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AMENDED =
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution; Resicence beafors
a a. COUNTY a. STATEMISSOURI b county edmission)
% b. Col'll'!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COITRY Inside Limits
ES own ST. LOUIS, MO. 4 i Yeo rown ST, LOUIS ves XK No O
:'(u c. ;%éP'!ITRTEOOF {1f NOT in hospital, give location} Inside Limits d. ASE)%EREE'I'S (if cutside, give location) Reside on Farm
| ps
f,,: by INSYITUTIONR915 NO. GRAND (VAH) Yes Gk No[1 §071 WELLS &VE. Yes O No Xi
/ a
i 3. (!erME OF DE)CEASED First Middle Last 4. DATE Month Day Yesur
ype or print
. ALBERT E. KEQWN DEATH 1-3-61
5. SEX 6. COLOR OR RACE 7. Mari Never Married [] [B. DATE OF BIRTH | ¥. AGE (last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
MALE NEGRO Widawe Divorced [ 8-21—93 67 Months | Days Hours Min.
10a. USUAL OCCUPATION (Giva kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
RET1RED MACON, MISS USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BEVERLY H. KEOWN LAURA HUBBARD HALLIE KEGEN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) |{If yes, give war or dates of service) .
l HALLIE KEOWN 5071 Wells Ave. St. Louis, Mo.
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MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Entar cnly one cause per line for'(a), (b), and {c). .

PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
QNSET AND DEATH

immeoIATe cause 0 _ ACUTE MYOCARDIAT, TNFARCTION ! 4 Davys

Conditions, if any, DUE TO (b)
which gave rise 1o
above cause {a),
stating the under-
fying cause last. DUE TO (<}

YRo

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCQ DEATH but not related to the terminal

disease condition given in PART | {8}

PART IIl. If

deceased was  female  was
there a pragnancy in last 90 days.

- - - rD Yes I G No 3O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE ROW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? o 0
YESO NoYd
20c. TIME OF Hour t + Month, Day, Year |/
INJURY a.m. 'w RN
oo eR™ b a  Nw Y

20d. INJURY QCCURRED *
WHILE AT WORK (J
NOT WHILE AT WORK (]

“20a. PLACE OF INJURY {s.g., in or about hema,
farm, factory, streer, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

a/ T8 ded the decessed from___12=29=60 to__1=3=61 and lost soXeXT X live on. 1-3-61
~ Death “rcu,-n,d at. 7:15 PM m on the date stated above, and to the best of my knowledge, from the causes stated.
N [Degree or title) 225, ADDRESS 22¢, DATE 5IGHNE
g M.D. VA 915 M. cravp st. wous, WY 6 1968

23a. BURIAL, " h | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
Speci 3 .
rEBOVAE | 1/%¢ 61 GREEN{OOD CRMETERY sT. LOUIS. "0 MISSOURI
34 FUNERAL O i ADDRESS 5. DATE RECD. BY Log:i REG. |26 REGISIRAR'S JIGNAJYRE :
s A, 2512, Tous st JAN § 19 e ) o
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STATEMENT BY LICENSED EMBALMER

1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my persona! supervision.

Student.

Signature of Student Embalmer

.- : Do e e~ Licensed Embalmer No.l%ﬂji (

" p. 0. Addres) [ 08

Nofe: The above MUST BE'SIGNED BY THE HICENSED 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 this body is not embalmed, fact should be so stated above.
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