[¥.

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

THE DIVISION OF HEALTH OF MISSOURI

’F!LED FEB 1] 1953

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH

State File No

3467

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbers d

d lhved. If i

REG. DIST. NO. _3]_8_n|mv REG. DIST. m.ma_ Registrar's No. _.._..1._1___1;3_.

a. STATE b. COUNTY

Mo,

et before
adnimlon),

b. CITY (1 outelde corpurste Umits, write RURAT, and give

c. LENGTH OF |

¢. CITY (U outalds corporate timits, mnumnmanm

om  St.Louis owmble| STAY tnvdeshest] 0% St .Louis ?
d. FH(I)'SLP'IMNE_EO%F (1 not in bospital or instivution, glve street sddress or location} d.ASggggrss (It rural, shve location) d
INSTITUTION 5472 Plover Ave, 5432 Plover Ave,
3. NAME OF s, (First) b. {Middle) ] ¢. (Last) 4. DATE (Month)  (Day) (Yesr)
oo oy bnm Marly- oo Jan, 29 1953
5, SEX 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (n years| & tmotm » TEAR | 7 DnER 3¢ mas.
Female White EREE™ == | Aug, 27 1870 | =UUER [ v | e e
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR iN- | 1. BIRTHPLACE (State or forelen ocuntry) 12. CITIZEN OF WHAT
a«HBﬁgﬂéwi iifs, svan if retirad) DUSTRY Illil’lOi s / COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael DeVaney Catherine Keegan

. Enter only oneceuse per
line for (a), {b), and {c)

ANTECEDENT CAUSES
Morbid conditions, if any,

*Thiz does not mean
the mode of dying, sich
o heart faliure, asthenda, |
ete. It means the dis-
care, Injury, or complica-

‘the underlying eause tast.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

rise fo the obove cause fa) stathtg . -

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) I (If yoo, give war or dates of service) NO. ] -

Harry Nieman 54722 Plover fAve
18. CAUSE OF DEATH ONSEY AL BETWEEN

fICAL CERTIF!CATIiN :
‘e W
4

gizing DUE TO (b

S

a)-b%/&l '

- -

DUE TO (¢}

P

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS ~ - - * = -} &’ R

Conditions contributing o the death but not
related to the disease or condition causing death.

+| 20, AUTOPSY?

il 19a."DATE'OF OPFE)AN- 185. MAJOR FINDINGS OF OPERATION® = **. ="+ o " . O i
f e e s ves ) wo [~
2ia, ACCIDENT (Bpecity} 21b. PLACEOF INSURY (o.x., inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
+SUICIDE Lome, (arm, fagtory, street. office bldg., e%.) L e e O i I
* HOMICIDE .. \
21d, TIME (Month) (Day) (Year) .(How | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . ot L. WHILEAT NOT WHILE A
INJURY work L] 7#0:! £l /7 L//'/.g Xt

2, J- hereby

- ceftify that I atlended’the deceased from , 19074 dr to ﬁLﬂ"’_‘)cg_f 19._3 thal I last saw the deceaced
alive on £ . QL, and thal de izred gl lz_:J_An.M‘r Ahy'tauses and on the date staled abovey

__é

('mdﬁmhlmﬁl)umanﬂmscdﬂ

YURE mda ﬁs 23c. PATE SIGNED
y/ b 7 ,éb %gf < /M%’ /.
% Bgmg\;. c(:gm; 24b. DATE zdc. RAME OF CEMETERY OR CREMATORY. - | 24d. LOCATION (Clty, wwn,oreoumy;/ /7 (State)
Ok RS Ai /21/5« pCalvary . 1. st.Lotis MY e
GIFTRAR'S SIGNATUR 25, FUNERAL DIRECTOR" S 81 &MATURE hnblt“
JAN3 O ,;, e 2% }:ulw_vzm 's 2849 N,Euelid By




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, or by oo

\ ' Student Embslaer No.

working under my personal supervision. , W
Student secencncncnnncciovessssssansnsnonns Séa

Student Embalmer Licensed Exabalmer No 3-5—5':5;

P. 0. Address_

Nou: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gromd:ﬁxmocmon of License.)

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




