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WRITE.PLAINLY—USING UNFADING BLACK INK—MAEE A P

F"_ED JAN 19 19&9 THE DIVISION OF HEALTH OF MISSOURI 4880

STANDARD CERTIFICATE OF DEATH State File No...
! BIRTH NO. REG. DIST. ~31 8 FPRIMARY REG. DIST.1Q.O_3___._. Registrar's No, o eoreren. 2.-:), .:‘....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If ioatitction: reskl befors
a. COUNTY a. STATE MO b. COUNTY . & adiimiza).
- e T N i
b, CITY (It outcide corpurste limits, writa RURAL end give c. LENGTH OF || ¢ LITY (If outalde corporats Umits, write RURAL and give townshin) 7 y
. township)| STAY (in this place}|] 7 o
TOWN - St .Louis TOWN St.Louis 93
d. FH!..SLPF'&E]!-E('JORF (If not in hospital or institution, give strect address or loomtion) dASBrSREEEé (I raral, give location) .
OSrITALSY  Stone Nursing Home /7 6163 Kingsbury Blvd. /}
3. NAME OF . (First) b. (Middle c. (Last)
DECEASED o ¢ . . ( ) ( 4. DATE (Month)  (Day) (Year) -
(Tvpe or Print) Mary E.Keeshan pEATH  Jan.l0,1949
5. SEX (V CQOLOR CR RACE | 7. #ﬁ)%ﬁ%:% IgIE‘}fgchBRRIED. 8. DATE OF BIRTH g.ﬁGEh&l;:o;n ;; U:::R lDfF.I.l IF UKDER o w3,
N eify) t Y, on ays | Hours | Mia,
F, W, (oA 1869 | |
10a. USUAL OCCUPATICON (Givekladof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (Stwute or foreign conztey) 12. CITIZEN OF WHAT
done dyring guoat of mpridng life, sven if retired) T DUSTRY . COUNTRY?
Rt " Horle . St.Louis
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Keeshan | Mary Keeshan (nee)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | (K yos, xive war or dates of service) NO.
no John Keeshan,6926 Parshing Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggﬁgw
_Enter only onecauseper | 1. DISEASE OR CONDITION . WM . e TH
L for (3, (b9, and ¢y | DIRECTLY LEADING TO DEATH®(5) AT e i Fiateo o AL yenng.
: ANTECEDENT CAUSES —
*This does not mean ﬂ WM §
ihe mode of dying, such | Mortid conditions, if any, giving DUE TO (b) 5 [t ¥} Ao,
a2 heast faflure, asthenia, | Tise to the above cause.(a) stating - - L 7 ’ﬁf’ [
de. It means the dig- | the underlying cause lust. l)
ease, fnfury, or complica- DUE TO (c)

fiom which esuted death, | 11, OTHER SIGNIFICANT CONDITIONS - '
Conditions contributing to the death but ol ‘ % V ;
. related to the disease or condition causing death. v.4,w A \‘!
19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION - / ///’ % 20. AUTOPSY?
! . .. ﬂ/ Ll ves [ ND.E

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.5., 1pf6r, \A!a (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE}
SUICIDE /V home, fartm, [sctory, strest, off ) . . . ’
HOMICIDE o . .. 7 )

2le: INJURY OCCURRED 211, HOW DID INJURY OCCUR?

214. T(IJ¥E {Month} (Day) (Year) (Hour)
INJURY |, /t/m/ . AT ] o wome
2. I hereby certify that I attended the deceased from g 18 51 L , lo S Mﬁv‘ 19/"_(2 that I last saw the deceased
alive on = of. . IQ_ZZ, and that death occurref at M m., from the wuaes rmd on the dale siated above.
23s, SIGNATURE - - (Degreo or tigle) | 23b. ADDRESS DATE SIGNED
Hidn. J Frwio, gy H) - rw,z/fa_.fmuum/m,;
% Nag EJOA\} CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY } -| 24d. LOCATION (City, town, or county) +  (State)
{Bpwpcdty)
Bur f' 1=-128=-49 Calvary St.louis Ma,
DATE RB:’D BY LOCAL RE;;&sT 'S SIGHATURE CTOR' S S}HGMATURE RDDRESS
JAN 10 g% 2;9 840 Lindell Blvd.




vyl ) AR VY

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 —— e

Student Eabalmer Mo,

. um%m el

Licensed Embalmer No %’2”)

P. 0. Address. 2 2 Maw

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

lfthisbodyilnotmbalmed.&ﬂmlmuldbemmd'above. - -

working under my personal supervision.

S5tudent ...c.ccsscnvessrannnnsorensrasanees

Student Embaimer




