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WRITE PLAINLY—USING UNL;ADING BLACK INE—MAXKE A PERMANENT RECORD
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B EF 8§ S ST ROTW W T

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize (0 the above cause (a) mlng
the underlying couse last.

*This does not mean
the mode of dying, zuch
o8 heart fallure, asthenta,
de. It means the dla-

case, Injury, or compiica- )

_‘M
f o o Aaiota) o )ﬁzw

e mball ol

tion which caused death. | 11. OTHER SIGNIFICANT counrrlous A LY SO ALt /AT
Conditions contributing to the death but nod . — :
related to the disease or conditton cousing death. L reS5 3
19a. DATE OF OPERA- |~196. 'MAJOR FINDINGS OF OPERATION - : . fUprrie i M | B RUTOPSYT
. TION
L A e YeS &m
21a. ACCID 21b, PLACE OF INJURY (e..,Inorabout | 2lc. "G:m' TO‘WN OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ) .. beme, farm, faotory . street, offios bldg_me) , .. i
HOMICIKE / b m
210, THHE ) (Day) ' (Vo) (Hou) | 2le. INJURY OCCURRED mJu’RY OCCUR?
NURY /2958 LorSHE L o | M) S ai-‘-‘-—*-/ 5 7‘5’/)(

1| z. I hereby ceriify that I altended the deceaud Sfrom , 19 , lo . 19__.., {hat T last saw the deceased
. o844 A m., from the causes and on the date stated above.
23b. ADDRESS '

245, DATE
9-3=53

? D, IGNED

(Gtale) .

- ua LOCATION (01:7. tuwn.otoount

Jeff .BBks., Mo.

Mfé

FUNERAL DIRECTOR'S 81GNATURE ADDRESS

outhern F.Home 6322 S,Grand Blvd,

aile - +
fILED SEP 241953  STANDARD CERTIFICATE OF DEATH soue e e DO
- BIRTH KO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. NO. 1003 Regirirar's No. .....S.Q.QS..
I. PLACE OF DEATH 3 USUAL RESIDEMCE (Whare deconsed lved. If | on: realdcnos befare
a. COUNTY a. STATE s jssouri b. COUNTY admisslon).
b, CITY (If outaide corpurata limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outeide corporate limite, write EIJRAL and give township)
s ) townabip) | STAY (i this plate! o .
TOWN 5t. Louis, Missouri ToWN  St. Louis |
d. FHIO'SLPT'I{\AMLEOORF (If not in bospital or instivution, give street addrem or locallon) STDRREEESrs . (I rural, give location) 3
eraokoR  City Hospital )D 4070 Kennerly o
3. II;IEACNéE sf?z';) a. (First) b. (Middle) 0. (Lnst) . DSTE TR ————
(vpear Pingy dack R. Keough | beatH Aug.30,1953
5. SEX &l 6 COLOR OR RACE | 7. MAR%}EIS. bé'ls\\rren rgSRRIEg_KB 9. DATE OF BIRTH q 9. Asu;;?u I ue 1 Tk | 7 oo u s, |
- & B t on ars | Ho Min,
male white RS r8E™ o Jan.18,1929 84 [ ]
10a, USUAL OCCUPATION (Giwekind fwork | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ‘ .
doned %md'wu?“u‘gﬁ::n‘h :MI; I DUSTRY ((‘:nv aasd State or Foreign Countryl} O ‘ZCS{ITNI%EQ?FWHAT_
‘pain St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Michael Keough Helen Clar i_fone
15. WAS DECEASED EVER IN U, 5. ARMED FORCEST | 16. SOCIAL SECURITY | I7. INFORMANT'b SIGNATURE OR NAME ADDRESS
(Yes, 00, 01 unknown) | (If yea. xive war or dates of service} NOQ.,
yes ¥orld wa 194 -24-0846 Wichael Keough 4070 Kenn : .
18. CAUSE OF DEATH UEDICAL CERTIFICATION NTERVAL BETWEEN
Enter only anetaussper | I, DISEASE OR CONDITION i . A - 4 » | OMNSET AND DEATH
"Jie for (), (b), and (&) | DVRECTLY LEADING TO DRATH® (o3 K@ vt itrct bbon) bt ooe) JRbrtiN ALt g
2 / Az . "’ ,",’ -
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~ s STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of by oo
Student r No.

Student .....civnsssrrranrinconnone PR Mol A et -
S5tudent Embalmar

working under my personal supervision,

Embalmer No 4LZ Goe o
P. O. Adm_é.z.}?’

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

Tf this body is not embalmed, fact should be so_ stated above.

CY




