No, 300

10.40

/‘-.

WRITE PLAINLY—USI

S
NG UNFADING BLACK INKE—MAKE A PERMANENT REGORD\ J1

ALED AUG 13 1o49

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬂ&l’ﬂlﬂm\' REG. DIST. MO

24982

State File No. o v iioestssars

()83()

Registrar's No i cecestetecamerseitinen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare scossed lived. If jentitytipn: residence before
a. COUNTY 2. STATE Vo, b. COUNTY i-tu{ni.
4 i
b. CITY (1f ouseide corpurata imta, wifyp RURAL and give | <. LENGTH OF || c. CITY (If outelde corporate lizaita, write RU “cive towmbio) "
whabip) {in this place) c
rown  9%e Louis, b « TGWN Yy,
d. T&P?'PA%'_EO%F (If not in hospitsl or institution, give streat addrom or location} d.A RREEr (It rural, give location)
insrirution Firmin Desloge Hospital ?g 108 Kayser /
3. NAME O a. (First b. (Middle} <. (Lasty
DECEASED | N ) Keat 1 4 DATE  (Manth)  (Day)  (Year)
(Tyseor PrinJif” Michoel — Joseph eating DERTH 8-4-49
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 19, AGE (In years| ¥ OHOER 1 YOAR | 7 WNDER a0 KD,
) wi WED DIVO CED (Bpeciiy) Last birthday) ]Monthe| Days | Hours | Min,
o rie 6=29-99 l |

10a. USUAL OCCUPATION (Give kind of work
done during moest of working life, sven if retired)

Laundry man

10b. KIND OF BUSINESS/OR IN-
” + DUSTRY

Illinols

11. BIRTHPLACE. (3tate or foreian country)}

12, CITIZEN OF WHAT
NTRY?

138, FATHER'S NAME

Frank Keating

13b. MOTHER'S MAIDEN NAME

Catherine Dwyer

14. .NAME OF HUSBAND OR WIFE

Margaret Kreiacher

I15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. |NF°RMANT' F URE_OR N ADDR
(Yes, no.or unknown) | (L yes. xive war or dates of sarvice) NO., ﬁ E@ﬁ 527- ”2 DORESS
[2 8 sy 5&4_,_ gy 33 A,
’ AL BETWEEN

18, CAUSE OF DEATH
. Enter only onscatise per
1iee for (a), (b), and (c)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
s heart foflure, asthenia,
de. It megna the dis-
ease, injury, or complicg-

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbld conditions, if any, giving DUE TO (b} W

rite 2o the above cause (a) slating

MEIi)/QL CERTIFiC-ATlON

ONSET AND DEATH

o

DUE TO (c)

(7)

tion which caused denth.

11. OTHER SIGNIF[CANT CONDITIONS

Conditions eontributing to the death bui not
related to the dizcase or condition causing

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves (J no_@.

21a. ACCIDENT {Bowcify) 21b. PLACE OF INJURY (e.s.. inorabaut | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)- ETATE)
SUICIDE boros, farm, factory. sirsst, offics blds., eta) - y‘
HOMICIDE : Y ) -
214, Tél"c__!E . - (Montt) (Day} (Yeas), (Hou | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? o é . ﬁ )(
: ' ~ WHILE AT ™™ NOT WHILE - - . E?V 3
INJURY = | WoRK AT WORK - - P
¥
2, I hercby ce'mfy that I atlended the deceased from 7-28-49 , 19 , lo 8-4-49 , 19_____, that I last saw the deceased

. alive on _8:4_&9_. 19_, and that death occurred ot 31 88 Aem., from the couses and on the date stated above.

233 SIGNZ: ! / (chreo ot r.itle)

23b, ADDRESS

'1325 5. Grand (4) =

I 23c. DATE SIGNED

24a. BURIAL CREMA-

DATE
¥ 7

DATE REC'D 8Y LOCAL

MG 5 15§

l 24c. NAME OF CEMETERY OR CREMATORY

: VE

- 24d. LOCATION (City, town, or co ty

LEMAZN, JJ

(State)

25, FUNERAL

IRECTOR' 5 S1GKATURE

Annniss

SouTHERN g/ E R L ﬁaé‘
_(Ticensed Embalmer’s Staternent on Reverse Side)




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.

- / Student Embsimer No.
working under my personal supervision. f @j %
Student cvvaveacnrannaceas Geetoceensannanne Signed ; é ; ; '
Student Embalmer '{
' Licensed Embalmer No 2 -[-2— )

' - P. O. Address.é_j_lflf‘% /éﬁ.a-«

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

H this body is not embalmed, fact should be 5o stated above.




