DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI £ 2@100

Bt o s Cevats STANDARD CERTIFICATE OF DEATH s rie o
FILED JUL 15 1944 ’

Registration District Now Primary Registration District anﬂg Regisirar's No.....ccoe.con 6{).81_

1. PLACE OF DEATI:

{e) County.... )
(&) City or town., ot. Louis

(¢} Name of hospital or institution:

4635 Steinloee Dr,

(d) Length of stay: In hospital or institution

In this communijty...... t
years, months or days}

("ouulda cily or town limits, write "RURAL" und name of wowoship)

(It oot in hospital or jaatitulion, write street nember or location)

l (Specily whether

2. USUAL'RESIDENCE OF DECEASED: M

{a} State lMOA (&) County.

(1T ouiside cily or town limits, write “RURAL")

(@ Street No..:.....,%.535 Steinlgqee Dr,

(I rural, give location)

(¢} Cityor town, ,,,,,,,,, St . Loui a9 I} 7

(e) Citizen of foreign country?. {Yea or No}

72

If yes, neme country

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFAP_I_NG BLACK INK—MAKE A PERMANED

3. PRINT
i ¥NT  May Josephine O'Keefe, L TE OF DEAT
20, T: Month,.
3. (4 H veteran, 3. {c) Social Security
o (© Sos Secur ser..... L 944 O
21, T hereby certily that T attended the deceased from YIS [~ .
s. Cotor or 6. (c) Single, widowed, married, 194 ¥, to M&« 1.4
s s Fomale | n.White. avorcea MBTTLOA 1 e nn  ativeon Guadia P 2n Y
6. () Name of husband or wife..........ccoeearnns 6.‘ (¢) Age of husband or wife if and that death cccurred on thg<date hour stated above. Duration
Edward. . 0'Keefe . . ative... 9 years || Immediate cause of death g
7. Birth date of deceased .. _.. Ma&c....lﬁ 1888. S
onth) {Day)} {Yeoar} / B
8, AGE: Years Months Days If less than one day Due to ﬁ\//
a
56 l 17 hr. min, f bt
- U Due to.
9. Birthplace........ S q.. .Loui.s ,....MQ. 3 ’ !
(City, town, or county) = . {Steta or foreign country) T A T T 1}{—‘5"-
Other conditiona
10. Usual occupation. 2OV ew'ife. ' (Inclade pregzancy within S monibe of dosi) ;
11, Industry or busineas ; VP d1 " PHYSICIAN
-1 ajor findings:
& 1z, Naae.....d0bD Ba. Klink ... o || operatons I
= . ) . 'r . NI .
é 13. Birthplace. i (!(ﬁsm ............ 5 :ﬁsﬂ'&?ﬂ:ﬂ
City. uoty, tate or fortign country, Of autopsy should be
& { 14. Maiden name.. :E&nir )Br'ﬂ.del‘ - c.}:-:yceﬁsm—
tistically,
g 15, Birthplace..co. §"E N%suis Mo Qo b 17271 death was due 10 external causes, 6l In the following: '
162 (a5 [nfommEdmd QO'Keefe.- N || . Accident, suicide, or homicide (specify) )
" &) Aadem_4835. Steinloge Dr, . (6} Date of occurrence
17 (a) . ..Buriﬂl - {b) Date thereof Ju Y 6/44 pf (<) Where did injury occur? (City or town) {County) (Brate)
(Burisl, cremation, or removal) (Month) (Day} (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: buna! or cremation ... CalV&I‘V Cem- )
18.‘ (a) Signature of funeral director............A J .OS ... W. Clﬂ.rk Whilg a_t..work?... N (ET‘, t(,p‘ of place) miu,—y____________‘_____________________

)
19. (a)

Address 112 5_Hodiamont ‘Ave.,

¢ .
(-B;;;glgd local re?u.t;; QM k (Rezumu u ;n:r;;tm) SN

'Address 5_3 KI ﬁ

[

. (M. D%orother), __r_
. Date e'laucd? 3/

23, ngnalure

{Licensod Embalmer’s Statemcnt on Reverse Side)

-



< s ot

"',‘.Reglstered-'Appremlce No

—

" “working under my personal supervision. . . o dees

X | Sisﬁﬂd-- - :

o ' ] ‘ A - L" Licensed Embalmer No._.B ....... g .... ? .................

g~

o FH
o o !. P o’ Addres: ettt enemeem et e

Note: The above MUST BE SIGNED BY THE LICENSED E\iBALI\lER 1n his bWN HANDWR ITING (Fﬂiluﬁ"e‘ to éomply wi
the above constitutes grounds for revocation of license,) . R N

~ .-

If this body is not embalmed, fact should be so stated above. = E v -




