.5, No,300
€y, 10.48

THE DIVISION OF HEALTH OF MISSOURI 1 1,79,?

FILEY APR 4 1953

STANDARD CERTIFICATE OF DEATH State File No

I. PLACE OF DEATH

-!IRT‘H no________,_ REG. DIST. NO. _3_18rn|u.wr REG. OIST. no._1_0_0_3 Registrar's No 3037'

2. USUAL RESIDENCE (Wbers deosased lived. If inmtitotion: rasidence bef

. COUNTY . STATE b. COUNTY dimizal,
8, : Missourd "
b, CITY (If outnkde sorpurate Umlts, writs RURAL and give ¢. LENGTH OF c. CITY (If ouwide corporate limits, write RURAL snd give townehip) :
OR township)| STAY (in whis place), OR
TOWN Life oW~ gt. Louls 2 /3 ¢
d. FEI'IJ‘O-SLPFT&AI{E ORF (1f net in hospital or inatisution, glve rirest address or location) d. STREET (I rarl, give location) & <
INSTITUTION gt Touis State Hosnital 2‘ ?)56‘0 Arsenal Street
—
3. NAME OFI') ®. (First) . b. (Middle) L ¢, (Last) 1 DSF (Month) (Day) (Year)
n’me: E,,: p,,,,,“ y, Mary Esther Keane oeAT™H  March 19, 1953
8, SEX / 6. COLOR OR RACE | 7. MARRIED, N'la‘\’fgn MARRIED, | 8. DATE OF BIRTH 9.:55 ﬂuyu;n ¥ oo .D“n: ¥ o a .
RCED birthday Monthe ours | Min.
Female White W 3ow Nov.9, 1865 87 | |
10a. USUAL OCCUPATION Givekiadot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gy1; cag stete o Foreign c__& | 12, CITIZEN OF WHAT
None Bousewi fe | StuLO'lliS, Missouri .
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Timothy Clancy

Mary 8]

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18.

(Yea, m0, 07 zukaown) | (If yes. xive war or dates of service)

SOCIAL, SECURITY
NO.

41liam B, Keane
17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Anna Keane 1411 E. Prairle Ave.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD ?

Mo Naone
18, CAUSE OF DEATH MEDICAL CERTIFICATION THTERVAL SETWEEN
1. DISEASE OR CONDITION . ONSET
i e e vy | DIRECTLY LEADING 0 DEATH*,) _Arteriosclerotic heart disease Sev, yIs.
: ANTECEDENT CAUSES
*This does nol mean .
the mods of dying, such M"ud conditions, Um"ﬂ“ DUE TO (b) Senility
s heart failure, asthenta, u the abore cause r J fng .
dde. It mécas the dls- underlying cause last
cars, infury, or complica- DUE TO (¢}
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS o
“ | Cunditions contributing o the decth bud ok
. related Lo the direase or condition causing deaih.
18s. DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION . ' . . | 2. AUTOPSY?
TION
21a. ACCIDENT (Bpecty) 21b. PLACE OF INJURY (s lnorabout | 2lc. (CITY. TOWN,OR TOWNSHIP) ~ (COUNTY) GTATE)
SUICIDE Domen, atma, tvtony, strovt, offoe bidg.. ote) : :
HOMICIDE . -
210, TIME (Mooth) (Duy) (Yes) (Houn | 2ia. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' o ml.!A'I' NAU.'TI"HTLI 0? D o
2. 1 hereby mmlcm T aitended the deceased from - I=1=51 15 1o 3=19 19_53_ that I last saw the deceased
alive on 18 . and that death occurred af 1245 8.m., from the causes and on the date stated above.
|| Z2s. SIGNATURE M mz title & 23b. moasss 2. DATE SIGNED
[ 5400 Arsenale Street = = 3=19=53
] 2 BURTAL CREMR7| 240. DA ’  NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, of comnty) (Stats)_
) , . x . . . H
urola 3/21{1953| , Calyary Cemeto S+ Lovie o
DATE REC'D BY LOCAL | R SIGNATU m— 25, FUMERAL DIRECTOR'S BIGNATURK "7 ADDRESS
MAR 2 01958 APt W, n. Stock 2117 E. Grand Ave.
N >y . ( Embalmer's Statemetit on Reverse Side)



. e ———
= e

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by——...

et neomnbe saee beaseTRS 18 S4aLE b nd e RS bnk s bem RS RaR e AT SRAT AT e s st sreannrpasny camermere, \ Student Embalner No.

working under roy persona! supervision, ' P .
Signed. X, / AL X

SLUdEnt cocicinnsssntssssarsrncasassssannes ¥ \

Student Embalmer

Licensed Embatmer No. D&%/

P. 0. Address_ 2727 & ,9“.44“,

Note:© The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

It this body is not embalmed, fact should be so. stated sbove. -




