vo. 300 F"_EE SEP 12 1949 THE DIVISION OF HEALTH OF MISSOURI 28224

vo.ap - STANDARD CERTIFICATE OF DEATHO@3’ State Fite Novigcomo o
BIR‘TH . __________ _ REG. DIST. NO. L‘_ PRIMARY REG. DIST. WO. ___  _ Registrar's No ’7652
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If Lastitution: residence befors
a. COUNTY a. STATE mgm b. COUNTY o, wdilealon).
- =7 s T
b. Ccl,"r‘Y (1f oataids corpurate Lmits, writs RUBAL snd T A"YENSE ,EF c. CITY (If outaide corporaty limite, write RURAL and give towrahip)
[{ eca}|]
oM St. Louis Mos " {p oW 3% Louds i, /)
d. FI"IJ!‘SLPvT‘%\MLE OF {If not in boapital or institution, give stzest lddn‘—/_or location) d. ASJDRESS (I rural, give location) = q
Rshrorion De Panl Hospital . 5940 Highland Ave. .
3. NAME OF a. (Fint) b. (MIdaie) c. (Last) l 4. DATE (Month)  (Day)  (Yem)
(Twpeor Pty Ellen Kelleher : otai Septe. 2 1949
5. SEX . 6. COLOR OR RACE | 7. x{lRR[ED NEVEECNEASREIED g 8. DATE OF BIRTH 9, I:?E (Imn L4 m 1 YEAR 5 UNDER 4 HRS,
{ olfy) oura Min.
fomale /| white | WINBWART s | Koy, 16 1870 | “WES [B|pw ||
102, USUAL OCCLUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {(Btats or forelgn mnw)/ 12 CITIZEN OF WHAT
dnn.d%f.u st of working life, evan if retired) DUSTRY COUNTRY?
at homé Ireland
ll:h. FATHER'S NAME 13b. mmsn"s MAIDEN NAME 14. NAME/OF HUSBAND OR WiFE
Timothy O'Keeffe = |Ann O Connor John P, Eellelheér
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY O ANT' ¢ ADDRE .
{Yes. o, or uoknown) ‘ (I you, l:ln“rordamoi;.arvlw) none 7 WUM az 7
m'rmu.m

18. CAUSE OF DEATH ‘ - MEDICAL CERJIFICATI o NTERVAL BT
| Enter only onecamseper | 1. DISEASE OR CONDITION —f e
line for (), (b), and () | DIRECTLY LEADING TO DEATH (g) MA, 0\(-3—4
o This docs mot mean | ANTECEDENT CAUSES M

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b} .

as keart fallure, asthenta, | Tite to the above cause {a} dating

etc. It meana the dis- | ‘the underlying caude loat. (

eaze, injury, or complica- | . . -DUE TO (¢

tion which’ caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 15b. 'MAJOR FINDINGS OF OPERATION ' 2, AUTOPSY?
TION
_ ves [ o O

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (os..lnorabous | 21¢c. {CITY, TOWN, OR TOWNSHIP} (CUUNTY) (STATE)

SUIC|DE, N boma, [arm, fastory, siret, offion bldy., eue.} - /

HOMICIDE )
21d. TIME -(Montb) (Day) (Year) (Hour} | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILEAT{—] NOT WHILE . }/ ﬁ /JJ
INJURY WORK AT WORX

=1 hereby certify that 1 attended the deceased Jrom N 5 19 o 18 . that T last saw th d;w;sed
alive on , and that deathm Jrom the cauges ang on the fu tepated above.

zfa;. sneNATun_r-://u ‘2:“ //M%2}} 23b. ADDRESS 'S a:7| Bé }3775:.[.65399

24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town, or founty) (Gtate)

O EEYA" | Sept .6 1949Calvary Cemetery St. Louis Mo.

DATE REC'D BY LmAL REG 'S SIGNATURE 5 F RAL DIRECTOR 8 |51 GNATHRE ADDRESS
SEP 4 WG| ) S i'c ;ml»é_ % %:3}7@& ﬁ/}w
: - " ' - 5

WRITE PLAINLY--USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

(Cicensed Embufmwer’s Stat t on Reverse Side)




STATEMENT BY LICBNSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
L ‘ ) , Student Embsimer Mo,

workix_xg ui‘der my personal s;puvam.
= ‘\\ RSN T

Student : werelefenetan :';'\t."""‘" .......... Signed....

' Student ‘Gabalmer

s

Licensed Embalmer No

P. O. Address

Note: TMMMHESIGNE)BYTHEUME)MmBuOWNHANDWRIM (Fﬁ'lme:ocnmply
&eahnmpm&hrumﬂﬂonofhm)

I this body is*not cosbiled, fact should be so mated sbove. o : L




