oy : DIVISION HEALTH OF MISSOURI ‘ ; Ay
no.300 j 0 1353 THE OF . . 2506
oo | FILED JAN STANDARD CERTIFICATE OF DEATH Sute Fte o D
| "BERTM ®O.___ ________ REG. DIST. WO, 31 8 PRIMARY AES. DISY. nJ.O_D_B_. Regirtrar's No 11906
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decsassd lived. I lostligiicn: reskienes befo.e
' a. COUNTY a. STATE MISSOURT b. COUNTY adsniuston’,
b. CITY (I ontelda corpurste Umits, write RURAL and give c. LENGTH OF c. CITY {If outside corporsts lrnits, wrive RURAL and give townshiz®
a Tg'n'N ST. LOUIS, towmsbip)| STAY (in this place) TOO\EN sT. LOUIS ,,2 / -/}-7
d. FULL NAME OF (If not in hoapltal or {nstitution, give strect sddress or loeation) ||  d. STREET - (11 rursl. ghve location) b
8 NGHTOTION * L6661 PALM ST. ADDRR® L6661 PALN ST.
ﬁ 3. NAME OF 8. (FIrt) b. (Midale) i v. (Last) - DATE Day)  (Yer)
DECEASED -
e | Crvpiorpo  JOSEPH WILLIAH 0 'KEEFE 18/2L/52
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE Un resn] ¥ MO | THR | # Gw 4 s,
5 |l MaE o | wWarER WISPMES, PIVORCED i | 8/18 /1883 ggpads | Mena) D | S i
: g t0a. U USUAL Sg‘czp'.nm Qe ki of ork 10b. KIND OF BUSINESS OR IN- |1 BIRTHPLACE  (¢i\) 4ad State or Foreigs Coontiy) 12 cSHd%’#?’ WHAT
. EATCHMA ) 5T, LOUIS MISSQURI 0 U.S5.4.
\ < 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o LAWRENCE O'KEEFE - ; MARY MCCOY .
* 55( WAS DECEASED EVI EVER IN u Y ARMEE. r-‘oncx;:ﬂ | 16. SOCIAL sacunﬂg 7. INFORMANT S 5)GNATURE OR NAME ADDRESS
g | WEIT | WO w4 T '| EDWARD O'KEEFE L661 PAIM ST,
[ 18. CAUSE OF DEATH ] MEDICAL CERTIFICATION . 0 INTERVAL RETWEEN
) . DISEASE OR CONDIT| ~-r
E E::‘,‘;"“(‘:)’“;:“l‘::‘(’; VDIRECTLY LEADING TOI%EATH'“) AR LS M
v “Thlr doct mot ANTECEDENT CAUSES X —
C  lere moce o;’dmy.m Morbid conditions, if ey, giving DUE TO () —— & 7 Yﬂi‘z-
3 ot heartfallure, asthenia, | rive fo the abooe caure (a) sating ] K e /
& e It means the gis. | the nnderiging cause lost. ' %7( /‘M
care, injury, o complies- DUE TO (c) S oo e s bawry),
g thon which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS . C ’ / 4 f
3 Conditions contributing to the death but oot
related to the dizease or condition causing death .
: ﬁ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i K i S +<]-20. AUTOPSY?
z . TION
- . YES D ) D
o ||21e. ACCIDENT (Bpacity) 215, PLACEOF INJURY (o, morabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE borme, farm, fastory, surest. offies bldy..ste) . Lo -
& HOMICIDE . . ‘
g 21d. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21If. HOW DID INJURY OCCUR?
J' INJURY : = | "Wonk [ "7 work L4280
2 a7 here d’y that 1 attended the deceased fro 7 ID.Q, a&_,e_‘L, 1853 that I last saw the deceased
g ~ , 19 ~and that death o/ M m., from the causgs-and on the dale slaled above.
E SRATLU '15’
E , z4b, DAT| _ . 5 ) !
g X\LAL 7) 12/2?/52 CALVARY CE’.‘.IET_ERY . ST. LOUIS MISSOURI ~ . . .
DATE RECD BY LOCAL S SIG 25; FUKERAL DIRECTORS $3GNATURE ADORE$S .
' DEC27 195?5 ? 3;04,;‘? STROOT #&+CARROLL L6OO NATURAL BRIDGE

Wl&nuumukmuﬁdﬂ




e .
‘;,_‘w
' 4
STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is reoorde(-l on the reverse side of this certificate was embalmed by me, or by, —

- : , Student Embaimer Mo,
working under my persona! supervision, .

Student ....iiesvncasvecsrsrnancasenentansie

Student Embalmer

P. 0. Address e S
Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 0. stated above.




