5. No. 2 : DEPAI;TMENT OF %OMMERCE THE STATE BEOARD OF HEALTH OF MISSOURI 10 5 3 /
~—12-45 UREAU OF THE CENSUS N
170 FLED APR 7 1948 STANDARD CERTIFICATE OF DEATH State File No h
1 x47070
. Registration Digtrict No-oeervenvo 3] g Primary Registration District NO-...._.._............._.......m% Registrar's No._......... 3_1'?L)
)O t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASE™: O 0
B a {a) County (e) State Mi Bsouri (8) County o
I o () City or town.....Shk,..Lou i&l-. iasouri. ... - st. Loui
[ 5] { oumde cily or tawn limf ite “RURAL’ nnd nams ofu:lrndny) (¢) City or town . ouis /
= (¢) Name of ho.spnat ot Institutlon: (1f outaido city or town limits, write “HUUKAL™)
&« City Infirmary @ Street No._ 2800 Arsenal
= {11 2ot in hospital or institution, write street xumber or location) {if rural, give location)
5 (d) Length of stay: In hospital or 1natiturion.....ll..mﬂﬂ.._6_...@&'3....... / s -~
z . (Specify whetber || (¢) Citizen of foreign country? T (Yes or No}_)
- In this community llfe
E years, months or days) . If yes, name country.
= MEDICAL CERTIFICATION
B 3@ FUNT  Katie O'Keefe
< == : RZR AT 20. DATE OF DEATH# Momr. March ... ay.30
. veteran, . . (¢) Social urity
13 N year. 19 hour . 1O PoMe minute M.
name war. 0.
ﬁ " C_\f 21. I hereby certify that I attended the d d from..... April
-3 femal / 5. Color or 6. (a) Single, widowed, Tarried, || e o 19Tt Mareh 30,
ema je 1 . 3
ol 4 sextSB0 | cewhite | dvoreed.. SADERE. | that riust sawn_er. ative on March 30,...
Z 6. () Name of husband or wife....... wouereecees 6. {¢) Age of husband or wife if || and that death ocenrred on the date and hour stated above.
v AliVe.oeeonerrssseem....yearg || Immediate cause of death
O | 7. Bicth date of deceased. . JBN. 31 1859 ... Probably lLeft cerebral . .l ...
E (Mooih) (Dax) khhasi —...Hemorrhage= Few Minutes. '-
) 8, AGE: Yearn Months Days 1f less than one day Due :o_..__f?%\enilitv. {\/)
Z ' 1 2 - :
= n/ . 89 9 hr, min L’ )
a Due to - _
= |G: Birthpiace..~.2o 2 Sta Louis, Missouri A S T . )
{City, town, or nonnty) (State or l'arngn eounuy) \!f ’}
. . . - : Oth nditions_- = :.
% 10. Usual occtpation none u.,f:ﬂﬁf ;an:::y ‘within 3 months of death) 0
- 11. Industry or busi SR PHYSICIAN
. r 1 . . jor findings: ' [ . e, R
9!' . E 12. Name__.' John Q!Keefe ‘ L Of operations e S Underiine
e £
.z 13. Binhplece 1F€X8NA .- 7 T . . 3&3‘&’;5‘.
S |1 g o4 Maiden rame. DELTering 2. CTOWE™Imimesin) || of suopey - ol be
= 1 Ireland 4 2 tistically.
B . r
E g{ 15. Birth """"‘i‘cﬁ, tawn, or couaty) FrYIp S——— 22. Ii death was due to external causes, fill in the following:
= 16 (a)' Tafo Ci-tY—-InflmT"’ t ’ {z) Accident, suicide, or homicide (specily)
B ® Address__ . 5800 ATBENAL .o || @ D20 OF occurTERCe
) Burlﬁ -2-48 {c) Where dldxn]uryoccur?
17. {a) . {¢) Date thereof. {CiLy or tawn) (Connty) State)
. {Barial, crematioa, or removal} . {d) Did huury oeccur in or about home, on farm, in industrial place, in public place?
i () Place: burial or cremation.. £ s, o .
Wt Ll 14 e T . f place) -
18 (o) Sigmature of fﬂn§ﬂ4d0“ 4 " While at work?.. ... ____(i:f.{' o Mteans of Imuré_._..-__..__._...
(0 Address 3 Linde \ J 23. Sigma M. D. orotier)
19. (@) M ®» o i N ,4_3 /
{Date received local registrar, . Address 0 Date signed 0
- {Licensed Embalmer’s Statement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

- - I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by...

........................ . Registered Apprelﬁice Ne : .

Signed ﬁ—% W M 2L
License(; Embalmer No....... ‘? f {f
P. 0. Address 3“? be] f‘“’w—

Note: The above MUST BE SIGNED BY THF LICENSED Fj’\rIBALl\IlLR lh lus OWNBIIANDWRITII\G (Failure to comply with
the above constitutes grounds for revoeation of license.} 1 A

working under my personal superviston.

If this body is not embnlmed, fact should be so stated nbove.

R K e v




