THE DIVISION OF HEALTH OF MISSOURIL

59-026827

t. Heolth, _
oviee  FILED VS JUL 24 1959 STANDARD CERTIFICATE OF DEATH R ey
. Public
th Service R_ogistrufion_ District No. Primary Re?isrrolion District Now e Rugistrnr'aﬁ,""ﬁjﬂs_s_““4
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence Kefore
$. 300 a. COUNTY a. STATE Mo . b. COUNTY admi sspbn}
. 1-57 b. CE)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Insida Limits
g tom Seint Louis Yes {1 Ne [ ] 7om  Saint Louis YeXJ No[]
é? / c. Egéf!'-l'?:gEOSF (If NOT in hospitol, give location) | Lengsh of stay in 1b d. iB?)E‘\’EE-gs {If outside, give lncation) Reside on Farm
=
¢ imstitumion DePaul Hospe. 1 week 3909 Gravois Yes [] No X
3 NTAME OF DE,CEASED First Middle Last 4. DATE Month Day Yeor
{Type or print OF
Rose Je Keller peatH June 27, 1959
2
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ye F UNDER | YEAR| IF UNDER 24 HRS.
Female £ Whi te / :;‘;’:::zg“EVEZ::'"ORRF::'::g Sept . 25 ’ 1889 In:léin@;d:;; Months | Days Hours l Min,
-
‘2 100. USUAL OCCUPATIDH {Give kind of wark done | 10b. KIND OF BUSINESS OR CO 1{. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= ducjng most of | ov USTRT
I t16Re?T ' (Rev fred I, Wavler 8166’ Trimming| St.Louis, Mo. g U.S.A.
.:',; 136. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND‘OR WIFE
2 Bernard Cassidy Elolse Dupuy IGeo. F. Keller
ié ; l;sr WAS DECEASED EVER IN U. 5, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
S - , No, wn)| (If , g vice
2 g o] gz ndnmsteys 11,93.01-9217) Geo. F. Keller, 3909 Gravols.
z o 18. CAUSE OF DEATH (Enter only one covse per ljge for (a), {b), and {c).} INTERVAL BETWEEN
o & PART I. DEATH WAS CAUSED BY: A " g, /// / WA ONSEJ-AND DEATH
= w IMMEDIATE CAUSE (a) ..4._..L4 LAV TA LA #L0.
. 3 p \ z i ﬂ At
f & Conditiona, if any, DUE TO (b) 1/4/4.‘4.,-’ ' 3 2t
% g which gave rize to / / /
H ; cbove e:uu ju). // , . . / ﬂ / / .
o tating the wunder- ”
g g 5 llying lcﬂ"" |u:. DUE TO (: 4 l Il c” ’/ J .“.- -
g 4 s E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Eit rot related to the tyfmingl disease condition given in PART | (a) /
31 5[ /55 1
8% oOft ‘ YES NO [}
E _;. % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
NER G a a ]
T3 92
s v NG| 2c. TIMEQF Hour Month, Day, Year
s 2 afg INJURY  a.m.
s B p.m.
" .
g _E -3 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chovthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 w WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., stc. )
H ﬂE_ b1 WORK AT WORK
! E-En 21. t ottended the deceased from q TS5 ? é = J‘?’ 35 ; ond lost saw :“ olive on & j 7- 5-9
) g H Death accurred at olia m on the date stated cbove; ond to the best of my knowledge, from the causes stated.
' 5 H 7. SIGNATUR (Dsgrep or tithe) 72b. ADDRE 220, QATE SIGNED
5 . O~
iz /4/ S} 3540 6-3
23a. BURIAL, CR’EMATIDN, 3. 23c. NAME OF CEMETERV OR CREMATORY %ﬂ ar caenty) {Srare)
REMDY AL [Specif
Burfal™™ | ndy 1,1959| New St.Marcus Cem., St. Louis, Mo,

24.

Wacker-Helderle,363&

FUNERAL DIRECTOR DRESS

Gravois,

25. DATE RECD. BY L'OC§ REG.

%’JM o

UUO

P | LYY
UU @3 i cannid Embatmer's Statamant on Reverse Sida}

rmy




STATEMENT BY LICENSED EMBALMER

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

™ , Student Embalmer No. .70 .............

Signature of Student Embalmer

P. O. Address

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 tms b\bdy 15 r;ot embalmed fact should be so stated above. ] -




