THE DIVISION OF HEALTH OF MISSOURI
Wo. 300 l FILED MAY 23 1943 STANDARD CERTIFICATE OF DEATH - 17570

o2 "+« 5State File Na..&?..f.___.._z&_rg(,)
' LY
! o(ATH 4O REG. DIST. NO. d § PRIMARY REG. DIST. lQ_Q_i. Registear’s Now. mmrmeemesmeeemssivonan

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decessed lived. If institution: residence befors
n. COUNTY a. STATE b. COUNTY' . sdlsdimslon).
Missouri A
b. CITY (If outeide sorpurate Limits, write RURAL and give grAL‘FHmDEF [ Cg‘g (If outelde eorporate limits, write RURAL and give township) / 7
townabip) { o) .
“g | = St. Louts 7 gt Louis g
a d. FHéSLPr'Pﬂ.EO%F {lf not in heapltal or ipatitution, Kive strest addres or location) d. A%TDRESS (Uf roral, glvs locatiom) r's
INSTITUTION _ St,, Johns Hgsg! tal 5128 Lotus Ave, Q
3.6~IEACME Ol-'D a. (First) b. {Mlddle) . ¢, {Last) 4. DATE (Month)  (Day) (Year)
fnmwnm) Mary Je 0O Keeffe veam 5/10/49
/ 6, COLOR OR RACE | 7. #FD%%}EB EIE‘}ISEC%SRRIED. 8. DATE OF BIRTH &1, I-A.?E (In .v-)-rl ; w | TEAR | o ouoax M s,
. ED (8padliy} § A o Days | Hours | Mig,
Yemele/ | White Varried 7 |_9/9/1888 , | l
Ma. USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS/OR IN- | 11, BIRTHPLACE (&t [{
dode during most of working I.I.In.cml.fndnd)w h 'DUSTRY (Biate ot forelan eomntay) lz‘c&ﬂﬁ\‘%?rwx]’
___Housewife St. Louls, Mo,
isa.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND on wIFE
ttrick G = : o - » 2
15. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SEGJRITOY 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS

(Ywe. 80, o zoknown) I (11 yea, xive war or dates of service)

Nanec:

18, CAUSE OF DEATH : MEDICAL, CER IFIGATIO . ||, *INTERVAL BETWEEN
 Enter cnly onecsuseper | |- DISEASE OR CONDITION _ * ONSET AND DEATH
Jine for (a), (b), and (0) DIRECTLY LEADING TO DEATH® () 4 g,u,_.,

*This docs not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
"Il as heart follure, asthenia, | -rise o the above couse (o) dtating . . . . -
de. It means the dis- | Phe URderlying cause loxt.

cane, injury, or compli - _ DUE 70 (¢}

tion which cansed denth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditfons m.{mmmmmmw
related to the disease or condition ¢ death., .

19a. DATE OF OPERA 196. MAJOR FINDINGS OF OPERATION / y ) ' / t? %—/ 2. AUTOPSY?
(4 4 < . ‘ . » ves o [
21a. ACCIDENT . 2ib. P:LA&:EOHNJURY (::'.;hnruw 2te. [CITY, TOWN, OR TOWNSHIP) . (COUNTY) g (STA
HOMICIDE M iu:mo. arm, factory. streat, bldg..ee) - 7‘3
. 219. TIME (Moath) (Dwy) (Yes) (Heun | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
MRy o o |mmesr) wormns 244
2. I“he;eby certi) thal I atiended thg deceased from %2‘3_ 191@ lo —M——— 19 , that I laat sai‘p the degeased
alive on = _lif and that death rred at 3. ¥5Q.-m., from the causes and on fhe date stated cbove.
Za. SIGNA E mﬁm titt) | 23b. ADDRESS 23, DA
- LIL M P o /Y%
CREMATORY.

24d. LOCATION (Oity, town, or county) ‘- ° (Stale) =

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECO

2a BURIAY REMA y Z4. NAME OF CEMEI'ERY OR
. (] =,
Buridy ™= | ¢/1o/49

DATE REC'D BY LOCAL | REG
REG.

way 10 1949

25. FUNERAL DIRECTOR 5 57 GNATURE

F¥ivan. Funersl Dir, 2849 Fuclid




P ,John J, Hammond
M ssouri Theatre Bld:,

FRe 5080 2-39 _fp v % [,

STATEMENT BY LICENSED EMBALMER

S

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

........ s Student Embalmer No.

- I
Signed?’.f y %éﬁm»r/ém.
Slgnod B LR R L R - Li.CCﬂSCd Emhal.mcr Nﬂ \.;é @3

P. O. Address

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

If this body i! not el?balxncd. fact'should be so stated above. - o o -

*




