MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERARTMENT OF PUBLIC HEALTH AND WELFAR \_ﬁ/ 1 STATE FILE NUMBER
DG NOT WRITE AMENDED Registration Disvict No. ________° ?_Prlmary Registration District No. e e fee__Registiar's No, _>7_ =7 " r ..

ON THIS STUB ]':IT T TJLTY r'
|, pucg OF nfa’m 2. USUAL RESIDENCE (Whare dnlened lived, If ingtitution: Residence before

-J
a. COUNTY 57" L 8 UI Y o STATE MOy b. COUNTY adminion)
b. CITY {If outside corporata limits, give TOWNSHIPoﬁnIJ’ H Length of stay in b . R __Inside _Limits, _ _
0 oy T - -

——ioww ST, Louis-C BEEE || oww ST. LOUIS Yo @6

c. FULL NAME OF {If NOT in hospital, give localion)” Inlidbeyu d. STREET {If cumside, glve [ocation) Reside on Farm
No []

HOSPITAL OR ADDRESS
6170 Minerva mg Neds

VS 300
Rev. 4/59

DATE AMENDED

wsnTgtT. L, COUNTY HOSPITAL |[™
. NAME OF DECEASED Firgt Mldd L 4, DATE

ype or print JOoY KEEN Year
(ivpe or pri) 7 /,7 yo BEE &, 0cto “oaer 26 1963

g ed DEATH é \3
. SEX 4. COLOR @K RACE 7. Married []  Never Married a. n.nre OF )L_ 9. AGE (last birthday) | IF UNDER l YEAR IF UNDER 24 HR

FEMALE RO Widowed (] biverced O | 10O 28 21 "I'lh' 28 Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Lesptistine ¥ |peoples Hespital| St. Louls, Mo, U,S,A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

MARVIN R. KEEN MARIETTA SEALS NONE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SCCIAL SECURITY NO. | 17. INFORMANT Address
{Yea, mN‘b unkno\nn)l (I yes, give war or dater of servi Marie tta Ke en 6170 Minerva
y ]

18. CAUSE OF DEATH (Enter only one cause per line Tor (a],[{b), a INTERVAL BETWEEN
ART I. DEATH WAS CAUSED BY: % OMNSET AND DEATH
. IMMEDIATE CAUSE (a) (:QIAMLL .
! 7

DOCUMENT

Conditionn, if any, DUE TO (b}
which gave rise to

e Saconaat | AO/A

lying causa last,

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nor related to the terminal PART 1l If deceased woay female was
disease condition given in PART 1 (a) there a pragnancy’ in layr 90 days

rD Yes [ Mo l O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of ilem 18.)
PERFORMED 0 [m] m]
YES (] NO
20 TIME OF  Houb  Month, Day, Yer |
INJURY a.m.
p.m. -

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abowt home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK €] farm, factory, street, office bldg., #1¢.) .
NOT WHILE AT WORK []

il. | attended the deceassd from q 524 é 3 ..?‘zé—-éi:nd last saw :f;‘ alive on /2 ’zé:._ékj

Death occurred at. '7 s s m on the date stated sbove, and to the best of my knowledge, from the causes stated.

O\ .~ {Degree or tille) [ 22b. ADDRESS 22¢. DATE SIGNED
M Mf . \.D - .ﬂf ao'o/ Zon A,rn-/a"zg-‘u

3¢ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1oyh, or county) (Stare)

Washington Pgrk Cemetery,St.Louls County, Mo.
T4, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26.~REGISTRAR'S SIGNATURE
Charles J. Gates,Jr.,th? Finney /f jy,

(Licensed Embalmer’s Suremem on Reverse 5|d=)

AMENDMENTS DN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

ITEM NO.
BY AE_“DAVIT OF




Teada +y R ) e e
L u_. p-E f’;-‘a{, R s F :1‘%';&

.

STATEMENT BY LICENSED EMBALMER

| hereby certify 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 ,&4)77&2//:(/_ AZAM

Signature of Student Embalmer

Licensed Embalmer No. 1}580

P. O. Address LI-]-O_T Finney

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).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
* .~ If this bedy is not embalmed, fact should.be so stated above. |




