) | ALTH — STANDARD CERTIFICATE OF DEATH .. . =(0= ‘
ILED 8 - 5ggg_—00=021139
318 - STATE FILE NUMBER
NDED Registration District No, . %e? s B = __ = Primary Registration Di o __Registrar'sNo. __________________
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Hissouri b. CQUNTY admission}
b. CCI)LY (If cutside corporate limits, give TOWNSHIP only) Langth of stay in 1b . COI}!Y Inside Limits
ToOWN  Gt, Louis years TOWN g4 . Louis Yos [X Ne O
¢. FULL NAME OF (If NOT in haospiral, give location) Inside Limits d. STREET (if cutside, give location) Reside on Farm
HOSPITAL OR v ADDRESS ) - Y
INSTITUTION Magonic Home Hospital “ld MO 4226 Norfolk Ave. @0 N X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
| BEELER LAFAYETTE KEEN DEATH June 7. 1960
I 5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthdsy) l:‘lo UNI:JER IDYEAR IHFUNDER 2’; HR
i H N 1| T .
male white Widowed Divorced [t u/18/1895 65 s ays ours I n
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) .
Public Service bus driver retired Franklin Co., Mo. U. 5. 4.
t3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Keen Sarah Rogers Frances Schaning (deceased)
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Adir)en .
{Yes, no, or unknown) I [If yes, give war or dates of service) 1 Blanc ette Drive »
o 494-01-0001 A | Elmer D. Keen Fiorissant, Missouri
— 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 mmeniate cause () __ACUTE CORONARY THROMBOSIS 5 min.
O
(e}
A Condion, it ay,1  0UE T ) _BRONCHIECTASIS SEVERE, BILATERAL 10 yrs.
e emt e
1at 1 -
lying - cavse  lash, ove 10 (0 _ GENERALIZED ARTERIOSCLEROSIS unknown
z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decoasad was femals was
o diseasa condition given in PART { (a) there a pregnancy in last 90 days.
=
g fﬂ@ -/ I 0O Yes ] O Ne | O Unknown
= 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itern 18.)
[ PERFORMED? a a
u YES[] NO (]
& | T20<.TIME OF  Hour  Month, Day, Year -
a INJURY A,
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 WORK [0 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O
21. | attended the deceased from. 3-9-55 to. 6-7-5—0 and last saw m-uliva on 6—6_60
Death occurred at 9 : 05 a. m on the date 17ated above, and to the best of my knowledge, from the causes stated.
8 22s. SIGNATURE {Degres or title} 22b. ADDRESS 22¢. DATE SIGNED
o A L v {fikas i, | 3720 Washington Ave. G- 7-66
i 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State) :
a REMOVAL {Specify)
=1 Removal June 10, 1960/ Vahalla Cemetery St. Louis County, Missouri
< 24. FUNERAL DIRECIOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. ;7 SIGHWTURE
> y .
@] Gebken Sons - 2630 Gravois Ave. M&_ﬂ@ g . /z Q_
{Licansed Embalmer’s Statement on Raverse Gide) ﬂ




v STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

Student Embalmer No.___ |

or by

working under my personal supervision. W_M%
Student Slgned

Signature of Student Embalmer

S ticensed Embalmer No.__ Libdy
- - . . 2630 Gravois A

P.O. Address___St. Louis 18, |

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to com
with the above constitutes grounds for revocation of-license). P - .
1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
+ if this body is not embalmed, fact shbuld be so: ‘stated above. .

-




