THE DIVISION OF HEALTH OF MISSOURI

- Mo, 30 D 8 1951 o .
b FILE MAR STANDARD CERTIFICATE OF DEATH S Fie .. 7@:3133“_
o‘, BIRTH NO._____ REG. DiIST. NO. -3[ 7n|uuv REG. DIST. MO. _éﬂ L_.é Registrar's Nc...é.!j ni,._w._.
"00 ¥ 3" FLACE OF DEATH 7 2 USUAL RESIDENGE (Whare deceased lived, 1 tmstitalion: resdence Geore
¢ fo)lF7 a. COUNTY St. Louis a. SI.ATEM gsour b. COUNTY St. Loufﬁ"”'
BT S b, CITY {If outslds corpurate limits, weite RURAL snd gits %AL‘;—:NGTH OF] g‘g (If outeide corporate limits, write RURAL scd glve townahipy 4030
g‘ own Riverview Gardeng flo sl place ﬁowu Rivervie® Gardens p)
2l d. FULL NAME OF (1f nos ia hoapétal or tnstisation, give strest addrems or loeation) d. STREET (If rural, give loostion) )
HOSPITAL OR ADDRESS 23
X wstitution- 10085 Toelle Lane £10085 Toelle Lane
ﬁ (3 DAME OF 8. (First) b. (Middle) o (Lasty . 4. DATE TS"(Month)  (Day) (Yean
£ il (Typeor Print) MICHAEL F. KEHOE oeani Feb 21st 1951
- s:-:xf O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. [ 8. DATE OF BIRTH 5. AGE ui ywn v woc ' | oo max
Al white married | Feb 28th,1880 | ™ l l
é Wa. USUAL OCCUPATION \(Ghve Mod ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or ferelen somsiiz) 12, CITIZEN OF WHAT
4Yen -
. Vard manaEer ™~ retail-coal St. Louis Co.V _ oS g
< 13a. FATHER™S NAME 135, MOTHER'S MAIDEN NAME 14. NAMT OF HUSBAND OR WIFE
Andrew Kehoe Margarete ORourke | Adelaine Kehos
2 15, WAS DECEASED EVER N U.S. ARMED FORCES?,|{I6”SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME  ADDRESS
3 Py | T EmRsleet=e 13g9-22-1383| Adelaine Kehoe, 10085 Toelle Lane
| |f 18. cause oF: peaTH MEDICAL CERTIFICATION . INTERVAL BETWEEN
=} only onecume I. DISEASE OR CONDITION - ONSET AD DEATH
Z 1?::::: o, (b).nngl(’; DIRECTLY LEADING TO DEATH® (5) @'k dim-‘ﬁ &&4‘“ o %
i “Thiz does it mean | ANTECEDENT CAUSES /,! Z
Q[ eaemode of avimg, such | Adortid condiztons, if any, gitog DUE TO () MM /4”"." :
._.__:.._3..,_,. &3 heart faflure, asthenia;, | . Fise o the.aboce cxude (a) dating R pe— -»-—- T R e AR BT B R
8 |l se. it means the gu. | the wnderiping cause last. M — t" 4
o | 20 injurt or complica- — DUETO o) uJ ._,_ﬂe‘_‘,_db
5 || tiom which caused deats. | 11. OTHER SIGNIFICANT CONDITIONS — == * =~ -
o Conditions contributing to the death bul not l
= related 20 the disense or comdition couring death. ' L. L il . . s
g [ 19a. D.ﬂn'E'o#'opTelré’;}.i 195 MAJOR' FINDINGS OF OPERATION '~ =~ <7 72 st mons o " " | 0. AUTOPSY?
c\‘& il .
E R R R A ERL P l,,y;. SR 45@0 ves (] w0 B~
s [ 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.5.. 1s orabous | 21c. (crn' TOWN.QR TOWNSHIP)  (COUNTY) ..  : (STATE) .
SUICIDE bome, lurm. Tastory, atrest, affios bidg., 434.) Lo WEURLEE
Z HOMICIDE
g Zid. TIME (Mcuth) (Day) (Fear) (Hour | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _
| INJURY - - - . | WHILEAT ] NOT WHILE . ,:~ L
M . = WORK AT WORK -
E 2. 1 hereby certify tht I atiended the decedsed from &/ =¥ _ ey 19-" £ that I last saw the deceased
; alive on 2 19_9_L and that death oggurred al " fram the causes and on the date stated above.
é 0 22 /SIGNATURE: - - - - or title) | 23b. ADDR% Zic, DATESIGNED
N A bl o O e pA T Ly L |3 e/zy
E %auagg;&}hcmln 24b. DATE Tko. NAME f CENETERY OR CREMATORY . | 24d; LOCATION (Oity, town, o7 cotaty) = (Bwste)”
§0 —burial- | 2/24/51 Celvary ,Qemetery ~ .. ] St. Loulsg; Mo, .-
DATE REC'D BY s STRAR'S SIGNATURE Z5. FURERAL DIRECTOR'S SIGMATURE '&boliu
YAV L@ﬁ.ﬁ# b Dbedrich F, Home, 8319 Hallsferry

7 . T (Licensed Embalimer'’s Sutmtonﬂmﬁdc}




S
.

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, oF bymeveceenn

Student Embzimer No.

working under my persona! supervision.

Student covavnnnnsennacnes Sireaaenns PP
Student Embalmer

P. O. Address....

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

If this body is.anot embalmcd. fact should be so stated above.

.




