. 8. No, 2
M —1-4-41
ev. 5-17-39

1 X26390

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

DEPARTMENT OF COMMERCE
BUuREAU OF THE CENSUS™¥ '

B N 19;5&7

MISSOUR| STATE BEOARD OF HEALTH 2 () '3 F

91 ‘STANDARD CERTIFICATE OF Bla\TH Stats Pile No

Registrar's No. A EDER 2

G g LY

(b} City or town St ‘louis

(If outsids city ar Lown Limits, write “RURAL" and name of township)

(c) Name of hospital or institution;

4240 Califernla Ave /

(d) Length of stay:

in this community.
years, months ar days)

{If not in hospital or batitotion, writs strest

W

In hoaplinl or institution

{3pocify whether

Remistration Bistrict No,. i idt e Primary Registratlon Dmnct No..
1. PLACE OF DEATH: I
{s) County.

2. USUAL RESIDENCE OF DECEASED:
@ s Missouri . @ counw [#Ye)i}
(¢} City ortown St. Louis /'= L2

{If oatride city or town lmnite, write "RURAL™} ;

i@ sweano 4240 California Ave,

{Lf rural, give location)

{¢} Citizen of foreign country?. N o (Yes or No)

If yes, name country

3. {a) PRINT

patrick J. O'Keefe

FULL NAME
3. (b) If veteran, 3. (¢} Social Security
name war. No

5. Color or

o saMale (y | LWhite

§. (s} Single, widowed, married,

soMarried/

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month }ﬂay day 12
yeqr. 1942 hout, 6 . minute 45 P = M

2.1 T:t_(, ify that I attended the deceased from
19069 w0 "ty [ 10. % >

tha'@‘t lawh..m.m.. alive on. i "[ Lol - 192.6_7-&-‘
t death occurred on the date and hour stated abové

16. (o}
@&
17. o)
{e}.
18. (a)
&

19 (@) {Data received local nn}%?b) o

{City, town, or county)

ntormant_g00@NNA Q'Keefe

L4 (State or foreign conntry)}

addeers 2240 California Ave,

Burial () Date thereof May 16,

(Baxizl, cremation, or removal)

(Mooth} {Day) l\'ul')

194

6. () Name of husband or wife..—ccceeececcermee 6. (€} Age of hushand or wife if Duration
Johanna aive_. B4 yearell T use of death :
-Z\«h«ua N c o 2 TS 3 Ftaro

7. Birth date of demsed.,v:ruly....___.ﬁ__-._lﬁz&.w - 7 '

- Moot} (Day) (Yoar) OANLRA L s RN A ... ) Aleus
8. AGE: Years Months Days If less than one day Due to. ;’A\// /

E 67 10| 4 - " .
Due to é’r ,‘{ £,

9. Birthplace ; Ire 1and I / IU f

(City, town, o7 county) (State or forsign country) - [._ 2 7

yer conditions.. - : . ; .
10. Usual occupation Retired. . 10 yrs. Ogter inditlong— ! ;
11. Iodustry or business i L PHYSICIAN
8 (12 name_ lilchael OtKeefe o s T / —
g ‘ \ i Underline
- . Ireland 9 - s : : ‘ : : the cause to
i \ 13. Birthplace 3 ra Eiate o fmelen prte ’-)\m whichdeath
JLK, town, angy, or eonn!

2 ¢ 14. Maiden name P1TeR WaHony Of autopey. Zé’:{:g‘:l i
o . tistically.
g{ 15. Birthplace ire land ‘5/ 22. 1f death was due to external causes, fill in the following:

(&) Accident, suicide, or homicide (specify)
(&) Date of occurrence

R) Where did Injury occur?
{Clty or town) {County) (Srate)
(d} Did injury occurinor about hotne, on farm. in Industrial place. in public placc?

Place: burial or crematlon_s _M
nguature of funeral du'ectm-8

ndapesy o 2B4E

{Registrer's signotore)

Spocify f placs,
( ’ (:’)'"ﬁ 4 )f InfUry e e

While at work?,

ieee (ML D, orother R
Date dznedq & 1

23, Signmature_..._.
Address._.L.0

J;—\,‘/V (Licensed Embalmer’s Statement on Reverse 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, or by Me.

, Registered Apprentice No...coreeercecee. oremeeeenesy

working under my pefsonal supervision.

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply with
the above constitutes grounds for revocation of license.)

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

2 »




