MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

Registration District No., __

__318_,__Primery Registration District No.]_'_;O__Q_3_______Rugisrrar‘s I;_o :__1

51052008297

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 E a. COUNTY a. STATE Hisso.uri b. COUNTY Str. Louis admission)
Rev. 4/59 g b. CITY (iT ouhiids corporate limirs, give TOWNSHIP only) Length of stay in 15 < ar Tnside Limirs
S TOWN St. Louis 13 days owN Bellefontaine Neighbofs | Ye g neD
1 :E €, I:"Lg.gpll‘l‘f;ME OF (If NOT in hospital, give location) Inside Limits d. .EI;EEEJS {If cutside, give location) Reside on Farm
7}90/ 3 5"& wsTuTion. Mis souri Baptist Hogpital|vexti nopg : 'bm Aetna Drive Yer O Nogp)
o
L
) 3. (l:AME OF DE}CEASED First Middle Last 4, Dé\';I'E Manth Day Year
YPpe Or print . -
Louise M Keeton pean  February 2 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married 3" Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
3 / remale W'hite Widowed (J Diverced [} 8_5__1%2 59 Meonths | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done ]I%b Klgg OF BéJSINEbSS OR IéﬂtDUSTRY 11, BIRTHPLACE (City and stats or country) | 12. CITIZEN QOF WHAT COUNTRY
& w iNR O rki ife, aven if retirad) eeion barper .
@ Offi's & M Ep e : St. Louis, Missouri | U.S.A,
7 0 9 13a, FATHER'S NAME l . M AME 14. NAME OF HUSBAND OR WIFE
-
0 Henry Vogel Lena Ponath John H. Keeton
8 - v 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NOC. 17. INFORMANT Address
-4 {Yes, unknown){ (If yes, give war ar dates of service .
o » il [ John H. Keeton , 9421 Aetna. Drive
2 [ g 18. CAUSE OF DEATH ({Enter only une tause per line fd INTERVAL BETWEEN
10 5 PART I. DEATH WAS CAUSED BY: Q / ,‘ 1/"—' ON? DEATH
a o g IMMEDIATE CAUSE (a) “J “: Z; i
11 G
S la 9 ar r3eve W
]%g @ é o C?‘ndgtionl, if any, DUE TO {b)
- which gave rise to W‘—M
. it ‘2 abolve cause  {4), &Mw VMW}& N P
13 E = stating the under-
. lying cause lasy. DUE TO (¢}
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. |f daceased was femnale was
g disease candition given in PART | (a) 3 3/% there a pregnancy in last 90 days.
@ .
E ‘j I[:] Yes |HNO I O Unknown
< E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.}
= = PERFORMED? g [m] O :
% G YES (]
73} ;t‘ .
20c. TIME OF Hou Month, Day, Year
Z é ¥ INJURY  am.
N g ; p-m. '
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20i. CITY, TOWN, CR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK (] . . L
e oc o & - r - il ] —“.‘
S o E é 2, 1'"anend‘ed the deceased from. ,F 7 ‘:‘? / . —. to 2’ Z‘-Ca 2' and las? saw ::;aliva on 2 < < -
o ; [a) Death occurred st — — I) m on the date stated abaove, and to rhe best of my knowledge, from the causes uatod
w — / . i
v i 3 u SIG X egren o fitlg 726, A 72, DATE SIGNED
2 ¢ £ N - 6{ /*IE % sz /%JWM )
T -r
= b = - 23 Gl
z 2la. BURI% CREMATION, | 23b. DATE ¥ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
§ o pecify) R .
e z Bor{at Feb, 5, 1962 rriedens Cemete St, Louis = Missouri
g 2 25, DATE RECD. BY LCC REG. 26. RE AR'S NAT
< ERAL ECTOR AD, 3 . Al . . ¢ '
?_, S| Matfi"HeMisnn &Sonth Inc., F{81 E.- Fair Av 3 % N . /y
= 2 St. Louis, 7, Missduri FEB S 196 44 M s/




- ~ .

STATEMENT BY LICENSED EMBALMER

.

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

or by i Student Embalimer No.

working under my personal supervision. .
Student Signed/\ /C/{/{:} r W

Signary're of Student Embalmer
Licensed Embalmer No. 1.5 / g/(’

. P. 0. Addressw

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).
i embalmed by a STUDENT, he also shall sign in his OWN. handwriting. .
. I this body is not embalmed, fact should be so stated above.




