No. 300
JO.48

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JUN 14 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO. 4/747‘54 REG. DIST. NO. 3 I8PRIIMY REG. DiIST. NO-J.0.0BRqﬂ:tmr':No.

State File No.....

18. CAUSE OF DEATH
. Enter only onecauso per

1. PLACE OF DEATH Z. USUAL RES|IDENCE (Wbere decossed lived. If Ioatitation: residence before
8. COUNTY 8. STATE b. COUNTY aduniion}.
_ . Missouri :
b. CITY (1f outeids corpurate Umiw, wHis RURAL and give ¢. LENGTH OF c. CITY ¢, s Residence within Lenite of
wrship)| STAY (in this place) - _0OR rated
Town  St,louis,Mo. o TR Sin St.louis ey
d. FULL NAME OF (if cot in b | or § va 5 ad loeatdon)” . STREET 1t raral, location)
HOSPITAL QR oo ta boeria slve siret or Joeatan **ADDRESS ¢ _"" ) }2’0‘13
insTiTuTion 'St .Johns Hosplital D 2327 University St.
AME QF a. (First b. {Middle c. {Last)
EEeass (First) ¢ ) { 4. DATE (Month)  (Day)  (Year)
{Typeor Print)  JAMES EDWARD KEISER DEATH & 2 ot
5. SEX .+ Q)| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ., | 8. DATE OF BIRTH 9. AGE (o years| W-UNDCR | YEAR | ¥ ONOER 0 HEs.
; WIDOWED. DIVORCED (Bpwcifi]) Lt birthday) Moal.h.] Days Hmnl Mia.
Male [White May 31,1956 .
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_iN- | 11. BIRTHPLACE . . | 12 CITIZEN
done during moss of working life, eves if retived) | DUSTRY (Ciey and State or Foraign Gowntry)=g) 156l NEEN OF WHAT
none St.loulis,Mo. Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Bdward Keiser ] Mildred Eagan — -
iS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yoe,no,or uokoown) | (I yes, slve war or dates of sorvice} NO.
no

mmuar_zazuu%

line for {8}, (b}, and {c)

> This does not mean ANTECEDENT CAUSES

the mode of dying, such

CAL CERTlFiCA 10N
f. DISEASE OR CONDITION: - m%_m
DIRECTLY LEADING TO DEATH'(H)
W ZA A,

Mortid eonditions, if ery, gleing DUE TO (b}
rise {o the above cause {a) siating

as heard faflure, asthenis, fhe undestping canse Latt.

ete, It the diz-
€ F meant the DUE TO (¢)

ease, injury, or complice-
tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the dzutll but ol
reloted Lo the disease or condition causing death.

19a. DATE OF OP_FIFE)Ahi 19b. MAJOR FINDINGS OF OPERATION — 20, AUTOPSY?
762§ ves (1 o ]
2ia. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (eg..tnorabeat | 2Tc. {CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bomae. farm, Iactory, street, ofioe bldg.. et}
HOMICIDE
21d. TIME {Month) (Day) (Year} (Hour) 21a. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE
INJURY = | wopK AT WORK

alive on ) ¥ and thal death occurred a

2. T hereby cezjy that T atlended L ¢ deceased from _i‘-al—

rIEél {o _é_— 19:£_ that I last sato the deceased

m., from the causes and on the date stated gbove,

Z3a. smu;r?ﬂ AO (Degres or title)
” (a‘-—-/

zau.’mnfd; ,/ éy‘-’

e

2| hlgdg\heﬁmn- 240, DATE 24. NAME OF CEMETER
(Bpwdty)
burlal 6—14- 56 C

DATE REC'D BY LOCAL
REG.

Y OR CREMATORY

24d. LOCATION (Olty, town, or wunty) / /(Stat.a]

2. iUIERAL DIRECTOR' S slauﬁ.u et -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY INE, OF DY ot uiinaiinscinammasam o ia st arr e saar s s

working under my personal supervision..

L0 L=} -8 g Tt BRI L
Signsture of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for re vocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not-embalmed, fact should be so stated above. ’




