MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

[+] .9
PARTMENT OF FU.LI: H;I;AI..TDH’AH: wELFAIBlB . Reciration District N Reaist n 119( STATE FILE NUMBER
1strahion 1 b ——————— _—__rimar egistration istric Q. e —-Registrar’s No, 2 m S L T
On'TRIS $TUB. AMENDED roTiration Miriet Mo ary Reg egiatiar's No
F.FEE Em EEC 52 1 1952 N - 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
VS 300 8 e COUNTY a. ST_{\TE Migsouri b COUNTY St. Louis admission)
Rev. 4/59 g b. COITIY (If outside corporare limits, give TOWNSHIP only) Length of stey in Ib <. c&rﬂv Inside Limits
S own  St. Louls 4 Days own  Berkeley Yes O No[J
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
—_— E HOSPITAL OR - ADDRESS
2 levo 5 /g < wmsnunion . De Paul Hospltal Yer 3 NoQD 8869 Terwood Dr, Yes 0 No )
3 3. (![‘AME OF DE,CEASED First Middle Lasy 4. DéQFTE Month ] Day Year
ypa or print
Keith Allen Cline DEATH 12-14-62
4 o 5. SEX 6. COLOR OR RACE 7. Married [1  MNever Married m 8. DATE OF BIRTH | ©- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 l:'lR
5 Hale Whitﬂ Wir:iowed O Divorced [J 12_10_62 Months | Ruyl Hours Min.
2 10a. USUAL OCCUPATION (Give kind of woark done | 10b. KIND QF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& W) ring most of working life, even if retired)
2 }oHs None St. Louis, Missouri USA
- 7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- -
—2-5 Robert Cline Caroll Heckert None
8 f W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. S0OCIAL SECURITY NC. 17. INFORMANT Address
< {Yes_no, or unknown}| {If yes, give war or dates of service)
9 w ¥o N None Robert Cline Berkeley Missouri
o [ 18. CAMUSE QF DEATH (Enter only vne cause per line for Ja), (b}, and jc). INTERVAL BETWEEN
10 < E PART t. DEATH wAS CAUSED BY: f 2: / ONSET AND DEATH
aQ % g IMMEDIATE CAUSE (a)
11 G
G la 3
—& |7 - . ¢
12 & wi [s] Cohr_ld'.:hons, if an;p', DUE TO (b) 7
-— whnich gave rize fo
—ﬂ‘—a o % sbove cause (a), / p I
13 E = stating the under. 7 & ,
| lying cause last. DUE TOQ (c)
% = PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |1, If deceased was female wa
5 g disease condition given in PART { (&} there & pregnancy in last 90 doays
7
E § 'D Yas l O Ne l O Unknowd
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of itam 18.)
S o] PERFORMED? O ] ]
> o YES NO O )
wr '_t. .
20¢. TIME QF Hou. Month, Day, Year )
Z = 2 INJURY  aum.
» 8 g [-¥ 8
Z @ 20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [J farm, factory, streat, office bldg., etc.)
6 o a NOT WHILE AT WORK (] / Y, P
-4 o > /
5 (o] E é 21. | antended the daceased from. /)’ - ,/ b y :o_LZ:LLL.)’nd last saw :;enr..alive un_ltéﬁ.é_h_
@ ; a . Death occurred at 6: 15_AH m on the date stated above, and to the best of my knowledge, from the csuses stated,
[T} =l -l
g 0w 3 ol 77a. SIGN (ow nblfnsss 2( R j . 22c. DATE SIGNE]
. s -1/
=P ; loyiary / (3~/62]
Z | " BuRl \5“ fn?m, 3b. DATE Tic. NIME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county] (Stats)
Y fa] acify
g 2| #Hemoval 12-15-62 Memorial Park Cemetery |St. Louis County, Missouri
= < | ~2i FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. REGISJRAR'S JIGNAT
W >
£ 5| White-Mullen 118 . Floriesant Rd. Ferz] DEC 1 L /1D,

—62-048243
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STATEMENT BY LICENSED EMBALMER

o . ~

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

& &

“J
or by f Q\'% Student Embalmer No.
working under my personal ervision, $

> e N
Student h 5 Signed : .
& T

Signature of Student Embalmer

Licensed Embalmer No.

i ¢ P. O. Address

. i P 4

v

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).
Tt If embalmed by, a STUDENT; heralso shal! sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




