.

130. FATHER'S NAME

Eugene F. Keller

13b. MOTHER'S MAIDEN NAME

Catherine McGrath

14. HAME OF HUSBAND OR WIFE

J ——— — S —

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, nnN'Ounkuwn) {lf yau, give N’O’H‘éﬂ of awrvice) 6/;%‘/4- R . K . Papln 3654‘ Shaw Ave .

which gave rise

obovs cause {a),

Conditiens, If any, DUE TO (b)
1o
stating the under. }

18. CAUSE OF DEATH (Enter only one cause per ling for (o), (b}, and {c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

AN Cenrtprresn—

INTERVAL BETWEEN
N;.T AND DEATH

/b 2.

WORK

WHILE AT{:] :_Cr}];v‘g::(LE O

farm, .ctory, street, office bldg., ete.)

% Iying cowse last DUE TO ()
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion glven in PART I (a) 19. WAS AUTOPSY a
by PERFORMED?
s YES[] NO
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ot PART Il of item 18.)
w
v d O O
§ 20c. TIME OF Hour Month, Day, Year
a INJURY  am.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

21. | artended the deceased from

4
%g% ! % [?frw %'ﬁh? é ‘ d?j f and last saw h.m alive on % LL/ ? 5-7
m on thé dote lintad above; and to the best of my knowledge, from fﬁc causas l?a!ed

22e. SIG@E

%/%"J G 225 19752

22c. DATE SIGNED

VLY w4

e
230. BURI Aﬁéurr
REMO

eify}
Removal

3b DATE

May

9,1959 Calvarv Cemetery

§€ NAME OF CEMETERY OR CREMATORY 234. TOCATION (City, tewn, or county) (Srerd)

S5t. Louis, Mo.

24. FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG.

Kriegshauser 4228 S.Kingshighwayy &5 ~-/7-%

EGIS R.AR $ SIGNATURE

[Licensad Embelmer's Statement on Reverse Sidd)

@‘p‘% :




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, ot by .............. eeearanan e et naata e gana et aaabenarn b n et et aTannrer g basn e atans , Student Embalmer No. .........ccoininn

working under my personal supervision.

SUEnt oeciiiiiiiniiirrn i e e Signed ., Méf%ﬂﬁﬂ‘/j/i ....................

Signature of Student Embalmer
Licensed Embalmer No.. }/c."Rf/

P. 0. Address 5.4’?»8,&‘44157@

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 skajl sign in his OWN handwriting.
..+ If this body is not embalmed, fact should be so stated above,




