Rl DIVISION- OF"HEA‘LT i- STANDARD CERTIFICATE OF DEATH 59-033958
F [ EQWI,S,.,,O,.,Q,,,,,C, §° _________________j’nmary Registration District No. ________________ Registrar’s Ng———gg-za STATE FILE NUMBER

ENDED /I
t. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. !f institution:sResidence before
a. COUNTY a. STATE Mi g souﬂCOUNTY admission)
b. Col'l;f {{f outside corporate limits, give TOWNSHIF only) Length of stay in 1b €. CO"RY Inside Limits
own - 5T, LOUIS 4O Yrs. owe ST, LOUIS YoX) NeD |
c. illg.StP:‘TAATEOgF {1f NOT in hospital, give location} % Inside Limits d. :g)gEEETSS {If cutside, give location) Reside on Ferm
instmution E/R To City Hospiftal Yes | No[J 2571 Warren Yes R No[l |
3. (’#AME QF _DE)CEASED First Middle Last 4. DagE Month Day Year
pe ar pring 1
’ LENORA MARIE KEELING ot September 25,1959
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ 8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR |
Femal e Whj_te Widowed (X Divorced [J I+/2/96 63 Months | Days Hours Min.
10a, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
duri A if ratired
vrine el e EW g Own Home Missouri U.S. A,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fritz Meng — John Keeling
15. WAS DECEASED EVER IN LS. ARMED FORCES? . 1AL L1} NO. f FORMANT Address
(Yes, no, or unknown}{ (If yes, give war or dates of sarvice) i‘l'gog 22 gh?l
Mary Ann Wilsm-2571 Warren

£
18, CAUSE DFPR:ATH {Enter only one cause per line

= fo (b), and (c). INTERVAL BETWEEN
5 T ). DEATH WAS CALISED BY: Z \/ ONSET AND DEATH
g IMMEDIATE CAUSE (a) Mlﬁ_j@ﬂ
o
Q
a Cc;ndliﬁam, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under- '?3/k
lying cavse last. DUE TO {c)
= PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 the terminal PART 1), If deceased was female was
g dissase condition given in PART | (a} thers a pregnancy in last 90 days.
i:) ; 'D Yes l O Neo I O Unknown
E 1%. WAS AUTOPSY 20a. ACCIDENT  SUNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? 0O m] a
=) YES 0 NO
& | 20c. TIME OF  Tiouf  Month, Day, Year |
a INJURY a.m.
g p-m. :
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [ farm, factory, streat, office bldg., etc.}
NOT WHILE AT WORK (J
21. | attended the deceased from L/ and {ast saw EIJTI alive on
/—9\"h occurred Bt y, w, Sn on the date stated above, and 1o the best of my knowledge, from the couses stated.
w 228, SIGNATUR {Degree I 22b. ADD 22¢c. DAJE SIGANED
(e} -
= 2o / Vi
= : ) B} ¥ 23b. DATE 238 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or r.ounry) T/ Statey 7
[a] - H
= PENT R 9/29/1959 | Herculanéime €eme. Herculaneumg, “issouri
W
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ?TR?SIGNA RE
3> P
= | McLAUGHLIN'S, 2301 Lafayette Ave, SEP 2 899 Ko am
{Licensed Embalmer’s Statement on Reverse Side) L / e,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embafmed by |

or by Student Embalmer No,

working under my personal supervision. Mj
A1
Stydent Signed / > : LA LA

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Addres ~

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

with the above constitutes grounds for revocation of license). /'
. |f embalmed by a STUDENT, he also ‘shall sign in his OWN handwriting.
€7 If this body is not embalmed, fact should be so stated above.



