8N
.
v. 5:17-3%

WRITE PLAINLY—USING UNTFADING BLACK INK—MAKE A PERMANENT RECORD

FILED BT ?1"““1&11

FEDERAL SECURITY AGENCY

Registration District- No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..., 1.00 \:5

State Fu’;&gﬂﬁs'. 4
Registrar's No, ... 8.8 09. .

I. PLACE OF DEATH:
CEY COUIEY i cemimerts s e it s s st st s s msasms sy srasnmss )
[€:] Ctty or tow[u ........... St n.. LQu:LS MQI ............................................

outside city or town limits, wrile ‘RURAL* and name of towaship)

(0 Nome o yggE g iR g 1y

(If ot ln hospital of institugion, write street number of loeation)
(d) Leugth of stay: In hospital or institution...

Fyears, montks or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State........ LiTo W (B) COUDEYrotrenrrermreraeesreescesssmssssasemnemrsamssit s
{c) Cityor tuwn........ﬁ.t...' ..... L.Quiﬁ z 7
{If outslde city or town llmits, write '‘RURAL™) ‘

10 Ridge Ave.

(If rural, give locatlon)

(d) Street Ng,

() Citizerl 0of fOrCIEN COURLTY Prvniirresrcrcrrrrissermssnesionssesmemm e e Y €8 0T NO)

If yes, name country

Full RAME...... JOAN. 0! KEEFE
3. (&) 1f veteran, , 3. (¢) Social Security No.
name war None

5. Coler or 6. (a) Single, widowed, married,

4. ‘::xFemale) race.. Whi te

6. (b) Name of husband or wife...

. 6. {¢) Age of busband or wife if

7. Birth date of deceased..

8. AGE: Yeara Montha Days If less than t;ne day
11 O 21 hr. min,
9. Birthplace..... o te . LOWUITS 2 MO )
tClty, town. or ¢ointy} (S1ate Or Iorelgn Ccountry)
10, Usual oceupation......... SChOOJ.Girl e . ;
11. Industry or business re T T et e et vren
E )12 Name..DANIel QlKeefe ,
E 13. Birthplace... St P e b N E— MO » U
or cpunty) {State or forelgn counizr}
g { 14. Maiden name......... cer CaLa.. Dle .......... c
E 15. Birthplace3.. St . .Louiﬂ ............... P L Qe
= {City, town, or ooun(y) {State or fn'eﬁm cuuntry:
16. (a) Informant Ce leﬁte O' Keﬁfﬁ

() Address.... 5llQRidgﬂ AVE ...
(a) . (b) Date thcreuf9....22 ..... 47 .....

(Burial, cremutlcln or remumu {Montk} (Day) (Year)

(¢} Place: bunal or cr:matmn Cﬂlvary Ceme tel’y

17,

18. (@) Signature of funeral d1rcctxxr.i.ﬁg.3ha].l3.e_x Ind.Ca.

& HER. R 1BSC) ..

19, (a)

div orced....s.ingle ....... wP

MEDICAL CERTIFICATION
DATE OF DEATH: Month....

¥EATueunn 1947 ....... ~-hour.

21. T herchy certify that T nttendcdﬁ?

24..

PHYBICIAN
\I’unr ﬁndmgs v —
(G cperations........... e eeeimratarstan st et ot etamee s asman et et ers bt naras semeit - .
Tnderline
.................... the cause of
which death
Of autopsy. should be
charged sta-
tistically.
22, If de:.lth was due 1o external causes, fill in the following:
(a) Accident, suicide, or homicide (SPECITY) vvrerreremrmrmreicesssitsesnrssnsr s soemsnresssressarssssnen
£8) D0t Of OO CUTTOICE e iererearre e e seceseets sns e ssisas o s et st emabener ans shes beas shssarssas sesmanos s sanass
() WHere did ImJUry OOCIT 2 eeeirsierentrce ctiett teas f1er s ek Bt b svaresms b ab e b bi e rsbin e mramsns dd sressmn
T{Clty o town) {Countyy {State)

(d) Digd injury cctur in or about home, on farm, in industrial place, in public

7

p'ac:’ ........................................................
Py Epecity tspe of place)
it (e) Means of injury..vnin,

3 7 A (M. D, or oth

(Date receivert local registrar)

esmur‘s smnature)

-

Jefferson Clty Printing Co.

(Licensed Embalmer’s Statement an Reverse Side)

Due e 9//@/7




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— ...
\

, Registered Apprentice No

\‘:
St el 2

Litensed Embalmer No..... ;5@ Fotleimorem

P. O. Address. 5422 8.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failfre to
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.




