—62-004017

MISSOURI DIVISION OF HEALTH —Ss'l'fNDARD CERTIFICATE OF DEATH =

rimary Registration District No, ____~~_~" ™ =~ Registrar’s Na.-____-135

STATE FILE NUMBER

AMENDED 'F’l'f.'f """“’""}/." SR i
1. PLACE OF DEATH - 2. USUAL RESIDENCE {Wheare decessed lived. If institvtion: Residence before I
fa) 8. COUNTY a. sTATE Migsourgs COuNTY admission} I
v :
% b. CCI)T;’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCIJEY Inside Limits i
s TOWN St. Louis 4 days own St, Louis YesX) Ne ]
: c. I;‘Lg.é.plﬁrAATEogF {If NOT in hospital, give location) Inside Limits d. :I;EEEEES {If cutside, give location) Reside on Farm
- T R .
’8 g’i instution: faith Hospital Yes (X Mo [ 1051 Gimblin Yes 0 Nogd
]
4 i - !
7 3. (P:AME OF DE)CEASED First Middle Last 4, DéﬂgE Manth Day Year |
ype of print |
George J Keely, .Sr DEATH January 3 1962
5. 5EX 6. COLOR OR RACE 7. Married [1  Never Married [] [8. DATE OF BIRTH | 9- AGE {fast birthday) | IF UNhDER 1 YEAR _IF UNDER 24 HR
i i Montl D H Min.
Male white Widwed @ Ovorssd O | 2-22-188] ) b ] Davs T Hours T i
d 10a. 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
wn ns Jmogt of wo mg fq, even ify retired) . . .
|2 {Ntér q) Sel f-employed Detroit, Michigan US.A,
9 13s. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wd
19 Unknown Unknown deceased
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
1< Yes, no, kaown) | (1f yes, give war or dates of service)
5 ¢ IR | (F ves oiv Mr.Stanley Keely, 1051 Gimblin Avenue
- 5‘(‘ f— 138. CAUSE OF DEATH (Enter only one cause psr line for (a), (b), and (c) INTERVALAETWEEN
Z PART i. DEATH WAS CAUSED BY: \ﬁ /\m ONSET DEATH
e o z IMMEDIATE CAUSE {2) \-Q’CL!Q
3la Q '
I |2 Q [ ] ]
&y o Conditions, if any, DUE TO (I:) - :
w u'-) which gave rize to
1= |z above cause [a),
EE = stating the under- O QdeIA
| lying cause last. DUE TO (c) <1
g z PART 1), OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not ralal‘bd to the terminal PART 111, if decensed wax ‘dmale was
o dispasa conditiof, given in PART | {a) —_— e —— there a pregnancy in last 90 days.
|2 2 O
E U l I £ Yes 0 N- l 1 Unknown
o E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b \JESCRIEE\ HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
=
Fay & PERFORMED? 3 [} O 6 .
g & ves W No [J Sbtp
= &L | T20c. TIME OF Houl Month, Day, Year 1
= J
b 3 INJURY am.
| pam,
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, { 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., stc.} )
NOT WHILE AT WORK [J ' 4
[a] 1§ > - — = 7
p . o 15 6 5=
é 21. | attended the deceased from ]3- - M il &) ‘ to. ! :)3 G! q vl tast saw pig alive on "5 (9 = -
fa) Death occurred at 1 :30 "l',‘l,'n m on the date stated sbove, and to the best of my knowledge, from the cautes nated:r
3 Py NS - .
o} o] W ‘ {(Degree or titte) 22b. ADDRESS =Y 22c. DATE SIGNED
2 C‘ 3 B
E: = 0> NN GSH sx.m ,q\,c ;, /
- al 7 gua L, E'}E N, [ 23b. AIE\ 23\)1 OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stafe) -,
o a pec
z z Jan, 6, 1 Salem Lutheran Cemeterg
< 4, FUNER, DIREC'IOR p ADDRESS . DATE RECD. BY LOCAL REG.
3 ~{ Hath ﬁ & Son, %nc., 261 E. Fair 4¢¥ JAN 5
= @ St Lousj.s Missouri JAN 0 1962




STATEMENT BY LICENSED EMBALMER

[ hereby certify 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 personal supervision.

Student Signed Q/[(/&Q/ ’7,,(/ /<7 /jJMIVé{

Signature of Student Embalmer

ticensed Embalmer No. "?‘/
P. O. Address s

Note: The above MUST BE SIGNED BY THE LICENSED 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 handwrmng

If this body is not embalmed, fact should be so stated above. ’ T e

. Y -




