MISSOURI STATE BOARD OF HEALTH Do not use this spacs.

ﬁéy 7 1'937 BUREAU OF VITAL STATISTICS

o
g4
@ -
- g‘ ) CERTIFICATE OF DEATH :1!‘ ‘_ E"'-{-l“
-g g 1. PLACE OF DEATH = i
g By County............ Registration District Noo...oooooooieivimrens 7 9 1 Filo No.......ocvvniiieiccnnen 383’!6
[
E : ToWDBRIP..c.coeccve e ettt bes bbb e Primary Reglstration District No... 1 003 Registered No {
[ &) E City St . Louis (Nolsgq.l{amp thAVQn ............................................................. St e Ward)
=
Q
EE 2. FuLL name. Hargaret Q'Keefe .
Py ) Reaidence, No 1325 Hampton Ave. T ,7L .......... Werd. _— 7
D {Usual place of abode) (If nonresldent, give city or town and State)
: ta) Length of residenco In elty or town where death oceurred rs. mos. da. How long in U. 8., {f of foreign birth? ¥T8. mos. ds.
O
U‘:O: PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
% g 3. SEX 4. COLOR OR RACE | 5. SINGLE MR awarsy O || .21. DATE OF DEATH (MONTH. DAY. AND YEAR) 4-10 19 37
H& Female ihite Vidowed 2 1 HEREBY CERTIFY, That I attended decoased from
z ﬂ 5A. IFM}TGS‘BE:NWIDOWED OR DIVORCED
(2
=g onwirsor Tate Charles li. O'Keefe
=4 :
g . 6. DATE OF BIRTH (MonTH,oav.anoveary AU . 14, 1867
gt 7. AGE YEARS MONTHS DAYS If LESS than 1
8 g Lo > [ T3 S— hrs.
< 'g e {/1 d 6 9 '7 27 [ Sr— min.
: < : 8. Trade, profession, or particular
E L] z kind of work done, as spinner,
a5 \ c sawyer, bookkeeper, etc
E%\ £ | 9 Industry or business in which
@&, \\ L Fork wno dope soslk mil,  Housewife
EB § 10. Date deceased last worked at M. Total tims (years
fd this occupation (month and
ga year)........... occupatlon ........................
L
= I
o . RTHPLACE (CITY OR TOWN,
g;'.E/ B A A i (o et W——
ES/{"_. & ooname Matthew Shields || - ]
& 7 ':|_: - Namae of op Date of.........
g E * ! « | 14, BIRTHPLACE (CITY GRTOWN) ‘What test confirmed QIAgHOSIAY...........cvveeeesrmsrrennns ‘Was thers an autopsy?l..........
] 01 e ff { STATE OR COUNTRY) Trelnand
1 5‘ Ed X I' 23. If death was due to externsal causes (violence), 6l in also the following:
; u |15 maipen Name _LiaTy Convewv Accident, sulelde, or homicide? Diate of Iury..men, 219,
g'a. E Wheredidlnjur:r'oecuror T ety
K 2 | 16. BIRTHPLACE (CITY OR TOWK) TaRd {Specily city or town, county, and State)
oo Z (STATE OR COUNTRY) lrelan Specify whether injury occurred in indusiry, in home, or in public place.
Ez 17. INFORMANT... ChaI’lCS M. OQ'Keefo
=i ooress) 1 B2 5 T H ARG A e . Manner of injury
Eﬁ 18. BURIAL, CREMATION, OR REMOVAL Natura of injury...
4 [ . -
l’i‘g mcguD.lVﬂI"V Cem. Dkﬁé 15 19—3 24. Was disensg or inju.ry in any way related to ¢ tion of 4 d?
& 10, unpermaker. K icoshanser liortunries It 50, spociy. ... —"? £ M ;
s« (roomess)  ADBA TSN, Wineobi~boas, L Signeds . LLAD..... ./ ....... ;‘@_&Zﬂ AP s M. D
SF - St A L KR e 2237
20. Fi . e At Hagi (Add:méé St et S
— egistrar.

L




.#. Sheets ;o
FF0 0 A Suacct oz

7

wy
A




