. No, 300

10.48

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

THE DIVISION OF HEALTH OF MISSOURI,
STANDARD CERTIFICATE OF DEATH State File No... 22934

FILED JUN 20 1953 318 1003 5490

BIRTH NO. REG. DIST. NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wher J d lived, If L 1d befors
a. COUNTY a. STATE Mo b. COUNTY adiohmion).
-
b. CITY (If cutxlds te limita, write RURAL and give ¢. LENGTH OF c. CITY Residence
- woreer townabip) Y (In this placs)]i OR 4 '.'m;- bR
TOWN St.Louis ' Y8 TowN St,.Louls o
F}E'.IICI)'SLPNAME QF (If not in hoaplw) or institution, glve strect nddre— or location) ‘ASDT;{REES {¥ tuml, give location) & [a] @ 9
INSTITUTIONS 4, .Ann' 8 Heme,5301 Page Blvd. 5301 Page Blvd, A
3.:"‘JEACHEES%|E a. (First) b. (Middle) c: {Lnst) 4. Dg}-E (Month) (Day) (Year)
{ Type or Print) Mary Keating DEATH June 1, 1953
5. SEX / 6, COLOR OR RACE | 7. }'\"IAD%T"!'E[D) NWEECIE!SRRIED, q" 8. DATE OF BIRTH 48 AGE&:;:D O UNDER | YEAR | O UNDER M KRs.
. {Bpecify, t ) ths Hours | Min,
F. W, 5 April 7,186l 8y VB 2G| |
A AN g | D O BN Q| TR "y ks s sy | SR
At Home Ireland Se

13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Annie McNamara

13a. FATHER'S NAME

Felix Keating

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes.no, or unknowsa} | (If yeu, xive war or dates of sarvice)

16. SOCIAL SECURITY | 17. INFORMANT" il SIGNATURE OR NAME

ister Jane Frances,5301 Page Blvd,

ADDRESS

ne none
18. CAUSE OF DEATH o o | MEDICAL CERTIFICATION . vaﬁgmu
| Enter only anscauseper | . DISEASE NDITION ]1‘_4? s cC —. NSET
line far (&), (&), and (¢ | DIRECTLYLEADINGTODEATH'() ] O MT [ ™,

ANTECEDENT CAUSES

Mourbid conditions, if any, gising DUE TO (b}
rise to the above cause (a) stating
the underlying cause lost.

*This doe2 not mean
the mode of dyring, such
az heart failure, asthenia,
ele. [t means the dis-

mﬂw 56174

ease, injury, or complica-

DUE TC (¢)

tion twhich coused death,

1I, OTHER SIGNIFICANT CONDITIONS

COonditions contributing to the death but not -
related to the diseare or condition causing death.

19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
~ TION b‘L,
xR w K
21a. ACCIDENT (Bpwetty) 21b. PLACE OF INJURY (ag..norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE ‘-h‘ hooe, larm, factory, strest, offios bldg., sta) ey
HOMICIDE ) S _
214. T(!#E (Menth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE —_—
INJURY- WORK AT WORK /7] = “ 242
2. I hereby certify that I attended the_deceased from _ 7 ""'7'7 , 18 SRy , o . 19__.._5 that I last saw the deceased

alive on = jaud that death oecurred ailo_p_-__ m., from the causes and on the gate staled above.
23, SIGNATURE (Degree or titled]] Z3v. ADDR & ﬂ' Zk, DATESIGNED
oa,.moz’wa« Ko T D | SRt Dot
Tto y ,? M[ng CREMA- | Mb. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or countgﬂ/ {State) .
Batat = Junse 3,1953 |, Calvary Cemetery,” i, St.Louis,Mo,
DATE REC'D BY LOCAL | RPBISTROA'S SIGNATURS - / ré.u EXAL bf§ OR" 5 81 ~, TURE ADORESS
%E‘G L /Y ] ‘ { 2,
| JUNR 1958 | X~(_elle worrestidh 2 > 3840 Lindell Blvd,
/ % . ‘ ( " 1 Eoebod, l. [ on R . SH:)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali

by R oo L N e rteieesrsacsiansstsenasanas

working under my personal supervision..

Student ..o i iiriaeiaaeaaas
Signature of Student Eznbalmer

P. O, Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be s0 stated above.



