SNEV LYy THE DIVINUN QOF REALIR Or MYUUKI - -

e300 ’ PLED JAN 19 1957  STANDARD CERTIFICATE OF DE?BbE State File Novnon S G ﬂ,f;,g.:

| BIRTH KO. . _ REG. DIST. N031 8 PRIMARY REG. DIST. NOC. Registror's No
0 1, PLACE OF DEATH . 2. USUAL RESIDENCE {Whare decossed lved. If institution: residence befors
8. COUNTY a. STATE . COUNTY aduobmlon).
. . ;.{0 .
b. CITY (It outeide corpurate Uimits, write RURAL sod give ¢, LENGTH OF c. ClTY {If outalds earparate lim!ts, write EURAL and give wwn.hlp) (‘
R . townehip) | STAY (in this place) 2 6 i A
TOWN St,Louisg 2-days . TOﬂLL St.Louis
d. FULL NAME OF (If not in hoapital or Institution, glve strect addrem or loeation) g (I rursl, give loestion) a
HOSPITAL O DRESS
INSTITUTION. St .John's Hospital 6029 Maple Ave.
3. I:I:IE%!EE S%IE 8. (First) b, (Middle) C. (Last) A 5. 03“: (Montk)  (Day) (Yea)
{Twpe or Print) Johanna Keaveny oeATH  Jan,7,1951
5. SEX / . | 6. COLOR OR RACE { 7. #:ﬁ:ﬁ%ﬁ' Ns\yggcrgsnmm. 8. DATE OF BIRTH 18 AGE o rean| @ voa ) [T e p———
\ . (Bpactly) st il e ~y nthe H Min,
F. | W, HREP e, 1115188001 78" M 23 ||
102, USUAL OCCUPATION (Qwwkind of work: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s
do E mwtdworhu e, even it ntlndw) i DUSTRY 'huorlonh-n sowatey) d 1z CLTIZEN OF WHAT
X St.Louis,lo,. e
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥William Ryan Ellen Lawler Mr.John Keaveny
'f?, WAS DuEEkEASEP E\(.fIlER IN.'U s, ARMdED !:?RCEE:‘E 16, SOCIAL SECURITY | 17. INFORMANT® '. STGNATURE OR NAME ADDRESS
o, "l N \{ -
no | e e eter®™ | none fr.John Keaveny,509L Vernon Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘;Esrﬂr\’:ligﬂ\?%m
. Enter only onecauseper | 1. DISEASE OR CONDITION /L(/é/! W H
liné for (&), (b, s 1oy | DIRECTLY LEABING TO DEATH"(5) ép al apf_ 2 2
' ANTECEDENT CAUSES
" Thiz does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) W

od heart fallure, asthenia, | rite to the above couse (a)

de. It means the dig- | {he underiying couse lost. m C 7€ Z,

care, Infury, or complica- _ DUE TO {c} i 'ﬁ =
tion which caused death. | 11."OTHER SIGNIFICANT CONDITIONS

" Conditions contriduting Lo the death but not L
related to the disease or condition cauting death, &W Wﬂ f -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19s. DATE OF OPERA. | 135, MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ‘ n
, s ) o 0
21a, ACCIDENT Bpecity) 216. PLACEOF INJURY (e faorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
* SUICIDE home, farm, fagtory, sireet, offioe bldg., at0.) .
BOMICIDE
20.TIME  Ofmt) O (Fan Goun | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
m | "Et ] " /c)~
: —
2. I heréby certigy that I atiended the deceased fro@%c;.ﬁz 1957, to AJar~ 7 19.C/, that I last said the deceased
alive o 2"“,—19:;, and that death occurred ai ._.;_:LO_GRq Jrom the causes and on the dale stated above.
23, SIGNA {) (Degreacrtitly | 23b. ADDRESS 3. DATE SIGNED
: (ot Pl éé &GP M—Cﬁﬂ/ @24 £y
Zia. BURTAL, CREMA- | 24b. DATE 7"""[ 24. NAME OF CEMETERY OR CREMATORY | 24d. LOGKTION (Olty, town, or ' {Btats)
(Bpetify)
PiY- o4 | Jan,10 ,1951 Calvary Cemete St.Louis,Mo. . .
DATE ﬁﬁ BY fEG RAR'S SIGNATU % RAL E TOR'S SIGMATURE - ‘ADDRESS
- /3 o :"-‘4' T2 N ééﬂ 38&0 Lindell Blvd,

(Licersed Embalmer's Staternent on R-Hu Sdo




STATEMENT BY LICENSED EMBALMER ,

. . . St [ eeserwnaaa .
working under my persona! supervision. udent Em““%"&
Signed % W

1
S1gnedecuiesnsssananscscsonana sesebteanaa .

: - 73
Studant Embalmer Licensed Embalmer No 57

' P. 0. Address ST %o M

Note: The above 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 is not embalmed, fact should be so stated above. : Ch




