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THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.\iLl_ FRIMARY REG. DIST. m.ﬂ

59-027446

State File No.w oo,

Registrar's No. ... Pz,ayé\

1. DISEASE OR CONDEITION

- puter only onecauseper | IRECTLY LEADING TO DEATH®(5)

Iine for (8}, (b), and (c)

BIRTHNWO.
1. PLACE OF DEATH f 2. USUAL RESIDENCE (Wbere detossed lived, If institutlon: residence Mefors
. CouU N . STATE s . d nl.
8. COUNTY Stdouis * STATE Missouri b COUNTY g4, .Lou:Ls A
b, CITY (If outalds , write RURAL snd giv . LENGTH OF . CITY
{1t ou corporate limits, write B ;::.Mp] g-mb‘ s place) < OR 1.#3//0 d. l:gln,ddm ﬂmwumwt:nﬂ
TOWN Clayton A ToWN  Wellston oo
d. FHldsLPTlﬁhtEOOF {If pot in hospital or inatftution, give stregt addrem or laeation) . ASDTI?FEE% (If raml, give location)
3 WstmuronSt.louis County Hospital 6176a Etzel Ave.
3 NAME OF s. (First) b. (biiddle) <. (last) 1 4. DATE (Menth)  (Day)  (Year)
{Tvpe or Print) 0ITO KEFRSEMAKER DEATH 7/, 5%
5, SEX 6. COLOR OR RACE § 7. MARRIEB, glE‘ygFR!chEISRRIEE‘.) 8. DATE OF BIRTH 9. lf.GE (Ind:;)an Brl; m:.u | YEAR | F UNDER u w3
. (B ¥ it oD Houm | Min,
Male o| White o %% | July 1897 l 3 i il el
102, USUAL OE-UEEJ;:IION (G kind o xork 1g|:i‘ KIND oé-' BUSINESS OR IN: | 1L BIRTHPLACE (0 i seave or Foreign Comtrys | 12 C%Tr:éﬁr:{"oFWHAT
Chdnffe axi Cabs Stelouis,Mos o oD
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
| Edward Keersemaker Louise Springmever ] Unknown
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.noznr unkaown} | (If yes, rWrr Td-llu of service) NO,
es Unkriowm Mrs.Minnie Keersemaker, 5L09 Arlington
ERTI INTERVAL BETWEEN
W B eaclnts, Aest ditae | i

*This does mol mean ANTECEDENT CAUSES

U

the mode of dying, such
as heard faflure, asthenia,
ete. It means the dis-
caze, Infury, or complice-

Morbid conditiena, if any, gicing DUE TO (b}
rise to the abore couse (o) dating
the underlying cause last.

DUE TO (¢)

gu.,vuaﬂn%w(, A hinio ABrses ¢

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt 0l
relufed to the didease or condition cousing death.

tion which caused death.

—

19a. DATE OF OP_FIROIH 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? J\
) 4200 ves L] wo E
21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (e.s.. Inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtery, street. offior bldg.. e%0.)
HOMICIDE .
2id. TIME (Mooth) (Day} (Year) (Hour) 21e. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR? .
WHILEAT[™] NOT WHILE
INJURY m. WORK AT WQRK 2 P
22, I hereby certify thay I atiended the deceased from & r lo %19_, that I last saw the deceased
alive on , 18 , and that death ofcurred at .y fromfthe ghuses and on the dale slaled above,

2%. SIGNATPORE 7 4 (Degree or titl g

Z3c. DATE SIGNED

23b, ADDRESS

FPauk). Schops, Mmp.

8»....1:2;"-4

bo 1S

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

4

Tt 5T”

/

(Liggtsed Embaltmer’s Statement on Reverse Side)

%dn.NBHERMlg I]\LCREMA 24b, DATE 24c, NAME OF CEMETERY OR CREhﬁTORY 24d. LOCATION (Qity, town,
. (Bpeciiy) A
Blirial 8-5=59 Friedens Cemeter S i

25. FUNERAL DIRECTOR'S SIGNATURE

lbert H.Hovope,In




STATEMENT BY LICENSED EMBALMER

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

.................................................................................. , Student Embalmer No,................

working under my personal supervision..

Student ...ooooioi e iiaiiiane i aeaen s
Signsture of Student Embalmer

P. O. Addres}Méé@é

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

to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body-is not embalmed, fact should be so stated above.

- a .



