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N.B.—Every item of informetion shouid be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very importan

(b}

{a) Resld

1. PLACE OF DEArHOCT:& é: l932 %

{a) County

MISSOUR|I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
R cemc'zncn'rz OF DEA'rllq ! 3 2 8 3 1

Reglsirntion District No.................. BBl

Towmw )
(e) Cil.yb% L Ilouls

'r’n Ioél)lﬁiiac.l:éq%.. . Q . Registered Nn.8-885 .................

. 1 Do not use this space.

Ve St

2, PRINT FULL NAM%:.,T

, No..

(¢} Length of residencein city or town where death ocenrred

Thomas J. Keegsan,

I!dead: occuned"ii; Hoapital or Institution, write its name instead of street and num

ber)
ds. (f) Howlong in U. 8.,1f of forelgn birth? ¥yra. mos. ds.

B8 MaTTIU AVE .

-- « ]
(Usual place of abode, if no street addreas, write eounty or city) (If nonresident, give city or town and State)

PERSONAL. AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX

Malke

4. COLOR OR RACE

Vhite

8. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1r{fe the word)

SA. IF MARRIED, WIDOWED, OR DIVQRCED
HUSBAND oF eltir_
{OR) WIFE OF

ie Keegan

6, DATE OF BJRTH (MONTH, DAY, AND YEAR) Aug 4 2 ] 1879

21. DATE OF DEATH (vonth, oav. s veary D€PT e 21, 1930

HEREBY CERTIF Y, That I attended deceased from

IR, “— .‘%— ....... 3 TN /4
saw hia ... aliveon.ﬁn.l.;.t...j........ ....... ? 37 Dmthhfi
5,108

have occurred on the date stated above, Bt i, m. .M'
and related causes of importance were us follows:

J - | Dete ot onsct

(Specify city or town, county, and State)

By Nature of iDJUry...........ccociviin i ccars s e s h WO

P n:cnﬁon of dneaua’d"M '

..................... ! ..... .M. D.

/7. AGE YEARS MONTHS If LESS than 1
I 58 1
4 . ion, 1 i Malk

g[ * Toiupien periotindor Boiler Maker =" _.
: 8. Industry or business in which work (/
i wis dona, a8 aaw ML, BABK, GLC, ..o | [ e e e
3 | 10. Date deceased Inst worked at 11, Total time {years)
8 ;]::r)uccupation (month and . :gcum;:%ot:n
12. BIRTHPLACE (CITY OR TOWN) S5t. Louis

(STATE OR COUNTRY} . MO
k| mame Thomas Keegan
£ - Ireland
% | 14. BIRTHPLACE (CITY OR TOWN)
K { STATE OR COUNTRY)
@ 5. maoeny name . 0harlotte Burley
& | 16. BIRTHPLACE (cIT¥ 0R TowN) Ireland
s (STATE OR COUNTRY} ‘Where did iojury occur?.
17, INFORMANT Mrs. Ne 11ie Ke egan Specily whether infury occurred in industry, in home, or in public place.

" (ADDRESS) A8 HETTITE TEVE S
Manner of injury

15. BURIAL, CREMATION, OR REMOVAL

e Hational Cem. e Sept.25,123

+ C‘illlinane BI'O s 24. Was disease or injury in any way related

13, FUNERAL DIRET‘% i

(ADDRESS) 0N, Grand Blvd.: /
. FILEISEP'2'31 o Local Regisirar.

[ (L d Embalmer’s Siat t on Reverse Side)
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ATEMENT BY LICENSED EMBALMER

t— , Licensed Embalmer No '3 / g C’

hereby certify that the body recorded on the reverse side of this certificate was embalmed bya‘ A

L.E.

No... SR ) ) ‘. ..... ‘ Reglstered

working under my personal supervision. - ) _ '
.' Slgned .......................................................

Llcensed Embalmer No.. ~3 / g 69

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING _ (Failure to comply wi
the above constitutes grounds for revocation of license.) -

caa




