THE DIVISION OF HEALTH OF MISSOURI

. N300 || TR Ty s - ;
e | FILED FEB 12 1953 STANDARD.CERTIFICATE OF DEAT{-b 0 svate Fite Nowon 3104
' BIRTH %0. REG. DIST. NO, L]___nmmv REG, DIST. NO. Kegistrer's No 1026
d I. PLACE OF DEATH : 2 USUAL RESIDENCE (Where daceased lived. 1 1 ddence befo,s
. COUNTY o, Louis ' - SIATE  \issouri b. COUNTY st Loui g
b. COI.II;Y (11 outside eorpurate Lmits, writs Rannddv- ¢. Al;!EN!fTH pl?F c, CITY (I outaids corporsta I!mlh.mnml- and ghve township!
fin this place)
' d. FLIL.L NMLEOOF (I not In bospltal or § jom, give sirest addres of location) d'AngEEE;S (If rural, give location) o
RNenrunon  CITY INFIRMARY HOSPITAL - é 1446 ‘Warren St.
3 NAME OF a. (First) b. (Middle) c. (Last} 4. DATE (Month)  (Day) (Yesn)
{ T¥pe or Print} SUSAN - FRANKLIN . DEATH 1l 23 1953
5, SEX / 6 COLOR OR RACE | 7. MARRIED, NEVER ! rganngf; \ 8. DATE OF BIRTH 5. AGE Go yen| v vome | v | ¥ Bocy 4 ioh
. DOWED. D (Bpa birthday, on Hours | Mia,
Female White Widow 3-7-1861 . 91 |
0a. USUAL OCCUPATION (Giveind of ok 10b. KIND OF BUSINESS OR IN. | II. BIRTHPLACE (1, wad State or Forsign Comntry) 12, CITIZEN OF WHAT
7y e Texas «Se
!.tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Keller | Elizabeth (7  Widow
15. WAS DECEASED EVER |N U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
[Ysa. D0, or unknown) l (If yeu, xive war or dates of sarvies) NOD.,
City Infirmary Records, 5800 Arsenal St.

+

- |I. Enter only onecause per

18. CAUSE OF DEATH

lipe for (8), (b}, end (c}

*This does nol mean
the mode of diring, such
as heart fallure, asthenia,
ete. It meons the dis:
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the above cause {a) wm
the underlying couse land.. - -

MEDICAL CERTIFICATION

=T

INTERVAL BETWEEN
ONSET AND DEATH

\!

DU T0 & amamclgfm.m QwMi

DUE TO (c}

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS. R PR 3 s

Conditions contributing to the death but not
related (o the disease or condition muﬂM death.

.

WRITE PLAINLY-—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

i
92, DATE OF OPERA. | 195 ‘MAJOR FINDINGS OF OPERATION -, - _ 3. .- - ] . - . |2 AUTOPSY? |
. TION : . |
L B v [J o EX
21a. ACCIDENT (Brecity) ZIb. FLACE OF INJURY (e.g.incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) |
SUICIDE horne, larm, lastory, streat, offioe bldg.. e X . .. o - |
HOM!ICIDE , . VA . i
210.TIHE ) (Dan) (Yo Glowy | 2le. INIURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
i L |y T 334x
2. I hereby certg that-1 atlended the d d from /10 L1052 1o 1/23/ 1953, that I last saw the deceased
alive on .1 , 1923, and that death oceurred at _5255A m., from the causes and on the date stated above.
2. SIGNATURE ’. (Degree or title) | | 23b. ADDRESS ' Zc. DATE SIGNED
VWD. O1 . 5600 Arsenal st, 1/23/53

24a. BURIAL, CREMA-
ON, REMOV. }

"TANE § 1988

=3

I 'S SIGNATU

| Zlc ﬂA\lE OF CEMETERY OR CREMATORY

24a. JACATIOp(Olty, town,
. ‘ /ZM r

oo

(Btate) |

IRECTOR'S SI6GNATURE

Rx 1

ADDRESS -



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——...

...... , Student Embalmer Mo.

working under my personal supervision.

S5tuUdent suciseseassesssasstacnssacsas Signed
Student Embalmer -

Licensed Embalmer No

P. O. Address

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.)

I this body is not embalmed, fact should be so, stated above.




