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WRITE PLAIN-LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

FILED JOL 31 1953

THE DIVISION OF I;IEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 3 ]_8 PRIMARY REG. DIST. D_n_.._‘l_..(l..o.__..a Registrar's Na._"..gg.;.'igm.

State File No

26550

alive on

certif; lha! 1 attended the deceased from
, 19 , ond that deatk occurred at 84

! BIRTH XO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If | sdenos before
a. COUNTY a. STATE MiSBOU.I‘i b. COUNTY adinfmiont.
b. CITY m qutsids eorpurate limits, write RURAL and give ¢, LENGTH oF e. CATY 4.1s Betdencs with tmte of
[+] wn-hl AY OR
SRy St. Louis towmatin)) S l'ﬂB own Ste Louls Rh L g
d. FULL NAME OF (If not ig bospl + add ) STREET, (If ranl, give location) / (g ?
HOSPITAL OR DRESS
HOSPITAL OF Littie 81 sters”of "ﬁ’oor /;ﬁ 3400 S, Grand Blvd. 7‘)‘ 2
3. NAME OF Ja. ﬁ:;m) b. (Miadle) c. (Last) | 4. DATE (Moth)  (Day}  (Yean
(Typeor Prine) YO : M. Koefe oearH July 13, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEEQ,B.—DATE OF BIRTH 9. AGE (In years| ¥ moem 1 m IF UNDEN 5 KIS,
WIDOWED, DIVORCED (Bpa: last birthday) Mmh’ Hours | Min
Male White Tdowed Sept. 2, 1879 73 11 |
|Oa USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
one during most of workil llh..nnllrnr::'d) B DUSTRY (City end State or Foreige c““") 12C85|;:%EP{?FWHAT
Totired-Machinist St. Louis Mo, U,8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Corntlius D.EKeefe Agnes Heist | LAWMRA ,
I(.”)f. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'es, i), or ynknown) (If , vy war or dates of sarvice)
7o, ive war or John W, Keefe 7629 Belwood
.18, CAUSE OF DEATH S . MEDICAL CERTIFICATION INTERVAL BEYWEEN
| Enteronly onecauseper | I, DISEASE OR CONDITION )& ONSET AND DEATH
Jiné for (a), (b), and (@) | DIRECTLY LEADING TO DEATH* (5) G/W ) /Qe a .4- b
*This does not mean ANTECEDENT CAUSES.
the mode of dying, such | Aorbid condisions, if any, giring DUE TO (0), 1
a# heard fallure, asthenia, rise to the above caude fa) tta.ling _
de. It meqns the dig. | the underiying cause lost, .
ease, Injury, or complica- DUE TO (¢}
tim:l which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Oonditions contribuiing to the death but not
reloted to the disease or condition causing death. I
19a. DATE OF OP_FIIBK 19b. MAJOR FINDINGS OF OPERATION . = 20, AUTOPSY?
YES D uom
2%a, ACCIDENT {Bpacify) 210. PLACEQF INJURY (es..Inorabous | 21¢, (CI WNSHIP) (COUNTY) (STATE)’ \
.- SUICIDE boma, larm, Iactory, streat, offics bldg,, e10.) R
HOMICIDE .
21d. TIME {Mopth) (Day) (Year) (Hour} 2le. INJURY OCCURRED: | 21f. hOW DID INJURY OCCIJRT
) WHILE AT NOT WHILE 4 2 a ﬂ
INJURY = | " WoRK T WORK 7
21 hercby IOB_ lo 19__. that I last saw the deceased

m., from the cadzes and on the dale stated above.

) NSy i R

A, MEZERA, fi. i,
. 839 NO, GRAND

7))

24n. BURIAL, CREMA-
'%ON. IiEM VAL (Bpecitr)
ur

ubﬁ
77/16/53

24c. NAME OF CEMETERY OR CREMATORY

New Fickers

VT e
Cemetery , St . L¥uis ’

8y ot county) /. {1 (Sr.au‘)’

DATE REC'D BY LOCAL | R S SIGHATU

JUL 14 19%%

25, FUNERAL D{RECTOR'S 8| GNATURE

/ John H. Gebken Sons

ADDRESS

28630 Gravols Ave.,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
BY Tne, OF DY it ittt iaeeteciiiissessnsaaaaranaaanas , Student Embalmer No..............

working under my personal supervision..

Student...ooeneioiiiii i i aaaa
Signeture of Studemt Embalmer

Licensed Embalmer No.... 75555 ...

P. O. Address 2050 Gravois Ave

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

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

74 this body is not embalmed; fact should be so stated above.

1




