SSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

AMENDED J

o TP HTT=T AT = ST SN TRV NLseY W 7R AW T i PRIV

Registration District No. __‘3 __2.._.__.Jnmary Registration District No. _sé___-_ﬂ__é___keqmur s No. Lg ---_‘/____

61-0145928

STATE FILE NUMBER

‘E“WH_"'%] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residerce before
. COUNTY . STA b. COU admissi
a . St Louis s STATHg ¥t Louis iasion)
=} b. CITY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside L
Z or oR
S TOWN Creve Coeur > yrs TOWN Creve Coeur Yes B N,
o [ i'l.‘ljl.épl:lTAATEoOF (1f NOT in haspital, give location) Inside Limj d. .ASEIRD%EEES {If cutside, give location) Reside on Farm
s INSTTUTION 51 Driftwood La YelG/Nou; 51 Driftwood La Yes O Mo (X
O
3. P_IJ_AME OF 'DECEASED Firs? Middle last 4, DggE Month Day Yaar
1
{Type or print) Frank J Kekeisen oeam  April 30 1961
5. SEX 4. COLOR OR RACE 7. Married B} Nover Married {J 8. DATE OF BIRTH | ¥- 'AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Male White Widowed ] Divorced O (7/11/1871 89 Magiha | Rge | Howrs [ Mim
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d ¢t af if retired} | . .
Ret "Iy GoodE” Harehiny G Se—— ~Vandalia, Ill, Usa
13a. FATHER'S NAME " 13b. MOTHER'S MAIDEN NAME ~ 14. NAME OF HUSBAND OR WIFE
Keheigen N Chrigtina Reinha‘rt | Ida Kekeisen .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? - 14, SOCIAL SECURITY NO. 17. INFORMANT Address
: Groves
{Yes, no, or unknown) (If yes, give war or dates of service)
I ——— one elfeise 2] E, Drake Webter
= 18. CAUSE OF DEATH (Entar only one cause per line for {a}, {b), and INTERVAL BEYWEEN
E PART |. DEATH WAS CAUSED BY:.. ON. EE’ABE:-E;TH
u. = IMMEDIATE CAUSE ua’ ¢ a“e’\/ M
O 8 (9) 2
fa] —
% M Mﬁ/lﬂﬁ“‘—:
= 8 Conditions, if any, DUE TO (b) M i Ly
"7, which gave rise 1o v
z abowe cause (a),
= stating the under-
lying cause last. DUE TQ (c)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If doceased was female wm
},J .9_ dizease co wen in PART | (a) - there a pregnancy in fast 90 days.
3 3 tes [O Yes [ O N- [c}uﬂknown
:q E 19. WAS AUTOPSY 20a. ACCIDENT  SUI E HOE]CIDE 2Db DESCRIIE HOW INJU CURRED. {Enter natura of injury in PART | or PART Il of item 18.}
%j = PERFORMED? a
P v YES(] NO[J \
~ 5 20c. TIME OF Houl Month, Day, Yesr
“1 a INJURY am. - .
%.- p.m.
? 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.Q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] s farm, factory, street, office bidg., ste.)
NOT WHEE AT WORX (O . .. 4 1 3
o] -
é 2. 1 attended the deceased fmm_#_ﬁﬁg_}_bJ_‘,lg = X1 1 'THE. o ™ Liive on J1vq
o) Death occurred o, hd ﬁ on the date stated above, and to the best of my knowledge, from the causes stated.
— - P
=2 e T
O O 22s. 516G E [Degree_os, titl . ADDRE NED
& = YA/
2 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {(Sts‘)
y o REMOVAL (Specify) :
2 21 Refioval 5/1/1961 Colorado Springs Cemetery| Colorado Springs Col.
= 2 24. FUNERAL DIRECTOR ADDRESS 25. DATE &ECD. BYZ)CAL REG.
w >
= o] Ortmann F Home 9222 Lackland Overddnd Mo 4[—‘50- /

{Licensed Embalmer’'s Statement on Reverse Side)

26. REGISTRAR'SSﬁIfNATURE / EE ;
74 j 4Yias




>
=

T o ' “* ETATEMENT BY TICENSED EMBALMER

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

] . ' i P

or by ST et B e < sttt Student Embalmer No.

working under my personal supervision.

Student Signed ﬁg @ _OAMMV

Signature of Student Embalmer y 7
. H 1 . '\ [

P, O. Address,

e Note The above- MUST BE SIGNED BY THE LICENSED EMBALMER |n 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.



