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Caroner cannot certify to o death due to notura! causes.
USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually ralated.

(

FILED JAN 17 1958

Registration District No. ...

THE DIVISION OF HEALTH dF MISSOURI“_
STANDARD CERTIFICATE OF DEATH

31 8’rlmury Registration District No lms

"m3149
STATE“HLE‘,NUMBER293

.. Registrar's No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceascd lived.

If institution: Residence’ bafore

dmission)
 COUNTY a. STATE b. COUNTY /
- © Missouri
b. CITY (If outside corporote limits, give TOWNSHIP only)| Inside Limits e. CITY Inside Limits
OR - OR
tows Saint Louis Yos K Nou jom_Saint Louls Yes& NoD
c. FULL NAME OF (If NOT inhaspital, give location){Length of stay in 1b \ N : . Resi
HOSPITAL OR d. REET (If outside, give location} eside on Farm
| & l msTituTion 2715 Baldwin St. 2 ﬁDRESS 2715 Baldwin St. YesO Nomd
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASKD OF _
(Tepeor priny Charles Keys oxTH  Jan. 4%, 1958
5. SEX [6. coLOR OR RACE 7. MARRIED (] NEVER MARRIED [ ]| B PATE OF BIRTH 9, AGE (In years | IF UNDERS YEAR TiF UNDER 24 HRS,
"JH’!M'W) Months | Days | Hours | Min.
Male Negro wlno%‘zn ovorceo [ PCP1l 12,1000 )

“§10a, USUAL OCCUPATION (Gice kind of work done

during most of working tife, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

11. PIRTHPLACE (City and stato or countey)

12. CITIZEN OF WHAT COUNTRY?

3 g
Mechanic /BRutdmobile Greenwood, Mississippll U. S. A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Sam. Keyss Unknown
15‘; WAS DECEASEU EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.|I7. INFORMANT Addresy
(Yre, no, or unknown) Uf pe, pive war or dates of service)
———— . .
No otis Keys 33265 a Franklin
18. CAUS! OF DEATH [Enter only one cause per li r (8), (b). and {¢}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 182 ‘ 2 Z ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditiona, if any,
:BMM gave rise fo DUE TO (6) 7
ove  cguse (6)
stating the under- \ . /
= Iying couse last. DUE TO (e) %DZO 4 Y,
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iH PART 1(7) I%ﬁggv
=
B . ves T no [
E 20a. ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 17 of ifem 18.)
§ O 0 O
=11 20c. TIME OF Hour Month, Day, Year
ha] INURY o, m,
a p.om.
M
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (. g., in or about Rome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
WORK AT WORK .
M. I attended the deceaned from , to and last saw :" alive on
Death occurred at m on the date stated above; and to the bost of my knowledge, from the causea stated.
= 7T f i (mngm' mZ/ I 225, ADDRESS Z / 22c, DATE SIGNED

230. BURIAL, CREMATION,
REMOVAL (Specifin

Removal

T

23¢. NAME OF CEMETERY OR CREMATORY

Qakdale Cemetery

234. LOCATION (City, fotrit. of county)

St. Louls County,

(State)

Mo

24. FUNERAL DIRECTOR

9"“% ight

Metropolitan F'unera Svat

{licensed Embulmer s Stotement on Raverse Side)

Ave

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SEGHNATYRE

/2

—

Ib-




STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or by ............... e e N e eeeeeaateeeeeeeeeaeaaas , Student Ermbalmer No........

working under my personal supervision..

Student. ... st eee e Signed.
Signature of Student Ecbalmer

Licensed Embalmer o, 5 7

P. O. Address'z-.;éo.-sr./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
. to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




