EIT diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lﬁﬁ JUN 9 1gsgegisrmrion_ District Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
-Primary Registratian Dinricl_Ni- _ﬂa

59=0409

Regisrmr'| No.

...... 3/

1. PLACE OF DEATH - 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence bofor.
o COUNIY St.Louis o STATE  Migsourl > COUNTY St ,Louty*y™
. C|01Rv (If outside corporata limits, give TOWNSHIP only) Inside Limits <. CIOTRY 5 0 / Inside Limits
TOWN Manchester o |resCYNe[] TOWN Wellston o | Yeal} tol]
c. Fgl‘l!’-l N:ME OF (If NOT in hospital, give locotien) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
¢  ninicNanchester Nursing Home 9 mo. ADDRESS 1813 Timberlake Yes [J No[X
3 :‘_FKME OF II_)E():EASED First Middle Last 4. DS‘F[E Month Doy Yeor
ype or print
Ira Keidel DEATH May 26, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
Ma]_ Whit MARRIED[CJNEVER MARRIED] L:':dm Wanths T Doy [ Fours T
e o e 4 wiooweo[} oivorceo[ ]| Auge 26,1880 %

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

1. BIRTHPLACE (City and stote or country)

12. CITIZEN OF WHAT COUNTRY?

dtRé%:it oedrkLab., nmn if uhrid) 'anéTEYory Tam Co.’ Iowa / U.S .
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Albert Keidel Anna Brockt | Imogene
15. WAS DECEASED EVER IN L. 5. ARMED FORGES? 16, SOCIAL SECURITY NO.[ 17, INFORMANT Address

(Yau, nNér unkmwn)l(lf yes, give war or dotes of service) h910.12-759& Hi's‘ Ruth Boxdorfer‘ 1000 wash.ingt,on Ave .
18. CAUSE OF DEATH (Enter ¢nly one couse per line for (o), (b), and (c}.) ¢ INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: . pNSET AND DEATH
IMMEDIATE CAUSE (a) Qo dep ~ A M_M ¥
Conditions, if any, DUE TO (b}
which gave rise to
ebove ctavae (a), } . »
stating the wnder- £ | B M
é lying couse last. DUE TO {c)
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO dEMH but not retated to the termingl diseass condition given in PART | {a) 19. WAS AUTOPSY
: ﬁ/ 2 PERFORMED,
i ¥ YES{ ] NO
£ 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART ! or PART Il of item 18.)
w
o (] g O
5| 2c. TIMEOF Hour Menth, Day, Year
E.l INJURY a.m.
FH p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, [ 204 CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE O farm, uctory, streel, office bidg., etc.)
WORK AT WORK . -
-~
21. | ottended the deceased from w Sf‘ {Q,s4g! . to ot | "’,?J an last saw hlm alive on L\—tﬂ. 2 lo_/ /;J 7
Death occurred at ?.5' 2. m on |U date stated above; and 1o the best of my knowledge, the couses siated,
220. SIGNATURE (Daffee or tiNe) 22b. ADDR?Sé -~ 22¢. DATE smj
. K. ", ,a_ﬁa—(/'"”'t by 3%27-3°7
230. BURIAL, CREMATION, | 23b. DATE 23c. NAMENJF CEMETERY OR CREMATORY 23d. LOCATION (City, 1awn, or county) (Stare) ©
4 YAL if ¥)
HehoVal’ | 5-29-59 Local Cemetery Dysa -
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG- REGISTRARS SIGNATURE

Albert H.Hoppe,L4700 Washington Blvd,

5—37-5?

{Licensed Embaol on Ravarse Sa:.)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oiiiiiiiiiieeiriereesiresittmtietiesiaeasaacasaasaeaaasaasareeeeeneriessiessinssnanannns , Student Embalmer No. .........cccveenee

working under my personal supervision.

Student ..o e s
Signature of Student Embalmer
vt ' - 7 Licensed Embalmer No.#Z $2.47.o2....
' l . P. O: P? éss ’%Mﬂw&
Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER u’l—lﬁﬂz AN Pm'éxlure

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,

Kh - £ - - -
% It." -




