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FILED JUL

THE DIVISION Or REALTH UF MISSOURE

16 195¢ STANDARD CERTIFICATE OF DEATH state Fite No..... A LA 83
REG. DIST. NO-M PRIMARY REG. DIST-‘NO-E._O__S.&. Registrar's No e ../..53 ........... .

{Yes. no, of unknown)

no

{If yen, pive war or datea of service)

16. SOCIAL SECURITY
NO.

no

'BIRTH KO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If lastitution: .,..wm. befare
a. COUNTY a. STATE .. e . ot ge b courmr iv  adinigion).
St. C - - Mo.- St.—* arles
b. CITY (M outeide corpurate Limits, writs RURAL and give ?‘.T Al;(ENGTH OF c. Cg&( (If outalde corporate Limite, write R'U'RAL..nddv. township) '
(7.1 D {Lo this place)|
ToWN St. Cparles ™™ o St,. Paul i ¥ 20
d. FHO%P?'#AP?.EOOF (If ot in hoapital or instisuslon, cive strect address or location) dIA%r[?REEE% (If rurat, give location) /
SNSTITUTION St. .Joseph AesPrig), oy mmemmemela
3. NAME OF 8. (First) b. (Middle) e (Last) . c.x .| 4 DATE  '(Month) (Day)
DECEASED " oF ) (Yean)
(Tvpeor Pringy ;,  MATY Frances Keaveny oA July 3 1951
5. SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 5. AGE (Iu years| ¥ UNDER | YEAR | & UNDER 1 Hms,
Female | " White | VWYQGWEH® S |Dec. 11 1874 | “pg" |“p| op| %)
10z. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forels oountry) 6/ ~ | 12 CITIZEN OF WHAT
done d moat of working iifg, even Uf retired) CC, Y7
ousework H Wife St. Paul Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
August Stahlschmidt Enmerson Bernard Keaveny Dec'd
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 'S S| GNATURE OR NAME ADDRESS

Mps. To F 1ae O0'Fallon Mo,

_ Entet only one e per

18. CAUSE OF DEATH

ling for {a), (b), and ()

*This doet not mean
the mode of dying, such
as heort fullure, esthenda,
ele. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditions, §f eny, pising DVE TO (b)
riae to the above cause (a) stading
the underlying cause last,

DUE TO {c)

INTERVAL BETWEEN
ONSET AND DEATH

ease, infury, or complica-
tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

Condilions confribuling to the death but not
related Lo the diseaae or condition causing death.

19a. DATE OF OP_FIROFN 196, MAJOR FINDINGS OF OPERATION ., . 1 | 200 AUTOPSY?
ya
| /221 vs [ so

21a, ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, lsrm, lactory, street, office bldg., et0.) . . .

HOMICIDE R . .
214. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW D INJURY OCCUR?

WHILE AT NOT WHILE
INJURY co | "drx L] AT woRK L)

194;{ and that deat at

, 19_& lo %!%_mt 19..:2, that I last saw the deceased
_m"., frofd the cdbses and on the date stated above.

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

BURIAL, CREMA-

TION' gMOVT.ﬂdh

. ] 7] (P,gree or title)

. 7'

23b. ADDRESS 23c. DATE SIGNED

JulY 6 1951 St. Pau

gionv EYO : ek ek

4b. DATE 24c. NAME OF CEMETERY OR CRE . 24d LOCATION (City. town, o counf.y) . (5tate}

St. Paul Mo,

DATE REC'D BY LOCAL

Z~g=5[

REGISTRAR'S SIGNATU%J. §

w ?. S:SIGNATIJRE - ' Abhkts.hw

(i jcensed Embaimer's Sr.ltemznr on Reverae Side)




T ‘ON 9jl4
(Y ION 301340 H1WAH 1omLsia
{861 ¥ 1 10F

a3A1303d

K0V 50195

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, 0 by
Student Embalmer No.

A ~—
Signed ...} e _&M. . v

822

working under my personal supervision.

Student cousanescisannnans [
e Student Embalmer .
Licensed Embalmer No

P. 0. Address.0!Fallon .o YR—

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license,)
If this 'body is not embalmed, fact should be so stated above.




