Registration District No. _____.. "L § L _____Primary Registration District Np L -3 F | Registrar's No. ———____ . _____

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —H2—
_8 i T 49@3 114-’5; STATE FILE NUMBER
—em==Lrimary Registration District i

DO NOT WRITE
ON THIS STUB AMENDED
1. PLALE OF DEATH - - 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 a 4. COUNTY a. STATE M4 sgouri b counrr St. Louis admiasion)
Rev. 4/59 % b. CATRY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1B <. ccl)?' Inside Limits
< TowN St. Louis 1own  Pasadena Park Yes O Ne OO
1 3 c. ;%;P?‘I’AATEO%F {If NOT in haspital, give location) Inside Limits d.:l;EEEE'I'Ss (if cutside, give location) Reside on Farm
—_— . DR
L/%‘M 8- S % INSTTUTION D, 0. A, De Paul Hospital [veD neDd 7530 Forest View Dr. Yes [T No O
- =]
’ 3 ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Déy Yoar
(ype or print) WILLIAM H. KEEPING oorm  Now. 27. 1962.
4 [&3 5. SEX 6. COLOR OR RACE 7. Married S Never Married [ |s. DATE OF BiRTH | - AGE {last birthday) ':\nUN:ER loYEAR :’UNDER 24 HR
3 i i ed nths ays our Min.
s/ Male White WoowedD S0 | g/oo/1a801 73 [ o]
—_— 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 117 BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
v d f weorking |if if d 3
6 g Ser A BrIErSaSurer ™" | Funeral home. St. Louis, Mo. U. S. A.
7 o] 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
— M -
———“O——g Henry Keeping Margaret Gray Maude Keeping
8 2- |w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 117, INFORMANT Address
o : {Yes, noNorounknown)l(lf yes, give war or dates of wervice) | MI‘S. M.au.de‘ K"eep‘ing 7530 Forest View Dr o
E = 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). M INTERVAL BETWEEN
10 z PART 1. DEATH WAS CAUSED BY: . ’ ) SET AND QEATH
ol = IMMEDIATE CAUSE (n) E? g2
N 1% 3
O8] O
[FV ) < " -
]Z" o ] Q Conditions, if any, DUE TO (b)
!22 Q w5 v.l;hlch gave rlle( r)n
I|z itating the  undar: :
13 = I‘y?nlo :au:eu last. DUE TO (¢} L7¢ 0?" 0 @
g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M. If decnased was female was
g disease condition given in PART | (a) . there & pregnancy in last 90 days.
q, g i [OYe [ O Ne [ O Unknown
w i | 779, "WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART It of item 18.)
g = PERFORMED? u] a 0
z o YES(O NON
-
4 < 5 20c. TIME OF Hour Month, Day, Year
§ 3 INJURY a.m, -
! 2 g p.m.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] form, factary, street, office bldg., etc.}
5 NOT WHILE AT WORK [0
of O [}
5 o E '2" 21. | attended the decessed from f' A "—S&)? to. L/-27 ""’nnd last saw EO"“ o, //- 2/-¢2
@ ; a Death occurred ot LJE1z- 1»_[' P m on the date stated above, and 10 the best of my keowledge, from the causes stated.
(7] )
g E 8 6 22a. SIGNATURE {Degres or title) | 22b. ADDRESS 22c. IGNED
= | B o Tnsate . - 515 Coondina tdd s il qL
- v N ﬁ‘
& ]| 3. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ICity, town, ar county) {Statk )
. f I -
g a OVBL igoecity) Nov.30,1962 |Bellefontaine Cemetery St. Louis, Mo.
= < | 54 FONERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2b.
[°¥] ). 3
= % [BEIDERWEIDEN F.H.INC.,1936 St.Louis Ave. | NOV 2§ 1962




R T L L L A

ST F A e - - . - - -—— —— - -

STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 % 2}14/6

Signature of Student Embalmer e J
Licensed Embalmer No. 3 a 5 &

P. Q. Address .

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove 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.






