RI DIVISION OF. HEALTH — STANDARD CERTIFICATE OF DEATH -60—-028506
LED VS RLULV :L % ma __3___1___8_______-__,_____Pr|marv Registration Dnl‘rgh(lc)3______________Reg|mlr: No. ___ 6475 STATE FILE NUMBER

DED o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, |If institution: Residence before
a. COUNTY 8. STATE . COUNTY admission)
Missour} St.Louis -
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in ib c. CITY Inside Limits
OR t OR
own  St.Louls own  Wellston Yes Iy No OO
<. FULL NAME OF {If NOT in hospitel, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
WMt Depaul Hosph g rep || Ao
v BPa Hosp “D o 6509 Ridge Ave. Yes O Nog
3. MAME OF DECEASED First Middte Last 4. DATE Month Day Year
{Type or print) OF
Margaret G Keller DEATH 6=-24-60
5. SEX 6. COLOR OR RACE 7. Married Naver Married [] |8. DATE OF BIRTH ( 9- AGE {last birthday) { IF UNDER | YEAR IF UNDER 24 HR
FBIHE ] e Whit e Widowed Divorced [ 8-—25-190 5 56 Manths Days Hours Min.
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OFf WHAT COUNTRY
funig most of orkmg Ilfe, even if retired)
(o) fe Factory Ce&, o USA
13a. FATHER® 5 NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
C.Gardner Margaret Gilmore Chester Keller
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
E N | e e e aeee e | TN Chester Keller 6509 Ridge Ave.
= 18. CAUSE OF DEATH (Entar/nly one cauvie per line for (a), (b), and {c}. INTERVAL BETWEEN
E v H WAS CAUSED B 1. ONSET AND DEATH
=z EDIATE CAUSE (s) . ; < S
=1 RN/ - 3al
fat Y ns, If any, DUE 1O (1) M : > N il / rZo O
ioW gave me(td g
ve c':u'l da),
t ar- -
i gjv last. DUE TO (¢) 5 OZA d
z ART 11.° OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not retated to the terminal PART NIl If deceased was femala was
g Er disease condition given in PART 1 (a) there a pregnancy in last 90 deys.
§ ID Yes l %No | ] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& P D? m] O ]
gl R0
5 20¢. TIME OF Hou Month, Day, Year I
2 INJURY  am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
HOT WHILE AT WORK (O 4 / , /
21. 1 attended the deceased from @/2 4- to. /,i/ lt’d and last ;nw-hm alive OJ /Q 4/é0
Aoccurred at, ﬂc\\/ g Boa 8 m on the date stated above, and to the best of my knowledge, from I‘( causes stated.
ol 27 AENATURE _(Degrge or title} 2%b. ADDRESS 22 TE SIGNSD
= /% M
% | 5. SURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City/town, or county) (s:m)/
=)} REMOVAL ipeclfy) X .
= | Remova 6-27-60 Mt, lLebapnon Cemete St.loujs:
<L 24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. %REGIS AR'S
p
5| T.w.clark F.H.1125 Hodiamont ave./JUN 251880 |

(Licensed Embalmer's Siaternent on Reverse Side) /l ,L/T j



-

e e
STATEMENT BY LICENSED EMBALMER SN a .
- e 4 ) ?
1 4 [

! hereby certify that the body whose name is recorded on the reverse side of this* cernflcate_. was .embalmed by

- ‘ §

Student Embalmer No

or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer

. o1
iy
Licensed Embalmer No.__%

——

e oie P. 0. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cof
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
+ {f this body is mot embalmed, fact should be so stated sbove.

. - . . - - - - .




