. R e q————
MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—020551

Registration District No, _ 18 Pri Registration D N 1m R N 48-6-4_ STATE FILE NUMBER
Tste PR S—— istrict No S M A W e m—————
DO NOT WRITE AMENDED egistration District No, -y rimary Registration District Ne. egistrar's No.

ON THIS STUB I ED maY v 18962
1. PLACE OF DEATH jada™ - .- .- - . - 2. USUAL. RESIDENCE (Where deceased lived. . If institution: Residerce -befors
VS 300 uq a. COUNTY 8. STATEM'{,SSOU,T"LI: COUNTY admission)
Rev. 4/59 % b. ccl)L'r (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. cg«;r Inside Limits
& ) . . .
s TowN 8¢, Louts, Missouri oW St, Louis Yes Gy No O
1 < ‘ ¢. FULL NAME OF (1f NOT in huspnal, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
E i \ 'l'lOSFITA ADDRESS
24_&3 g: : - NSTITUTION. 2?040, No. JeffersOn Ap v NoDO 27040 No.Jefferson Apr=0 N§
3 - | . .4 ('::AME OF DECEASED © Firs? © Middle - Last 4.'DAFTE Month Day - Year®
B ype or print) f
+ *DEATH
y | William _ Keith _May 131962
M a : . ® 5: SEX 6. COLOR OR RACE 7" Marriedrﬁ Never-Married. [T |8, DATE OF BIRTH 9. AGE (last blrihday). iF UNDER 1| YEAR-[ IF UNDER 24 HR
s K ) Mal e - Fhite : Widowed [] " Divorced [] 2/ 6/1901 61 . Momh: | Days- | Hours | Min.
' * 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR-INDUSTRY| 11. BIRTHPLACE (City and state or coumry} 12. CITIZEN OF WHAT COUNTRY\ B’
~ b 1] duri ost of king life, even if retired) +
) sz CrRauffe? Red Arrow Express St, Louts, Mo, U, S, A,
.7 0 - 9 . 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ; 14, NAME OF HUSBAND CR WIFE
{5 -, H \
Kb K enry Keith Clara Lawson 2 _Morie Keith
8 L ' t:D . 1 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
- o- <[ i " (Yes, no, or unknown) I[lf yes, give war or dates of servicef
= fus )
oc = 19. CAUSE OF DEATH [Enter only cne cause per line f¢ INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: v § ONSET AND DEATH
-2 L 2 IMMEDIATE CAUSE (a} k OTGV\ QANAA SEUR
11 10 1o h
L O
e}
1 ¥ @ 5 -[e Conditions, if any,] ' DUE TO (b) .. . . . —
- ,.3 w5 which gave rise fo
= |F above cause (2}, d.
13 E = stating the under-
lying cause last. DUE TO () . . .. e
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART I, If deceased was female was
70 g disease condition given in PART | (a) there a pregnancy in last 90 days.
" .
E § ] O Yes I O No’ l O Unknown
g é 9. WAS AUTOPSY I~ Z8a. ACCII:IIIJENT SUI%DE Homi:ulcms 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 1] of item 18.)
PERFORME
g v YES ] NO
rd o
- ] < Month, Day, Yesr
Z |= J 20¢. TIME OF Hour onth, Day,
P 35 INJURY am,
b4 O Ly p.m. ¢ e e - i . -
-] = L ok
Z m 20d. INJURY OCCURRED 70e. PLACE OF INJURY (e.g., in or abour home, 207, CITY, TOWN, OR LGCATION COUNTY STATE
] WHILE AT WORK O farm, factary, street, office bidg., etc.) |
5 NOT WHILE AT WORK [] o
A o o T
5 o, :"l—- é 21, | attended the deceased from (73) and last saw R,e,; alive on.
@ ; 9 %oc:urred at s p m on the date lfafed above, and fo the best of my knowledge, from the causes stated.
[17] ~a o £
g w 8 & ] URE " {Deyree or 1 “tx 275, ADDRESS 7%. DAJE SIGNED
> | 5 = AN e \ /S Z I/
Z | =5 suRiat. cRemaTiON /| 23, DATE 23c; NAME OF CEMETERY OR CREMATORY " 23d. LOCATION (City, town, ar county) /{Sme
o [ REMOVAL {Specify) ' L i
z y Burial 5’/16/106? Calvary Ce . Louis Missourt
= < | "Za. FUNERAL DIRECT DRESS 25, DATE RECDYBY LOCAL REG. | 26. REG|gJMR'S SPENAT
o >
i | JOHN STYGAR & SON, 5541 Riverview | MAY 14 1962 1




STATEMENT BY LICENSED EMBALMER

i

| hereby cediify ittt the body whose mame 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 Wm ‘
Signsture of Student Enibatmer / |
9 |
Licerised Embaimer N ﬁdﬂ&

P.i2. Add ressw'

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocat.ion of licenss).

If embalimed by a STUDENT, he also sh all sign in his OWN handwrmng.

If this body is not embalmed, fact shoul d be so star=r above.

* e,




