THE DIVISION OF HEALTH OF MISSOURI 1 0_,1 83

.5. No.3MO0
cv. 10.48 FILED APR 12 1959 STANDARD CERTIFICATE OF DEATH . 5160 File Novomrmmmmismmssmimseoioon
"QIRTH NO._____ ___ ___ REG. DIST. NO. : PRIMARY REG. DIST. NO. _ ™ ™ Negirtrar's No. 2_9&1
1. PLACE OF DEATH B Z. USUAL RESIDENCE (Whers deceased lived. If fastltotion: raldence befo.s
,}/ a. COUNTY ' a. STATE 0 b. COUNTY admimslon'.
! b. CITY (It cutsdde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U ouside sorporst= Linvita, write RURAL and give townahiy® (’
OR : )| STAY tin this place’ OR
g | e et Stilauts 20 67
) d. (If not in haspltal or inst] . cire sirset loeation) d. . {11 rurl, give eation) .’)
HOSPITAL OR RESS
8 AL ok St. Louis State Rospital ADD: 5659 Wabada
a 3. NAME OF 5. (Fitst) b. (Middle) ©. (Last) il N 4. DATE a,omh) )
DECEASED | a, o
[ (Twpe ot Print) James A. Keating peA™H  Mar 8 19?-)2
! E 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER Mnngmo : 8. DATE OF BIRTH . AGE (ln T v ogon) TR | ¥ o i
| : on B Mia,
; Male | white PRURLEEED dm | 10,1380 W ™
a é m:;n. USUAL g&gg@:ﬂ (Giveiodof <ok 10b. KIND OF BUSINESS OR w‘; 1. BIMHELACE. m“M ead State ur Foraige Contsy) lzbgrnm;?r WHAT
> Laborer St. Louis, Mo. .,
< ,{ISa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE =
» Edward Keating - | Hannah Cotter Elizabeth Keating
g |[15. WAS DECEASED EVER IN U.S, ARMED FORCESY | 16. SOCIAL SECURITY | 7. INFORMANT'5 SIGNATURE OR NAME  ADDRESS
o9, B0, O oowh, Yem, FIVE WAr OF tas -arv
3 | 498-0%.95%4| ¥rs, Paul Hulahan 1577 Valle fve,
| |'18. cAusE oF DEATH MEDICAL CERTIFICATION _ WTERTAL BETWEER
. E e o o vy LOTRECTLY LEADING TO DEATHe oy __ Arteriosclerotic Heart Disease | TS
{0 ANTECEDENT CAUSES . .
*This docs ned meean i teriosclerosis 10 yrs
O |l (ne mode of dstey. ouch | Aforsié conditions, {f any, giving DUE TO (6) Generalized Arterios Y
. j a3 heart foilure, asihenia, | rite to the aboee cause (o) sating
& | e 10 mecns tae as. | the underiying conae lost.
® case, infury, o complica- DUE TO {¢)
5 || tiom tohich coueed desth. } 1. OTHER SIGNIFICANT CONDITIONS -
2 Conditions wﬁmmumamw-m
= reluted Lo the discase or condit mmium
E 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ~. L B s 2. AUTOPSY?
- TION W 3
= . . - g . v [ w3
o |[#1e AccipesT (Bpweity) 21b. PLACEOF tNJURY (s.s..tacrabout | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) - (STAT)
b SUICIDE, home, arm, fastory. sirest, ol bllg_ma) . .
] HOMICIDE - , : . _
g 21d. TIME (Mesth) (Day) (Tean) CHown | Zle. INJURY OCCURRED | ZH. HOW DID INJURY OCCUR?
' | |m°Lfm wHLEAT NOT WHILE
i AT WORK . .
< 6 26-52
E 2. J hereby cerhf the deceased from Nov, ) , lo 3-26- Ny - I L that T lad ear the deceased
3 , and lhal daath oceurred a!l_gL_an' ., from the couses and on the date staled above.
.

‘ alive on

ESE ;g, e O T P S e 5|

2Ub. D'ATf 24c. NAME OF CIIEI’ ERY OR CREMATORY 24d. LOCATION (On‘,. town, of cornty) . (Btale)
| St, Louis Mo,

DATE REC'D BY 1S 'SS!G TUR 25 ﬂlltlll.. DIRECTOR'S S16MATURE ADDRE $3

MAR 28 1982 ﬁ 7z }1 Pullivan's 2849 N,Euclid

e W a. T T

rd """x. need Entbalmer’s Seaterent oo Reverse Side)

?-h BURIAL CRE.IAr

WR




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by —— e .

....... . . , Student Embalmer No.

. ’ - -

vyorking under my persona! supervision. \d
Student coceaeernns sannnaa trrerrsserasennne Signzz - -

- ;

Student Embalmer

r

- _ . P. O. AdQred L 2L v 2 Wik S ...
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with

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




