No. 2

O U0

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

W T

MISSOURI STATE BOARD OF HEALTH .

STANDARD CERTIFICATE OF DEATH

State File No,

e
33146°

Registration District No......./. _g i Primary Registration District Nu//./ .......... Regisirar's No / ; 3 ?
7
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County........St.. Louls

() City or town...... Richmond Helghts

(lf catside cil‘.y or town limita, write "RURA.L and name of township)
(2) Name of hospital or inaututlon

: . Maryls

Ifastin hn-mtll or institution, writa strect &t ?ﬁr r location) ,

(d) Length of stay: In hospital or lnstitution é &ays Bowity hether
life e

In this community
yoars. months or dayw)

@ sate_ Missouri @ coums St Lonis. ... .
(@ Cityertown_ Imiversity City

( (Ifuuuid?cit.y or to¥n limits, write “RURAL")
g) Street No.

6358 Delmar Blvd,
(2) If foreign born. how longin U. §. Ao VEATE,

{if rural, give location)

s,
-

15. Birthplace,__.__Sh. Louls _.....,..,Mias,osmi
j City, {State or foreign country)
16V(s} IMDIHBAJW
o asaresnR B L Do 475 Mo,
17. @ .burial . (3 Date théteot_3/ SDIZEO_____
{Month) (Day) (Year)

(Borisl, cremstion, or remvnl)
() Place: burial or cremation_..C81VAry Cemetery

18. (a) Signature of funeral dirum.@@-d’:ﬁmi&_‘_i_a&:ﬁq@

o A .
19. {a) w . %.m‘m)

(Dstereceived locs! regiatrar

22, 1f death was due to external causes, fill in the following;
(o) Accldent, suldde, or homicide (speciiy}

(8) Date of occurrence
(¢) Where did injury occur?,

{City or town) uiﬂ tate)
(d) Did injury octur in or about home, on farm, in indus plna.- in publ,[c pxau?

MEDICAL CERTIEICATION
3. (9 BRINT Y ATHERINE ANNA KEOUGH 29
20. DATE OF DEATH: Month. T2l day.
3. (b If veteran, 3. () SodnJ_Se_Eu_r'ijy vear. / 7‘ t;/ O Bour e A
name war. No.
.1 hcreby l:erﬁfy that I attended the deceased from
5. Color or 6. (o) Single, widowsd, married. 10 ¥8 0 P,.Z,B ey RTY =,
4. sex_famale | rae White. diverced_Whdowed that I last saw hmuve om. j 7 19.4¢.09
6. (b) Name of husband or wife ... ... 6. (¢) Ageof husband or wife if || and that death occurred on the date and hour stated above Duration
Michesl Lawrenca Keough. ALV, e ore ST RETE te cause of death
7. Birth date of deceassd .. A2 & SRR 828_ JSTOTRY { B / =7 - Tﬁ—_ W{ w"i} —-/ﬁy
{Month) (Day) (Year, 7
B AGE: Years Months Days If lesa than one day Due to. !
. 62 2 2 hr. min, '
Due to £ L
o. Birthptace . St _Louds, _Missouri /) J] Za 7 1
“— ~(City, town, or county) (Suata or foreign country) W(L.-’ Foe.wH
Other conditions. .
r! 10. Usual occupation at home '\.'( {intlude pregnancy within 3 monthy of desth) /
f1. Industry or business B 3 PHYSICIAN
8 12 Name_ Patrick Joseph Leshy. Magt '332,’2{'& _r%_@.%gé;f__ﬂ__“ —
3] nderline
; 13. Birthplace Cork Irel.and the catise to
{City, town, or connty} {State or foreign country) ‘fwhich death
o . Maiden name___Fl4zabath Ke'l'lv Of autopsy. "h““clglf:_
ﬁ tstically.
g

(Bpecify type of placs)

i,
). {e}*Means of [0juryeee. . 73
/ . of Inj W
A A Ay (M. D. or other) \

{Licensed Emh-lmcr‘! Statement on Roversa Side)




. . STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.

SlgnndQ& é()% [S-(/P‘-/Mﬂ/‘—’l

Licensed Embal ] 6 66 3

. POAddresa’&{WM

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply wil
the above constitutes grounds for revocation of license. ) .

working under my personal supervision.

If this body is not embalmed, fact should be so stated above.




