MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-01694;0

DO NOT WRITE AMENDED Registration District No. _________-_3_18,}rimary Registration District Neo, -l s -—-Registrar’s No. -_._g-__(_).g;_s___ STATE FILE NUMBER
ON THIS 5TUB -
, 2, USUAL RESIDENCE (Where deceased jived. | institution: Residence before
VS 300 a s. COUNTY a STATE s o sourd ™ OUNT gt Louis sdmission)
a — - H
Re_v. 4/ 59 % b. CéIRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b < C‘:I"I"(Y Insids Limits
z .
TOWN = . ..
1 z St. Louis, Misscirg TOWN _Creve Coeur YeO N D
o [ LUOLSLP?I‘.AAALAEogF (if NOT in hospital, give location} Inside Limits d. :;E%EEISS {If cutside, give locetion) Reside on Farm
—
INSTITUTION = . :
2406193 |88 St. Tonis Maternity YeeO Ne D 61 Driftwood Lane Yes [J No [J
3. NAME OF DECEASED First Midd| 1 . DA
3 (Typw or print) Q’m # o “' N ‘ DOI;IE Month Day Yeor !
" / Kekeisen DEATH April 17 1962 .
! 5. SEX &, COLOR OR RA 7. Morried (1 Never Married ] {8. DATE OF BIRTH | . AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR f
) . Widowed Di ad Maonths Days in.
5, ___Female Thi te dowsd O oneresdD | )96 [>T H] %
| 10a. US!:LAI. QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. RIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& Ug'} during most of working life, sven if retired}
z i None None St., Louis, Mo, United States
7 0 = 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF ﬁUSBAND OR WIFE
fe) s .
" 2 James Ravmond Kekeisen Natalie Gladpey None
2| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
< (Yes, no, or unknawn)l (if yes, give war or dates of service} . .
9 w Nope Natalie Kekeisen, 51 Driftwood Lane
1 - 8. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢
10 g Z PART I. DEATH WAS CAUSED B ¢ {e). : INTERVAL | BDEB\EﬁF
- & & z IMMEDIATE CAUSE () Z!a Thith
O la s / .
|3 =t Conditions, if DUE TO {b)
. w onditions, if any,
]27(?"' o, I which gave riss to
Zz ehave cl:un d(o), 7’ '? 77 6 %
= stating the under- ,60’&14/ A@%
3 ; lying cause last. DUE TO {c)
i/
O (Z) PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEMH but not relffed 1o the terminal PART Ill. If deceased was female was
7 ot = disease condition given in PART | (a} there a pragnancy in lest 90 days.’
2 .
7 E :Tf I 3 Yes | & N- ] [} Unknawn“
g 1:-‘ 19, ;%:EOAR%[E%E?SY /200. ACCll:lI)ENT SUI%]IDE HOM[BCIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
2 S YES[] NO M
— 4
z = Z | 2 TME OF  Houl  Month, Day, Year
g a INJURY a.m, . .
N 2 g p-m.
Z E 20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK g farm, factory, street, office bldg., etc.}
-4 NOT WHILE AT WORK [
Qxx |
g o = l&-l 2t. | attended the deceased lrom,l_a_.l_spﬂLLl_lH.L oll._Z’.me_h_lT_.ﬁad last saw m.llw on Aprll 17, 1%2
- g 9 Death occurred at m on the date stated above, and to the best of my knowledge, from the causas stated,
Py
g i 8 5 27a. 1 TT;; T (Dedide or_title) 22b. ADDRESS 22c. DATE SIGNED
> | |5 - . Y/ 2 630 SOUTH KINGSHIGEWAY CITY 10 M&— %/ 7
R <L 23a. BURIAL, CR MA.TION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d._LQCATION (City, town, or county) (State}
o) o VAL (Speci
2 3 4~19+ 62, :
= < 24. F { DIRECTOR - ADDRESS ] DATE RECD. BY LOCAL REG.
wi >
£ = . — [ APR 19 1962 /D,




8

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,
-
A

or by Student Embalmer No.

working under my personal supervision, - c "'é E )
Student Signed %,0' Lﬂq * %

Signature of Student Embalmer
Licensed Embalmer No. 3 i 7 ( s

P. O. Address,

4ot Note: The .above. MUST, BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure to comply
with the above consfitutes 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 abgve: a N




