THE DIVISION OF HEALTH OF MISSOURI

w0 | B OCT 5 1950  STANDARD CERTIFICATE OF DEATH s ,..,,:,;n 31750
v, 10.48 ]
BIRTH KO, _ REG. DIST. MO. ‘31 8 PRIMARY REG. DIST, no.1_QQ3_ R:g:':frﬁr.’: No.o..... “&Q.é?_.
\ l 1. PLACE OF DEATH ' - Z USUAL RESIDENCE (Whars deceased lived. - If lnatlution: residence before
a. COUNTY . a. STATE b. COUNTY admimion}.

Misgouri
c.' LENGTH OF ¢. CITY (If outride corpocate limits, write RURAL acd dve w'mhip:? / ¢:;" I/‘?

i e+

b. C&I;Y {1 ontoide corpurate limits, writs RURAL and rive

e e R T YTt =

2. I hereby certif; that I a.uended the deceased f;%?_&_, 19.L2 0 ,%1%’19&, that'T last saw !h: deceased

-~ " glive @ /9, 1852 and that vred ot @840 en., from causes and on the date slated above.

23a. S Z3b. ADDRESS 2%. DATE SIGNED
; M?JW )}; DN /30347 /47@.47%,7 52 gy

24a. BURIAL, CREMA. | 24b, DATE 24c."NAME OF CEMETERY OR CREMATORY l 24d. LOCATION (Oity, town, or county) & (sufe)

Ber{at L/ | 9-g56= 1950 | Cilvary Cemetery Mo,

mﬁv
o T | TSI L GBITEAEN BREd SN K 1 n ¥ Bhway

it . townahip) | STAY (in this place} OR
| TOWN Ste Touis TOWN St, Youis Mo, .
4_ a d. FULL NAME OF (If not in bospltal or jnstitution, glve sireot address or looation) d. STREET (If rural, give location) [
Y B e . s : .
R Ha Ave,, \ 5592 Waterman ive,,
N\ o 3 NAMEQF, & (Fim) b. (Middle)” ‘ e (Last) 4DATE  (Month) (Day) (Yew)
¥ Ng || (o i) Genevieve M, Keane pEATH_ Septs 22 1950
~ B SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ UNGER | YAR | ¥ Guowr 4 es,
d '!‘.j @ Alell ., g)fwzo DIVORCED (sp.nu,) _ hndmhdm Monﬂn' 9.6 Hours | Min
NI White ngie Decs 12, 1889 |/ & § 17 |
§ [ 102 USUAL OCCUPATION it ind ot mork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Btate or forsign sountry) 12, CITIZEN OF WHAT
f 5 done during mmo‘rorﬁu 11 ) COUNTRY?
4 ]| School Teao er " |Public Schoo 5t. Louis, Mo,
\i 13a. FI.THER S NANE 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-\ ; James Keane _. ' |Mary B. Spellimann ,
&4 || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 3 S5IGNATURE OR NAME ADDRESS
(Yes. Do, fnkmwn) | (I yeu, give war or dates of servioe} NO.
AN : None Miss Harriet Wagelex,5561a Etzel iv
- |1l 8. cAusE oF peaTH" MEDICAL CERTIFICATION lmnv.:lﬁ BETWEEN
I. DISEASE OR CONDITION v -
E -E‘m‘(‘:{"(‘;::’:'(’: DIRECTLY LEADING TO DEATH® 1) )7f7ﬂ"=-M’ e , Se =52
— — /8'6{/:.;-.;'1
» E‘; *This does not mean | ANTECEDENT CAUSES W;%a.,/ /%th— Yl g
- the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b) =
4 - ﬂ % beart fallure, asthenta, | it to tAe above couse (o) dating - /o".%#sa ~¢7
7 B | ae 1t meons the aae | the.underlying coude loxt. W é Py
"i X o c?u,injury,wmnpllca-' : .DUE TO () ‘M’"‘- ,A.blﬂl&
4 ) 7 || tion wbieh caueed deash. { 1. om::‘ snsuﬂt;ﬁmr cﬁ:zg;:zs“
ey B ' Condithons cont 1 I , .
Q\ a related o the diseate or ;n death. . 3 i PR
b | 192. DATE OF OPTEE:AIJ 19b. MAJOR FINDINGS OF OPERATION_ ' : TR TR 0! AUTOPSY?
Z - . T . - I. L D m
= .. . - C- YES wo 5)
21a. ACCIDENT  °  (Speciin) 215, PLACEOF INJURY (s.g..tnorabo: | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g SUICIDE Bome, farm, Instory. strest, ofos bidg..et6.)
N g 21d. TIME  (Mesth) (Dap) (Yess) (Houwn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Yy
: or ™ WHILEAT [ NOT WHILE e o ~F . .
J‘ TNJURY - = | "woRK AT WORK . L it L. i
]
&

/ {f' 1 Ermbalr e 5t oo R ST




™~

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 byemooe oo

Student Embalmer No.

working under my personal supervision.

R o Doad ik

Student Embaimer

Licensed Embalmer No. 3186

P. 0. Address_ Sta. Louis.,__Mo. N

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

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

L]




