HLED FEB 17 1953 THE DIVISION OF HEALTH OF MISSOURI !

2. I hereby gertify 'tha.t I altended the deceased from?i&:ﬁé 19 {-?/to Qﬂ"“" w, 19_.2, that I last saw the deceased
alive on 195_ 4 , and thai death’occurred at 9.‘30_ ﬁ,Wthe causes and on the dale stated above.

za..mW We} zab ADDRESS )1 M |/7~ SYGNED

. NWo, 300 Pata)
e | STANDARg i‘;éRTIFlCATE OF DEAirIC-I) O g e 3330
BIRTH NO. REG. DIST. MO, _ —---— _ PRIMARY REG. DIST. MO- . Registrar's No......... .._Q?...S’?
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare deceased lived. If institution: residence befors
a. COUNTY a. STATE His Souri b. COUNTYS IJouildmﬁﬂonl-
B »
/ . k. Ccl;ll;‘f (N oxtaide corputate lind, write RURAL sad sive _g_.’-_L'ENGTH OF c. CEI'E’ mmmm write RURAL and give townahip)
- - townahip) {En this pluce)
o romv.  St.. Louls . T MY tom Florissant. ) ‘6 /
. g . d FU ?'I’AAT.EO%F (If 6ot in boaphia! or Institation, give street add 'orlouum) dASDI'gEET T'vixal, hve ication) /
g 3400 So. -Grand Blv'd, ?9’+ Jgffg;g n Street,
=i 3, &%ME OoF a. (First) b. (hddle) & (Last) 4 DATE (Month) (Day) (Yean)
e (Type or Brim) Christian Frederick Keller oea Jan 20, 1953.
E 5. SEX 0 6. COLOR OR RACE | 7. Vh}IARR[ED. N!E\\;'ER EBRRIED. 8, DATE OF BIRTH - 9. AGE (lnv-n l:ox | YEAR | tr umDeR n Wi,
: (Bpecity). N . A
Male white | "IHEHAIEL % | Jan.. 15, 1860] "9 i i
5 _10a, USUAL occ:m'non (Giskindof work: | 10, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or forelyn sountry} a 12534%%?; WHAT
worl
a atTYage” PFimmer| Carriage St. lLouis, Mo. U, S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN RAME 14, NAME OF HUSBAND OR WIFE
“ Christian F. Keller | Unknown . i i
= IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME . ADDRESS
(Y-.an) ' (M you, xhve war or dates utm—vim) NO.
3 s} - None Walter. . Kellaer, Afton, Mo,
k|1 I8. CAUSE OF DEATH L bis R CONDITION MEDICAL CERTIFICATION INTERVAL EETWEEN
 Enter only onscansper | 7 . WW M \D
Z | limetor (s), (b), and (o | PIRECTLY [EADINGTC DEATH® () Cpep e
|| <7 oo oot mean | ANTECEDENT CAUSES M Ardencotors, zy&b
3 the mode of diing, such | Morbid conditions, if any, giving DUE TO (b) . — 2
%] s beart faflure, asthenia, | Tite Lo the above cquze fa) stating ] U
[ de. It meana the dis- the underlying cause last, - ‘ -
o cade, infury, or plica- DUE TO (g)
'z tion which eqused decth. | 11. OTHER SIGNIFICANT CONDITIONS
[~ " Conditions contributing to the death but not
3 reloted to the disease or condition ceusing death.
fa 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSYT
. TION 0 X]
= YES NO
o 21a. ﬁé%ﬁg’l’ {Bpmeify) Zib.P}ACEOFINJURY(-x..l:l;:M 21c, (CI TOWN, OR TOWNSHIPY (COUNTY) (STATE) '
bome, farm, tastory, \offl N .
E SUICIDE ome, farm stroat, officy oo %‘: M/{j ,
g 219. TIME Momity  (Day) (Yesd (Hoas | 2le. INJURY OCCURRED | 217 HOW DID m,mﬁx—eeeum
o e | MR e 2o
=
&
-
=
[
=
2

74a. BURIAL. CREMA- | 24b. DAT 24:. NAME OF CEMETERY OR camm‘onv . LOCATION (Clty, town, or county) / »(s:.ate)
TIQN, REMOVAL (Speeity)
&I_ial 1/23 /'?'3. St. Ferdinand Cem. F"l orissant., Mo,

75, FURERAL DIRECTOR' S SI1GNATURE * ‘ADDRE 43
Jnt Wnite Chapel, Ferguson,Mo.

#(1icensed Embalmer’s Staterment on Reverse Side)




-
v
.
1

STATEMENT BY LICENSED EMBALMER

1 hefeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.:l}.'.'.-.._....
i Student Embalmer No. =

..... - -

working under my personal supervision. g ‘: . 2
, -
. Signed _ hrte

Student T e etaisndareranasseantnees essmrnmans T
Student Embalmer

P. 0. Address

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA“WRITING. ,Gailure to comply with
the above constitutes grounds for revocation of license.)

If this body it not embalmed, fact should be so stated above. .




