MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-040398
Registration Djstrict No. -—-alB—----—-—Jrlmuy Registration Dmlioo Registrar’s No. 98 g ht STATE FILE NUMBER

DO NOT WRITE
OMN THIS STUB AMENDED S5+ n PY-Y.Y . _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived., If institution: Residence befors
VS 300 (o] a. COUNTY o.sTae I1linoise county  Pike admission)
1]
Rev. 4/59 % b. CCI)LY (If outside corparate limits, give TOWNSHIP anly) Length of stay in 1b c CCI)LY Inside Limits
& _ . .
E: TOWN St. Louis, Mo. own Milton Yes | No [
1 fl € l:-IUOLSL NAME OF (I NOT in hospital, give locatian) Inside Limits d. :é%%EE‘ISS {If cutside, give location) Reside on Farm
22/40 J ’g‘ INSTITUTION. BARNES HOSPITAL YeQ] MNo[d Yes [ No B
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} ) OF
ya— Ross H. Keys DEATH October 14 1962
5. SEX 6. COLOR OR RACE 7. Married Never Married [ |B. DATE OF BIRTH | 9- AGE (tast birthday) | IF UN:ER 'DYEAR :: UNDER 24 HR
. o Wid Di d Months ays ours Min.
5 7 Male White Kow varesd O | /93 /1 808 N [ Fon]
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
& during most of workin I.lfc, if ] .
2 Fostmaster 0.5 rOf Phce Pearl, Tllinois. U.S.A.
7 / 9 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
— .
e Charles Kevs Evie Johnston Grace
B / w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown}| (If yes, give war tes of service .
9 w Wo We B Grace Keys, Pearl, Illinois.
% = 18, CAUSE OF DEATH (Enter only ona causa per line f INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Q 5 z IMMEDIATE CAUSE (2) Nyocardial infarction 3 days
O . - " - d
1 Olo o] . oL
< . N
12 [ty o Conditions, if any, DUE TO {b) _mlmln
_S-J <0 1) 5 which gave rise to .
Z|Z sbove c}:usa d(a). (/20 /
= stating the under-
.13 - lying  caue  last, BUE TO (¢} .
% 2 PART 11. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, if decessed was female was
‘5" g disease condition given in PART | {a} there & pregnancy in last 90 days.
&%’ 3 [Dve [ Ow rD Unknown
w E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.)
g & PERFQRMED? W] [} m}
z g YES NG O
z UEJ 3 20c. TIME OF Hoy Month, Day, Year
< o INJURY a.m. .
¢ g g p.m.
Z o 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in o7 about hame, | 207. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [J farm, factory, street, office bidg., etc.) .
6 NOT WHILE AT WORK [ .
o o [=]
5 (o] E é 21. | attended the deceased from__lglal&——* —mw__—and last saw h|m alive on__mm&——
o ; O Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated,
m —
@ 3 o L~ 55 STGNATURE I —Dagres or title) 225. ADDRESS 22¢. DATE SIGNED
> | |5 e :/D . M.D. BARNES HUSPITAL 10/1k/62
£ Z3a. BURIAL, CREMATION, [ 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
o o REMOVAL (Specify) are)
z & ey | 10=1T7=62 Green Pond Cemetery Pearl oise ,
= <« 24. FUNEE.&"ST‘RECTGR : ADDRESS 25. DATE RECD. BY LOCAL REG. EGIS AW
w
= z| Albert H, Hoppe Inc., L700 Washington, Blvd JCT 15 1989 /7 2.
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"LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision.

Student Signe
Signature of Student Embalmer

Licensed

Sovdi\Of ' ' se\s\os sa\s\os <l-;{' j < MI

M.A BSpd0. Address

Note:%sBHe atioye IMUST /BE SIGNED BY (HE LICENSED EMBALMER in his OWN HANDWRITING. .(Fa),-re to comply

with the above constitutes grounds for revocation of license).
~ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*If this bodyis not embalmed, fact should be so stated above. - e

» .
- - . ..

SNH4INGI

. - 13 . .’ coe *




