SOURI DIVISION OF HEALTF ANDARL R . OF DEXTH

o o3 Rl 0 Vil S

1 . STATE FILE NUMBER

FW‘E.‘.’E?D"WE --1? 19&1_8_.%:1&“3' Registration District No]-.-_O_Q__S_______Reqmrur ‘s No, __-ﬁ___-_____

AMENDED
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where doceassd lived. If institution: Residence before
a a. COUNTY a. STATE MlSSOLlI'f” COUNTY admission)
% b. CéTY {If autside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. C(I)TY inside Limits
] R R
g Tows S+, Louis, Mo, own - St, Louis Ya O Nol
u €. tllg.slpll{leogF {1f NOT in hospital, give location) Inside Limits d. .AS;RDEREE‘SS (If cutside, give location) Reside on Farm
g,.\ INsTITUTioN  DOA Ci ty Hospital Yes 1 No O 4?20 Locke Yes O No O
1 -
* 3. ‘I:_AME QF DE)CEASED First Middle Last 4, 06AFTE manth Day Year
ype or print
Raymond E. Keller ot June 30, 1961
5. SEX & COLOR OR RACE 7. MarriedX]  Mover Married [} |8. DATE OF BIRTH | ¥ AGE (last birthdey) '&OUNhDER IDYEAR I:UNDER 24 HR_ !
Widowed Di ad nths ays ours Min.
male hite idowed OO v?t | Feb,13,%901 60
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS COR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
E f
Saj:mngmo 1 of working i?e en if ’ﬁﬁaur t St . Louis , MO . USA
! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! John Keller Pauline Marquardt Ann Keller
‘ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 7. INFORMANT Address
{Yes, ng, or unknown)| (If yes, give war or dates of service}
| Sk | unk Ann Keller 4720 Locke, St. Louls, Mo
‘ - 18. CAUSE OF DEATH (Enter only one cauvse per line for {a), (b}, and (c}. INTERVAL BETWEEN
5 PART |I. DEATH WAS CAUSED B ONSET AND DEATH
B g IMMEDIATE CAUSE (s} Corongm Thrombasis 20 minuteb.
R 8 Generalized Arteriosclerosis 10 years)
i a Conditions, if any, DUE TO (b)
; wbPLi:h fave riu( t;)
[ cause (e}, 3
£ itating the under. Diabetis Mellitus D?é 07{\ 20 yrse
lying cause last. DUE TO (<)
} = PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART L. 1f deceased wes female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
’ § ID Yes | O Ne I O Unknown
E 19. WAS AUTOPSY /Du. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
| x PERFORMED? a O [w]
w ] YES [} NO 9]
- -
L} Z i 200 TIME OF  Hou Month, Day, Yeer
a INJURY  am.
ES o
20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O
Q
é 21 1 attonded the decesed frpmp 1750 ___death and last saw 1E7 alive on 29 June 61
o Death occurred at. hd m on the date stated above, and to the best of my knowledge, from the causes stated.
3 - —f . 22bmA 22 G
5 22a. SIGNAZLR egige or Lde) RESS = - c. DATE SIGNED
0 O G SKelldti A, M )r 23 Telegraph Road. 9 1961
> - - MAF Jur
4 T3a. BURIAL, . 23b. DATE N 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [S1ate)
3 [a] REMOV, pecify)
2 | buria 7-3-61 Calvary Cemetery St, Louls, Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. GISTRAR'S' SI URE
¥ > hgrn_Funeral] Home /7
- @ MWO. JyL 3 1961 2.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me1

or by : Student Embalmer No._______._J‘
working under my personal supervision. /4 [ d #_,
»
(I»v-‘-—/ ln e o T
Student ' Signed—_

Signature of Student Embalmer

Licensed Embalmer No 42 g -

- -
P. O. Address 5774-—-“T o

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




