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

AR EC. 1

DEPARTMENT OF COMMERCE
BUREAU OF THER Csf

Registration District No.... L€ £ e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__...,[..l,ﬁ ........

39556

2376

Cn 24 4o

Stats’ File No.

Registrar's No.

i. PLACE OF DEATH:

St.. Louis

2. USUAL RESIDENCE OF DECEASED:

o9
{a) County Mo St LOuiS
{a) State. 'y & C 3
{& City or town. ___Ullllf letX__Ql.ty z. e » onney q
(If onteide city or town limits, write "HUNAL" aad nsme of l-n'n-hm) (¢) Cityortown Unlvers 1tv C ltv s e
{¢) Name of hospital or institution: l d (17 outeide city or town limits, write ‘RURAI. ) -
6811 . Xingshury. Blvd., 11 a
{If catin hospital or institation, write atreet oumber or location) {d) Street NO-.................68 %l&%n’)ﬂlv S
(d} Length of stay: In hospital or institution
. / {Specify whather |{ {¢) Cltizen of foreign cotntry? {Yea or No)
In this community.
Yoitrs, montha or daya} If yes, name country A:’
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME ... C atherine E. Keel€a . Nov o3
3O I vetern 3. (9 Social Seeurit 20. DATE OF DEATH; Month.... Y Y e day
. eteran, N ¥ year. 1941 hour, g . OO minute.... 'A:.I.M_!.M.
nanie war. NQ No._N_Qn.Q._.._..__._..
21. I hereby certily that I attended the deceaned from.. M S
5. Color or 6. (a) Single, widowed, married, ,g_w_ w et 2 3 oy
s sex X EMA rncfilile | Q avorcea W14 0WeEd that I last saw b€ T alive on - 22D 1YL

6. (& Name of hushand or wife......cccmvresnreeas
James H, Keefe alive__

7. Birth date of deceased.....___ Dec., 8 .l8.5.8..

6. (¢} Age of husband or wife {f

S -1 ¢ ]

{Month) (i"u".'i'
8. AGE: Years Montha Days + If less than one day
82 11 15 .hr, min
9. Birthptace. 3t .. . Louls. .. Missourif}

(City, town, or m.m?,) (State or foreigu country)

BRetired

10. Usual oceupation

11. Industry or business

o

i { 12, Name...QWen Kustace

5]

£ 1 13. Birthplace IIQLQ.QQ_E
(City, tow county) {Stata or foreign conntry)

g 14, Maiden name (‘ﬂ ?‘PT"'“F‘ H‘I_Tl es

e i

51 15. Birthplace ] X

= (City. tnwn, or county) (State or foreign country)

16. (o) Informane. MY S, Ann Fiorita .. .
{#) Address_.._.. .6.811 Kl}lng.lJI;S[ ..Ble.A B T

17. (a) — ® Date thereot__ /1.~ Y& ¥/
{Buriaf, eremation, or remaval} {Month} {Day} {Year}

() Place: burial orcremation..... CAlVAYY CeMa o ...

18. (a) Signature of funcral director.......ch. LS., W Claplc. ...

t NEay

o o MO 25 10T~ 9 Hop 1722

- ( Gl'llu'lr -nmutun)

and that death occurred on the date and hounr stated above.

Immedigte cause of dea;

Duration

Othercondition&u “
W in 3 mongla o da-th)
— PHYSICIAN
M GAdi ; . J—
T et CA UL Ao
‘ n Underline
nit thecauseto
. 'which death
Of autopsy. should be
charged sta-
tistically.
22, II death was due to external canses, fill is the following:
(a) Accident, suicide, or homicide (specify)
(8) Date of occurrence
{6) Where did igjury 'oocu’ﬁ
(City er town) (County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?
(Specify type of place)
While at work? USRI ()] o of injury e
23, S[mature....ﬂ ...L. P s {(M.D.orother).. .
Addrm&iﬁ.@:ﬂ'—?uﬁ—- Date :izned!m‘f,

(Dnurmved focal ragistrar)

{Licensed Emltn/ur s Statement on Reversa Side)

14
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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 oo

, Registered Apprentice No,

Signed.., MIJ J/".- .
dicensg En'ge{No..--. o889

P. 0. Address.. 1125 Hod iamont Ave,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his DWN HANDWRITING (Failure to comply wi
the above conatitutes grounds for revocation of license.) AT .

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

working under my personal supervision.




