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

FLED JAN 17 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. _quj_ PRIMARY REG. DIST. m..@lé Registrar's No.......... .\5:.. ..... s

3‘384

Peeesen tarterts by

State File No...

1. PLACE OF DEATH
o COUNTY o4 . Lduis

2, USUAL RESIDENCE (Whare &
a. STA
Miesouri

d lived. If insticqst ad before

b. COUNTst. . L-B i admimion).

¢. LENGTH OF

b. ClTY {If outslda corpurats limits, write RURAL wad give
STAY (ln this place),

o Florissant omele

KTOWN Floriassant

¢. CiTY (It sutelde corporate Umits, write RURAL sad give towsshin)

406-

/

d. FIEIJOL"S.PFIQH.EOORF (If not in hoapltal or i
INsTiTUTioNMariae & Clark Sts.

ipg, cive street add or loeation)

d. SrREl-.‘r (1! rurel, give loostion)

M’grie & Clark Sts,

3. EE%%ES%% a. (First) b, (Middls) c (Lnst) . £, DAEE (Month) (Dey) (Yean
(Typeor Privt) ~ MATY Catherine Keeven G, oas 1/ 1/ 51

5. SEX I 6. COLOR OR RACE | 7. #iADﬂbRIED NEJSSCEBRSES‘ , 8. DATE OF BIRTH 9. AGE (In n)u- l!: :?:l rg ; WAk u Axs,
Female | White YT ed ” Tuly 29,1874 l o | i s

10a. USUAL OCCUPATION (Céve kind of work

T 1A% £

ll_lb. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (State or forelen eountry) d 12, CEIZERJ:'?FWHAT

Florissant , Mo i

13a. FATHER'S NAME
Bernard Akrans

13b. MOTHER'S MAIDEN NAME

Blizabeth Hollander:

14, NAME OF HUSBAND OR WIFE
Geroge Kéeven Sr,

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (0)
rize to the above m{r ral)r Hating
the underlying cause last.

*This does nol mean
ihe mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-

DUE TO (& %2/ y

15, WAS DECEASED EVER IN 0.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S 5{GNATURE OR MAME ADDRESS

. o unknow, (H you, xi ton of servies - e
hsts] |t stem s o none eorge Kéeven Sr, Marie & Clark Sts
18, CAUSE OF DEATH MEDICAL CERTIEICATION t INTERVAL BETW"
E s DISEASE OR CONDITION ) DEATH
'"::::‘(‘:{ ‘:’;' and ‘[’; DIRECTLY LEADING TO DEATH"(y) / /5

ease, infury, or complica-
tion which eaused deagh. | 1. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death bt not
related to the dizcase or condition causing death.

194, DATE OF OP’FI%JN 19b. MAJOR FINDINGS _OF OPERATION e 20. AUTOPSY?
W_——- 502’, YES D NO
21a? ACCIDENT (Bpecify 215, PLACEOF INJURY (e.4.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHI (COU (STA
* SUICIDE L' )/‘ Eomne, ot ostony ot e blap oy | 2le- (€ P) NTY) TE)
J HOMICIDE _ T
21d. TIME ~ ¢Moatt) (Day) (Yean) (Howd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCIUR?
wmy - |
2. I hereby certify that I attended the deceased from ./;%—: 19#_ lo _JLE 1 , that T st saw the deceased
- aliveon = [~ , 1867} ., and tha!'death occurre at m., from the causes and on ths date stated above.

2. S RE (/  (Degres or titls}

‘23, AD ESS

lac.o TE SIGNED

2 BUERHI.gVL ALY 246, DATE 24c. NAME OF CEMETERY OR CREMATGRY 24d. LOCATION (Oity. town, or connty) {Stath)
BIFUY #2178 /51 Sacred Heart Cemeteryl Florigsant , Yo.
25, FUMERAL DIRECTOR’S SIGNATURE ADDRESS

el e 118 N.Florissant rd
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3 Errhal:

on Reverse Side)
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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, 0f By iercerameen

" eatreiretaa as s ereetmes beeeem s ets et ans S8 s e on et st ne 25t er e e cmes ettt , Student Esbsimer NoX(-. ‘ e
working under my persona! supervision. ‘D‘ \

Student cocesenannes Cisttsesasnennssaananns
Student Embalmer

Licensed Embalnmer No.. a 7 ? \5 ..........................
P. O. Addreaqﬁ'

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

Failure to comply with

e

If this body. is not,embalmed, fact should be so stated above. . .



